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Revised United States Standard
Cértificaté of Death

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

'.S;tatement of Occupaﬁon.-—Premse atatement of
wmooupation is very important, 80 that the relative
lxen.lhhfulnes§ of various pursuits éan be known. The
-guestion pphes to each and every person, u-respeo-
tive of age. For many oocupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many oases, especially in industrial em‘e
ployments, it i3 necessary to know (a) the kind of
work and alse (b) the naturg of the business or in-
dustry, and thereforo an additional line is provided
tor the latter statement; it should be used only when
mepded. As examples: (a) Spinner, (b) Cotton mill,
{2) Salegman, (b) Grogery, (a) Foreman, (b) Auto-
mabile factory. The material worked on may form
part of the second statement. Never rvaturn
“‘Laborer,” *Foreman,” “Manager,” ‘' Dealer,” ste.,
without move prescise specifieation, as Day laborer,
Farm tabprer, Laborer—Caal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Housswife,
Housswork or At home, and ohildren, not gainfully
omployed, as At school or Af home. Care should
be taken to report specifically the oocupations ol
persons ongaged in domestic sorvice for wages, 0s
Servant, Cook, Housemaid, ete. If the ooocupation
liaa been changed or given up on ageount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, [f retired from business, that
fast may be indicatod thus: Farmer (relired, G
yrs.). For persons who have no osoupation what-
aver, write Nons.

Statement of Cause of Deatls—Namae, fiest, the
‘PIBCABE cavsmu DEATE (the prlmary affection with
tospect t,o time and oa.usat.lon). using always the
-8ame ucoept.ed term for the same dmlaa e. Examples:
Cerebrospinal fever (r.he only defipite synonym is
“Epldamm oerebrqspiual memngxhs"). .Diphtheria
Savoid use of “Croup™); Typhozd feucr (never report

“Typhondpnﬁum.oma") Lobar pmumpma Broncho-
preumonia {* Prioumeonia,’’ nn,,qu}aixﬁed.‘ ia mdqﬁmf.'e),
Tuberculosis . of lyngs, .meninjes, peﬂtanaum, ato.,
Carcmoma. Sarcoma, etd., of —————— (name ori-
gin; “Cancer” i lass definite; avo,xd nse of “Tumeér”
tor mallgnp.nt neoplasm); Megsles, W?xoopmg cough,
Chronic vaivuler heart diseazs; .Chrgnic intpratitial
nephritis, ate. Thg contributory (aecondary or in-
t.ercurrent.) affection nead not be stated unless im-
portant. Example: Measles (diseaso causing death),
99 da.; Bronchopneumonia (seoonzry) 10 ds. Never
report mere symptoms or terminpl conditions, such
as *“‘Asthenia,’” “Apemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” ‘“Coma,” “QConvulsions,”
“Debility” (‘'Cangenital,’."'Senile,” ste.), “ Dropsy,"”
«Exhaustion,” **Heart failure,’ ‘' Homorrhage,'” *'In-
anition,” *Marasmus,” *Old age,” ‘‘Shock,” “Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, a8
“PUERPERAL seplizemin,” “PUBRPERAL perilonilis,”
eoto. State oause for which surgical operation wWaS
undertaken. For vioLBNT DEATHS State MEANB QF
mnvJury and qualify as ACCIDDNTAL, SUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Redolver wound
of head—homicide; Poisoned by éarbolic acid—prob-
ably suicide. The nature of the injury, as traotire
of skull, and consequences (e. .. 8spsis, tei(mua),
may be stated under the haad or "Cont.rnbutory.
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to abpve Ust ¢f unde-
sirable tarms angd refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Cortlficates
will be returned for additional information which glvg any of
the following diseases, without explanation, ag the solo cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, mlscarriage.
necrosia, peritonitls, phiebitis, pyemia, gppticemia, tetanug.'’
But general adoption of the minjmum lst suggegbed wil} work
vast lmprovement, and its acope can be exténded at a later
dato.
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