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Rewsed United States Standard
Cpritﬁcate of Death ' '

(Apprqved by U. 8. Consus and Amcrican Public Health
Ausoclation }-

Statement of Occnpalion.——Preense statemeént, of
wocupation is very’ importn.nt, 80 that the relative
‘hoalthfulfiess of various pursuits ean be known. The
‘quastion applies to each and every person, irrespeo-
tive of age. For many oceupatiohs a single word or
torm on the first line will be suificient, e. g., Farmer or
Planter, Physician, Con@posttor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, aspecially in industrial em-
ployments, it 8 necessary to ‘know (@) the kind of
work and also (b) the nature ;of the business or in-
dustry, and therefore an addlt.lonal line is provided
ifor the latter statoment; it should be used only when
peoded. Ad examples: {a) Spinner, (b} Colion mill;
-(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mabile factory, The material worked on may form
part of the second statement. Never return
“‘.La.borer," “Foreman,” “Manager,” ‘“‘Dealer,” eto.,

‘without more precise specifieation, as Day laborer,

Farm laborer, Laborer—Coal mine, ets. Women at
home, who are engaged in the duties 6! the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be ontered as Houseuwife,
Housewark or At home, and ehildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for:wages, ns
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, siate ocoupation at be-
ginning of illness. It retired frem business, that
faot may be indicated thus: Farmer (ralired, 6
yrs.). [For persons who have no ocoupation what-
.aver, write None. ’
Statement of Cause of Death.—Name, firat, the
'DISBEASE CAUBING DEATH (the primary affection with
.respect to time and .opusation), using always the
:same acofpted term for the same disease. Examples:
-Cerebrospinal fever (the ouly definite synonym is
'“prden:uo Ioerebrospmnl memngms") Diphtheria

evoid uge of "Croup"J Typhotd fever (nover report

R e et

“Typhoid pneumoni& y; Lobar preumbnia; Broncho-
preumonid (“Pyeumbnis,” anqgaalified, isdindéfinige);
Tuberculoxu of 'lunge, mamﬂgga, pehtomurﬁ e_to.

:Carmi{oma. Sarcoma; etd., of S——it— ( 8 qri-

gia; “Canoer” is less doﬁmte avoid uge of * umbr

~for mahgnant neoplasm) Measlet Whoopmg Q(mgh

Chroruc valuular heart dtscase, Oh)'bmc mtfﬂtmal
nephridis, ate "The contnbutory (kacondary or in-
terourrent) affection need not be- sta.ted unless im-
portu.nt Example: Meusles (djseasa eausing death),
29 ds.; Broncho'pneumoma (aecondary) 10 ds. Never
report mere symptoms or termingl eonditions, such
as ‘'Asthenia,” ‘“Anemiia” (merély symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”

“Debility” (*Congenital,” **Senile;,"” ete.), “*Dropsy."”

“Exhaustion,” *“Heart failure,” **Hemorrhags,” ‘In-
anition,” “Marasmus,"” “'0ld age,’” ‘‘Shock,” “Ure-
mia,” “Weakness,"” ete., when n definite disgase can
be ascertained as the cause. Always quality all
diseases vesulting from childbirth or miscarriage, a8
‘“PyERPERAL seplicemia,” "“"PURRPERAL pemomtm

ete. State oause for which surgieal operation wps
undertaken. For vIOLENT DEATES Btate MBANS QP
inJury and qualify as ACCIDENTAL, BUlCIpAL,'BI’
HOMICIDAL, Ot 83 probably such, if impossible t‘9 dée
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wiound

af head—-homwtde, Poizoned by carbﬁhc actd—-!prab-

ably suicide. The nature of the injur¥; as fragture
of skull, and eonsequences {e. g,' sepais, tetanua).
may be stated under the head of "Contnbutéry
{Recommendations on sta-tement of cause of death
approved by Committee dn Nomancluture of the
American Medieal Asspmatmn)

Notp.—Individual offices may add to above list of unde-
sirable terms and refuse.to accept certificntes onmalnlng them.
Thus the form in use in New York City states: "Ooruﬂcama
will be returned for ndd.lr.lonal inl'ormmion which give any of
the tollowing diseases, withput expianation, as .the solo cause
of death: Abortion, cellulitls, childbirth, convulnions. hemor-
thage, gangreno, gastritis, erysipelas, moningitly, mis nrrlnge.
necrosls, peritonitis, phiebitis, pyemia, aepti(}emjn. tanuy.'
But general adoption of:the, mlnimum Llst suggéstod will wabk
vast improvemqnt, ‘and. its scope can .be extended au a later
date.
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