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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan PuBflc Health
Assocfation.)

Statement of Occupation.—Proocise statement of
ocoupation is very important, 6 that the relative
healthtulriess of various pursnits can be kaown. The
questiofi applies to eachk and every person, irrespec-
tive of age, For many ocoupdtions a sirgle word or
term on the first line will be sufficient, e. g., Farrrer or
Planter, Physician, Compoailor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many oases, espeeially in industrial em<
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
ddstry, and therefore an additional line is provided
for the latter statement; i€ should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
patt of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Deater,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer——Coal mine, ¢to. Women at
hote, who are engdged in the duties of the' house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be enterad as Housewife,
Housework or Al hom¢, and children, not gainfully
omployed, as Al school or A? home. Care ghould
be taken to yeport specifioally the ocoupstions of
persons engaged in domestio service for wagas, as
Servant, Cook, Housemaid, etc. If the oceupatiop
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state ocoeoupdtion st be-
ginning of illness. If retited' from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have' no occupation what-
aver, write None. _

Statement of Cause of Death.—Name, first, the
DISEASE CAUBINO DEATH (the primary &ffestion with
respeact to time and egusatiom), using slways the
same accepted term for'the same disease, Exantples:
Cerebroapinal fever (thd only definite synonym is
“Epidemfc cerbbrospinal memngxtis"). Diphtheria
(avoid use of *Croup™); Typhoid feder (never report

“Typhoid pneumonie'y; Lobar prraumdma, Bronchos
preumonia (‘Prelimonis,” ungualified, is indefinite);
Tuberculosts of ﬂ:mga, maeninges, perilondum, otd.,

Cmdndma, Séreoma, etél, of ———— Gn&ﬂle oﬂ-
gin; “Cafoer” is ﬂess definitd; mvoid use of ‘*Tumor"”
for maligndnt meopladm); Mediles; Whooping cough,
Chyoni¢ valvitla7 hedrl disdasé; Chronic inferstitial
Aepheifis, eto. Ths éorttributory (secondary or ine
teréurrent) affection neéd ot be stéted unless im-
portant. Exemplé: Xedsles (disosde causing death),
29 ds.; Broachopneumonia (sécondeéry), 10 ds. Never
report merd symptoms 6r terminal cohditiond, suoh
a8 ‘‘Agthenia,” ‘*Anemia” (merely symptomatid),
“Atrophy,” '‘Collapse,’” “Coma."f “Convuldions,”
“Dality” (**Congenital?’ “Senils,” eto.), *Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
dmtion,” “Marasmug,” “0ld age,” ‘‘Shook,” “Ure-
mia,” “Weakness," oto., when & definite disease can
be ascertained as the osuse. Always quality all
diseases resulting from childbirth or miscarridge, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis/’
eéte. State cause for which surgioal dperation way
undertaken. For vioLENT BEATHS stdte Mpans or
iNJoRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HONYCIDAL, OF ag probably such, if impoasible fo- de~
termine definitely. Examples: Accidéntal drown-
ing; struck by railway train—accident; Revolver wound
of kead—homicide; Poisoned by cdarbotic deid—probe
ably suicide. The nature 68 the injury, as fracfure
of skull, and consequences (e, g., sepsis, lelasius),
may be stated under the head of ‘*Contributory.”
(Recommendations ¢én statement of ¢alse of death
approved by Committes on Nomsénclature of the
American Maedieal Asscciation.)

Nore.—Individual offlces may add to above list of unde-
sirable térms and refuse td acoept certificdtes contninlng them,
Thus the form in use in New York Qity states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convitslons, hemor-
rhage, gangreae, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But genetal adoption of the minimum list suggested will work
vast improvement, and its scope can b& éxtended at 4 later
date.
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