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Revised United States Standard
Certificate of Death

(Approved by U. B. Census add Americad Public Oealth
Asgoclation.) *

Statefnent of Occupation.—Procise stateiieht of
ocoupation is very importint, so that the relative
healthfilness of vArious parsuits can be known. The
question appiies to dach and every person, ifrespec-
tive of age. For many ogcupations a gingle word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Slationary Firenian, ete.
But in many oases, espesiadly inn industrial employ-
ments, it is necessary to kmow (a) the kind of work
and also (b} the natare of the busingss or industry,
did therefore an additional liné is pfovided for the
Intter statément; it should be used only when needed:

Ap oxamples: (a) Spinner, (b) Cotlon mill, (¢) Sales-

#ian, (b) Grocery, (a) Foreman, (b) Automobile fac:
tory. 'The material worked on may form part of the
second statement. Nevef retiurn “Laborer,” “'Fore-
tan,” “Marager,” *‘Desler,” eto., without more
precise specification; as Day labdrer, Farin laborer,
Laborer—Coal mine, ate, Woinén at home, who are
éngaged in the duties of the houschold only (ot paid
Housekeepers who receive a definite galary), may be
entered ag Housewifs, Housework or At homs; and
ohildren, ot gaintully employed, as At school or At
home. Care should be takén to report specifically
the ocoupations of pefsons engaged in domestio
gorvice for wages, a8 Seroasnt, Cook, Housemdid; oto.
It the-gooupation has been slanged or given up on
account of the DISEASE CAUSING DEATH, slate Coou-
pation at beginning of illness. If retired from busi-
pess, tiet fact may be indieated thua: Farer (re-
tired, 8 yrs.) For pérsons iwho hiave no occupation
whatever, write Norie,

Stiternent of Cause of Death.—Nawe, firat,
the pIBkASE CAUSING pEATH (the primary affection
with respodt to time dild ¢Ausation), using always the
same accopted terin for the same disoase. Examples:
Cerebroipinal fever (thé only definite synonym is
“Epidemtic cérobrospinal meningitis™); Diphtheria
(avoid dse‘of “Créup”); ¥yphoid fever (hever repory

“Pyphoid prneumonin”}; Lobar pneumonia; Broncho:
pneumenia (“Pacumonia,” unqualified, is indefihita),
Tuberculosié of luhgs, meninges, perilonéum, eto.
Catcinoma, Sarcoma, ete., of........ ..{ndme ori-
gin; “Canoer’” is less definite; avoid use of ‘‘Tumor™
for malignant neoplasina); Measles, Whooping cough;
Chronic valouldr heart diséase; Chronic interstitial
fephiitis, ota. The contributory (secondary or in-
bercurrent.)kaﬂ‘dotion me6d not beo atated unless im-
portant. Example: Measles (disease causing death),
99 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or tarminal econditions,
such as “‘Asthenia,’”” *‘Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Cgma,” ‘‘Convul-
gions,” *‘Debility” {*"Congenital,” **Senile,” eto.),
“Dropsy,” *“Exhaustion,’” ‘'Heart failure,” “Hems=
orrhage,” “Inanition,” ‘'Marasmus,” “0ld age,”
“Shook,” *“Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all disesses resulting from child-
birth or miscarriage, as ‘'PUERPERAL seplicemia,”
“PperRPERAL perilonilis,” oto. State cause for

- which surgical operation was undertaken. Fof

VIOLENT DEATHS Btate MEANS OF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 28
probably suah, if impossible to determine definitely.
Examples: Adcidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicidé, Poisoned by carbolié acid—probably shicide.
Fhe natire of the injury, as fracture of skull, and
consequeénces (8. g« 2¢psis, teianus), may be atated
under tho head of “Contribitory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medisal Association.)

Nors.—Individual oficés may add to above list of undealr-
abla terms and refuse to accept certificates contalning them.
Thus the form In use ih New York CHy states: " Certificates
will be returned for additional information which giv¥e any of
the following disesses, without explanation, as the sole cause
of death: Abortion, céllulitis, childbirth, convulslons, hamor-
rhage, gangrene, gastritia, eryslpolas, meningitis, miscarrlage,
necrosis, peritonitis, plilehltis, pyoniia, septicemia, totanus,"
But general adoption of the minimum list suggosted will work
vast lmprovemnrent, and its scopoe can be oxtendod at & Inter
date.
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