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Revised United States Standard
Certificate of Death:

(Approved by U, H. Qensus‘ond American Publfc Health
Aszociation.)

Statement of Otcuphtion.—Precise statement of
occupation is very important, so'that the relative
healthfulness of various pursuits can be Enown, The
question applies to each &nd every person, irrespee-
tive of age. For many oeeupstions s single word or
torm on the first:linewill be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
{ive Engineer, Civil Engineer, Slationary Fireman,
ets. But in many ocases, espeaially in industrial em-
ployments, it is necessary to know (s) the kind of’
work and alse (b) the nature of the business or in-

ddetry, and therefore an additional line is provided

for the latter statement; it should be used only whem
noeded. As examples: (s) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grotery, (a) Foreman, (b) Auto-
mobile feetory. The material worked on may form
part of the second statement. Never return
“Lgborer,” “Foreman,” ‘*“Manager,”’ ‘' Dealer,” oto.,
without more precise specification, as Day. laborer,
Farm laborer, Laborer-—Coal mine, ote. Women at
rome, who are engaged in the duties of the house-
Lold only (not paid Housekeepers who receive a
dofinite salary), may bo entered as Housewife,
Housework or A{ home, and ohildren, not: gaintully
employed; ay A{ school or At home. Care should
be taken to report specifieally the ocoupations- of
persons engaged in-domestic service for wages, as
Servant, Cook, Housemaid, eta. If the occupation
has been changed or given up on accounti of the
DISEABE CAUSING DEATH, state ococcupation at be-
ginning of illness. If: retired from business, that
fact may be indicated thus: Farmer (reiired, 6
yrs.). For persons . who have no occupation what-
over, write” None.

Statement of Caugs*of Death.—Name; first, the
DISEASBE CAUBING DEATH-(the primary affeotion- with
respect to timo and enusation), using. always the
same accepted term for the same disefise: Examples:
Cerebrospinal fever (the only definite- synonym is
“Epidemino cersbrospinal meningitls’); Diphikeria
{avoid use of “Croup”}; Typhoid feder (ne¥er report

“Typhoid pneumonia®}; Lobar pneumonia; Bronchos
preumonta (“Poeuniobis,” unqusalified, is indefinite);
Tuberculosid of lurgs, meninged, peritontum) ete.,
Carcinoma,. Sdrcoina, ote:, of ———tm— (h&h‘.\e ori~
gint “Carcér” iz less definite; svioid deb of “Thmor”
for malignant nooplagm); Medslba, Whkooping cough,
Chronie volvdlar heart discase;: Chrodic intetstitial
riephtitis, oto. The qontributory (seebndary or in-
toréurrent) affestion need not Ye statéd unlebs jm-
portant. Example: Afeddles (disense cdusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report meré symptoms or terminal conditions, such
as “Astheria,” “Anemia” (merely symptomatle).
“Atrophy,” “Collapse,” ‘Coma,” ‘Convvlsions;”
“Debility”’ (**Congenital,” ‘‘Senile,” otd.), ‘' Dropsy,”
“Exhaustion,” **Heart tailure,” *Hemorrhage," *In-
gmtion,” ‘““Masarasmug,” *01d age,” “Shoek,” ““Ure-
wia,” “Weskress,” ete., when & definite diseake can
be ascértained as the cause. Always qualify all
diseases resulting from childbirth or miscsrringe, as
“PurRPERAL geplicemia,’” “PUERPERAL perilonilis”’
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stidte MEANS oF
ingury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 28 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing struck by railway {rain—accideni; Revolver wound
of hecad—homicide; Foisoned by carbolic acid—prob-
ably suicide. Thu naturd of the injury, as frasture
of skull, and consequences (o. g.. sepsis, lelanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Alsociation.)

Note.—Individoal oMeds may add to above st of unde-
sirable terms and refuse to accept certificatés containing them,
Thus theform inuse in Now York City states: *Certificates
will 'bo r¢turned for additional Informatfén which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, colldlitis, childbiftl, conviilelons, hemor-
rhago, gangrene, gastritis; erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicermnis, tetanus,’
But genetn! adopiion of the minimum list suggested will work
vast Imptovement, and itz scopa coan bé extended at alater
date.

ADDITIONAL BPACE FOR FURTHEE sTATEMENTS
BY PHYSICIAN.




