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Revised United States Standard
Certlflcate of Death

{Approved by U.' 8. Census' and Amer{cnn Poblle Heanh
Assodauon.)

Statement of Occt_xpntion.—-Pi-ecise statement of
oooupation is very important, so that the relative
healthtulness of various pursuits can be'known. The
question applies to each and every personm, irrespec-
tive of age. . For many oscupations a gingle wérd or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer. Civil Enm-neer, Stationary Fireman,
oto. But in many cases, especially in industrial et~
ployments, it is necessary to know (a) the kind of
work and also (b) the naturé of the business or in-

dustry, and therefore an additiona) line is provided

for the latteér statement; it should be used only when
needed. As examples: (a) Spinder, (b) Colton mill,

{a) Saleaman, (b} Grocery, (a) Péreman, (b) Auto- - --

mabile foctory. The material warked on may form
part of the socond statement. Nover roturn
“Laborer,” *Féreman,” “Mana.g-er ¥ “PDealer,” eto;
wishout more precise gpecification, as Day laborer,
Farm laborer, Laborer—Coal mine; ote. Women at

* ome, who are engagéd in the duties of the house-

Liold only (not paid Housekeepers who receive a-
'djeﬁnite salary), may be entered as Housewife, *

~ Housework or At home, and ohildrén, not gainfully

.

employed, as Al school or At home. Care should
be taken to réport speocifically the oecupations of

persons engaged in domestic -serviee for wages, as -
Servand, Cook, Housemaid, ete. Tf the occupation .

has been changed or given up on aceount of the
DIBEASE CAUBING DBATH, st,a.t.e auoupa.tlon at be-
ginning of iliness. If retired from business; t.ha.t

fact may be indicated thus: Farmer (relzred 6 .

yrs.). For persons wim havé no ococupation what-
ever, write Naone.

Statement of Cause of ‘Death,—Name, first, the
DISEASE CAUSING DEATH [the primary affection with
respect 0 time and -cbusation), using always the
same accepted term for thesame diséase. Examples:
Cerebroapinal fecer (the only defihite synonym is
“Epidemio _ oerebrosplml meningltis"), Diphiheric
{avoid use‘bf “Croup"); Typhoid féver (novér report

“Typhoid preumonia™); Lobar pneuménia; Bionchow
pneumonic (*Ppeurhonis,” undqualified, is indefinite);
Tuberéulosis of lungs, meningeés, pmlonaum, ete.,

C'arcmoma. Sarcome, otd., of (naine ori-
gin: “Canoer™ is less definite; avoid G use of “Tumor"
tor malignant neoplasm) Meaales; Whooping cough,
Chronfc valpular Near! diseass; Chronic inlérstitial
nephritis, dto: Tlio contributory (seoondary or in-
terourfout) affection nééd not be stated unléss im-
paftant, Exa.mpla. Measles (disoase chusing death),
20 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms oOr terminal conditions, sush

as ““Asthenis,’” ‘‘Anemia’” (mérely symptomat.w).
“At.rophy." “Colla.pse * “Coma,” "Convvlmons,
‘_‘Deblhty" (*‘Congenital,” “‘Senils,” eto.}, “Dropsy,”
“Exhsaustion,” “Heart tailure,” **‘Hemorrhage,” "' In-
anition,” “Marasmus,” ‘Old age,” ‘‘S8hock,” “Ure-
wia,"" ““Woakness,” ete., when & definite disedse can
be assertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUBRPERAL perilonilis,’
ete. State cause for whioh surgioal operation was
undertaken. For vIOLENT DEATHS state MEANB oOF
INJURY and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT 83 probably such, i impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway irain—accident; Reiolver wéund
of head—hom:c:ds Poisoned by carbelic acid—prob-
ably’ suicide. The nature of the injury, as fraoture
of skull, and confisequencas (e g sapeis, tetanus),
may be stated under the head of *‘Contributory.” '
{Recommendsdtions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nao'ra. —Individual ofﬂcea may oadd to abovae list of unde-
sirable terms and refuse tvo actept cartlﬂcates containing them.
Thus the form In use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following dispases, without explanation, as i.he solé cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitls, phlebitis, pyem.m septicdmia, tetanus.”
But general adoption of the flnimum! et s:usgosmd W!ll work
vast improvement, and its scope can be oxtendad at a later
date.
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