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Revised United States Standard
Certificate of Death

tAppruvoed by U, S8, Ceneus and American Public Health
Asroclation.)

Statemont of Gccupation.—Preeiso statement of
occupation i8 very importani, so that.the relative
heatthfulness of various pursuits oan be known. The
question applies to.each and every person, irrespec-
tive of age. For many occupations a single word, or
term on the firat line witl be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, vspesially in industrial employ-
.ments, it is necessary to know {a) the'kind of work
ond also () tho nature of the business or industry,
and therefore an additional lins is provided for the
latter statoement; it should bo used only when needed,
As-oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (h) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materia! worked on may form part of the
ggcond statemoent. Never return **Laborer,” “Fore-
men,” “Manuger,” ‘'‘Dealer,”” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Wonen at home, who are
eowaged in the duties of the household only (not paid
ffvusekecpers who roceive a delinito salary), may.be
entered a8 Housewife, Housework or Al home, and
children, not gainfully employcd, as At s2hool or At
heme, Care should bo taken to report specifically
the oocupations of perruns enpaged in domestio
sorvise for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
aecount of the DISEASE NAUSBING DHATH, wtate oocou-
pation at beginning of illness. [f retired from busi-
ness, thot fagt may bo indieated thus: Farmer (re-
tired, 6 yrs.) PFor persony who have ro occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispase causiNGg pEATH (the primury affection
with respect to time and causation), using always the
same accopted term for the same disease, Examples:
Cerebrospinal feser (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “*Croup’); Typhoeid fever (nover report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
prewmonia (*‘Pnoumoniae,” unqualifled, is indefinite);
Tuberculogis of lungs, meninges, periloneum, oto,,
Cercinoma, Sarcoma, ete., of . ......... (name ori-
gin; “Caneer” o loss definite; avoid use of “*Tumeor”
for malignant negplasmp); Mcoales, TV hooping cough;
Chronic valvular hkearl diseare; Chronie interstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affeetion nend no! be stated unaloss im-
portant. Exemple: Mcrales (disease eausing death),
29 ds.; Bronchopncumania (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as *Asthenia,” “Anemian” {merely symptom-
atie), “Atrophy,” *Collapee,” “Coma,” *“Cenvul-
sions,”” “Debility” (*'Congenital,” '‘Senils,” eto.),
*“Dropay,” ‘‘Exhsustion,” ‘“Heart fatlure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
S'Shook,” *“Uremia,” *Weakness,” eto., when a
definite diseaso can be ascertained-as the caune,
Always quolify all diseases resulting Ffrom ohild-
birth or misearriage, as “PunrPERAL seplicemia,”
“PogRPERAL perilonitis,'”” eto. Stnte cause for
which surgical operntion wos undertaken. For
YIOLENT DEATHS gtate MBaNs oF sNJURT and qualify
83 ACCIDDNTAL, SUICIDAL, OF HOMICIDAL, Or 24
_prabably suoh, if impossible to determine. definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolrer wound of head—
homicide; Poisoned by earbolic acid—probably suicids.
The nature of the injury, as {raoture of skull, and
consequences (o, g., sepsis, lelanus), may be stated
under the head of *‘Contributory.”” (Recommendn-
‘tions on statement of cause of death approved hy
Committee on Nomenclature of the Amorican
Medical Association.)

Neore.~Individual ofiices may add to abave Ust of undesfr.
able terins and rofuse to necopt certificates contalning them.
Thua the form In use in New York City states; **QCertificates
will bo roturned for ndditionasl Information which give any of
the following dicgasca, without explanation, as the cole cause
of death: Abortlon, celinlitis, childbirth, convalsdons, hemor-
rhage, gangrons, goastritls, eryslpelas, meninglils, mlscarrince,
necrosis, peritonitls, phlebitia, pyomia, septicemin, tetanus.'
‘But gencral adoption of the minimumn st suggested will worlk
vast tmprovement, and 1t3 ecops can be extendod at a later
date.
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