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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) .

Statement of Occupation.—Precise statement of

oooupation is very important, so that the relative

healthfulness of various pursuits can be known. Thé
question applies t¢ each and every person, irrespecs
tive of age. For many occupations a single word ot
term on the first line will be sufliciont, e. g., Farmer of
Planter, Physician, Composilor, Avrchitect, Locomos
tive Engineer, Civil Engineer, Stalionary Fireman, eto:
But in many cases, espocially in industrial employ=
tobnts, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotion mill; () Sales-
man, (b} Groecery; (a) Foreman, (b) Aulomobile fac-
toryy. The material worked on may form part of the
tocond statement. Never return ““Laborer,” *'Fore-
man,” *Manager,” *“Dealer,”" oto., without more
preoise specifieation, as Day laborer, Farm labérer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (rot paid
Housckeepers who receive a definito salary), may be
entered as Housewife, Housework or At homé, and
children, not gainfully employed, ag At school o Al
home. Cate should be taken to report specifigally
the occupations of persons engaged in domeéstio
service for wages, aa Servant, Cook, Housemaid, eto.
I the occupation has been changed or given up on
account of the piemase CAUBING DEATH, state ocou-
pation at beginning of illness. If rétired from busl-
ness, that faet may be indicated thus: Farmier (r3-
tired, 8 yri.) For persons who have no odoupatién
whatever, write None. _

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATH (thé prlma.ry_aﬁection
with respeét to time and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid uae of *Croup™); Typhoid fevér (never report

*Typhold pneumonia); Lobar pneumonia; Brocho-
pneumonia (“ Pneumonia,” ungualified, 14 indefinite);
Tuberculosis of luhgs, meninges, peritdneum, etc.,;
Carcinoma, Sarcoma, éte., of..........(;oame ori-
gin; *Cancer” is loss definite; avold use of “Turor”
261 malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular heart disease; Chronib interstitial
naphrilis, eto. Thbé eontributoty (ssoohdary or in-
tefourreilt) affeotion need not be stated unlesé im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumoriia (sebondary), 10 da.
Neéver report mere eymptoms or terminal sonditions,
such as “Asthenia,” “Afemia” (mérely symptom-
atio), “Atrephy,” *Céllipse,” “Coma,” *'Cohvul-
siéns,” *“Debility” (*‘Coiigenital,”" “Senile,” bto.),
“Dropsy,” ‘‘Exhaistidn,’” ‘“‘Heart failure,” “Heom-
orihage,” “Insnition,” *“Marasthus,” “Old hge,”
“Ghoek,” *“Jremia,” “Wenkness," eto., whén &
definite disemse oan lis ascertanihed ad the cause.
Always qualify all disedses resulting trom dhild-
bitth or miscarriage, as “PUBRPEEAL sepiiceinia,”
“PumRPERAL perilonitis,”’ eto. Btaté causd for
whish surgical operation was 'undorb'akon.‘ For
VIOLENT DEATHS state MEANS o7 INJURY and quality
a8 ACCIDENTAL, SUICIiDAL, OF HOMICIDAL, or &3
probably such, it impossible to determite definitely
Examplea: Accidental drowning; siruck by rdil-
way ¢rain—actident; Revolver wound of head—
howiicide, Poisoned by carbolic acid—probably suttide.

‘The nature of the injury, as fragture of skull, and

consequenaes (6. g., sepsia, tétanus), mhy be sthted
under the head of “Contiibutory,” {Reéommeonda-
tions on staterhent of cause of &epth_approved by
Committee on Nomonclature of the American
Medieal Associntion.)

Nora—Indlvidial offices may add to dbove list of unilesir-
abte terms and refuse to accept certificated containing ¢hem,
Thua the form In use in New York Clty étates: * Oortificats,
will be returned for additional information which give any of
the following diseases, without explanatlon, aa thd solo tause
of death: Abortion, cbllulitls, childbirth, convulsions, hémor-
rhage, gatgrens, gastritls, eryélpelas, mdiildgitls mi iaga,
necrosls, beritonitis, phiohitls, pyemia, septiceniin, tetanus.”
But general adoption of the minlmum Ust siiggedted will work
vass fmprovement, and its scope can be eitended at a later
date. o
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