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Revised United States Standard
Certificate of Death

tApproved by U. 8. Census snd American Public Health
Acesociation.)

Statement of Occupation.—Preocise statement of
ocoupsation Is very important, so that the relative
healthfulnesa of various pursuits ecan be known. The
question applies to each and every person, irrespee-
tive of age. For mrny occupations & single word or
torm on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compoailor, Archilect, Locoma-
tive Engincer, Civil Engincer, Stationary Fireman, eto.
But {n many cases, espeeielly in industrial employ-
ments, it {s necessery to know {(a) the kind of work
end also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemaont: it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automaobile foc-
tory. The materinl worked on may form part of the
gcoond stetement. Never return *“Laborer,' “Fore-
maon,” *Meneger,” “Dezler,” eote., without more
preeciso specificotion, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at bome, who cre
enpazed in the duties of the household only (not paid
Housekcopers who receive & definite salary), may be
entered os Housowife, Housework or Al home, and
children, not geinfully employed, as At sckool or A!
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for woges, as Servant, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
pocount of the DIBELABR CAURING DEATH, state occu-
pation at beginning of illness. Tf retired from busi-
pess, that fact moy be indicated thus: Farmer (re-
tircd, 8 yra.} For perzons who have no occupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the pIacAsnD cATSING PEATH (the primary affection
with respeet to time and causation), using always the
geme acoepted term for the same disease. Examples:
Cerchrospinal fever (the only definite synonym is
“Epldemie cerebroapinal meningitia™); Diphthoria
(avoid uso of *'Croup"); Typhoid fever (never:reporb

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prcumonic (" Paeumonia,” unqualified, is indefinite);
Tuberefouts of {unga, meninges, periloncum, eto.,
Carcii.oma, Sarcome, oto., of..........(name ori-
gin; *Canocer” {s less definits; avold use of “Tumor”
for mnlignont neoplasma); Measles, Whooping cough;
Chronile veloular hcar! diseass; Chronde {nterslitial
nephritie, eto. The contributory (secondary or in-
terourrent) nffcetion need not be stated unless {m-
portrnt. Exomple: Mrerlss (disense causing death),
10 da,; Bronchopnouwmonia (secondary), 1C ds.
Never report mero gyr.ptoms or terminal conditions,
such as “Asthenie,” “Ancmin’” (merely symptom-
utie), “Atrophy,” *Collapse,” ‘'Coma,” “Convul-
gions,” *“Debility” (*Congenital,"” *“‘Senile,” ate.),
“Dropsy,” *'Bxrbaustion,” “Hesrt failure,” *Hem-
orrbaga,” “Inanition,” “Marasmus,’ “Old age,”
*8hoel;,” “Uremin,” *“Weakness,” eto., when o
definito discose oon be nscertained ns the cause.
Alweys quolify all diseases resulting from ohild-
birth or misearriage, a3 “PurrepBAL septicemia,”
“PUBRPERAL parilonili:,” eto. State cause for
which curgierl operction was undertaken. For
VIOLDNT DCATHS tote MEANS o INJURY and qualify
£9 ACCIDT'N¥YAL, BUICIDAL, OF HOMICIDAL, OF 03
probably such, if impoasible to determine definitcly.
Exrmplea: Accidontal drowning; siruek by rail-
way train—aceident; Revolver wound of head—
homieids; Poisoncd by carbolic acid—probably suicide.
Tho nsture of the injury, as fraoture of skull, and
sonsequences {e. (., s6pais, telonua), moy be stated
under the head of “Contributory.” (Recommendo-
tions on strtement of cause of death approved by
Committee on Nomonslature of the American
MMedicel Association.)

Noro.—Individusl offices may add to abovo lxst of undestir-
sble terms nnd Tofu 0 to accopt certilleates contalning them.
Thur tha form in v In Now York Clty states: * Qertificatey
will bo returred for additionsl Information which give aay of
the followlins di s, without explanation, o tha solo eauss
of duzth: Abortion, cellulitiy, childbirth, convulslons, hemor-
rhego, ganvrens, gastritls, eryidpelas, meningitly, misearrizgo,
necrasls, peritonltis, phlebitis, pyemia, septicemia, totanus.'
But geanerel adoption of the mintmum Hst sugpested wil work
vast improvoment, and it3 scope can be extonded ot a later
date.

ADDITIONAL UPACT POR FURTHER STATEMENTS
OY POYSICIAN.




