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Revised United States Standard
Certificate of Death
{Approved by U. 8. Census and American Piﬁnc Health
Aksgclation.)

Statement of Occupation.—-Preame statement of
mocupation is very JImportant, gq that the relative
'haalthfuit}esa of various pursuits ean be Enown. The
-question applies to each and every person, irrespec-
itive of age. For ma.ny otcupations a smgle word ot
werm on the first line il ba sufficient, e. g., Farmer or
‘Planter, Physwmn. Compositor, Archilect, locomo-

:tive Engmeer. Cwal Engmeer Statwnary F;rsman.‘

-ete. But in niany sases, sspecially in industrial ent=
-ployments, it is necessary to know {(a) the kmd of
work and also (b) the nature of the business or in-
:dustry, and tharefore a.n additional line is provided
-tor the latter statement it ehould- be used only when
negded. As examples: (a) Spinner, (b) Cotlon mill,
i{g) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

=meobile factory. The material worked on may form .

part of the second statement. Never return
““Laborer,” ‘‘Foreman,” ‘‘Manager,'’ *Dealer,” oto.,
without rrore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women ai
horie, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reséive &
definite salary), may ba entered as Housew;fe.
Housework or At home, and children, not gainfully
employed, as At school or At home.
be talken to report specifioaily the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
ihas been changed or given up on account of the
\DISEASE CAUBING DEATH, state oocupation at be-
ginning of illness. It retired from business, that
faot may be indicated thus: Farmer (refired, 6
yra.). For persons who have no occupation what-
.aver, writé None.

Statement of Cause of Death. «—Na.me, first, the
DISEASE CAUBING DEATH (the primary afféotion with
respect to time and oausation), using always the
same acoepied term for the same discase, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’}; Diphtheria
Lavoid ude of *'Croup); Typhoid féver (never report

Care ghould’

“Typhoid ppeumonia’); Lobar nsumoma, Broncho-
pnsumonia (*Pneumonia,” nnqualiﬁod iz indefinite);
Tuberculosis of lungs, menidges, pemomum ae.,

Cdroinoma, Sorcama, ots.; of (iiame ori-
gin; " Canocor" js less deﬁnite. a.vold se of “fumor”
for mahgnant neoplasm) M éué!ea. Whooping cough,
Chronic valvular hearl disedae; Chronic intersistial
nephrilid, oté. The contyibutory (sppondary or in.
térdurrent) affection need not be stated unless m-
portant. Example: M easlea (d:se@se éausing death),
29 ds.; Bronchopnsumoma (setondary), 10 ds, Never
report mere symptoms or termindl conditions, such
as ‘“*Asthenia,” ‘““‘Anemia” (merely symptomatic),
“Atrophy,” *‘Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility” (*'Congenital,” *“Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,”’ **Hemorrhage," “In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mis,” “Weakness,"” ete., when a definite disease ean
be ascertained "as.'the cause. Always qua.hry all
diseases resulting from childbirth or mlscarria.ge, as
“PpeRPERAL seplicemia,’” “PUERPERAL peﬂtomtin
ote. Btate cause for which surgical operntlon was
undertaken. For vioLeNT DEATHS state MEANE OF
imvyury and qualify as AcCIDDNTAL; 8UICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de:
termine definitely., Examples: Acczdental drown-
ifig; struck by ratlway train—acdident; Hevolver wound |
of head—homicide; Poilsoned by gcarbplie acid—prob-
ably suicide. The nature of the mmry, as fraeture
of skull, and consequences (e. g.; depais, telanus),
may be stated iinder the head of *“Cofitributory.”
{Recommendations on gtatement of cause of death
approved by Committee on Nontenielature of the
American Moeodieal Asaocmtxon)

Norz.—Individual offices may add to abowve lst of unde-
sirable terms and refuse to a.ccept cert.iﬂcat.es containing them.
Thus thie form in use in New York ity staws “Certificates
will be returned for additional ihformation whiéh give any of
the fotlowing diseases, without explanation, ab the sole cause
of deathi: Abortion, cellulitis, childbirth, conv-lllsions. hemor-
rhage, gangrone, gastritls, erysipelas, menlngitis mjscnrringe.
necrosts, peritonitis;, phlebitis, pyemin, septioemia. tetanus
But gefieral ndoption of the minimum list sugkested wiu work
vast improvemdnt, and fta sconie can bo exténded at g later
date.
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