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Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Pablic Health
Agsociation.)

Statement of Occupauon—i’reclso #tatement of
occupation is very important, so that the re]a.hvo
healthfulness of various pu¥suits ean be known. The
question applies to cach and every person, irrespeo-
tive of age. For many oécupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineér, Civil Engineer, Stationary Firemin,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore au additional line is provided
{or the latter statoment: it should be used only when
needed. As examples: (&) Spinnér, (b) Cofton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Awtomo-
bile factory. The material worked on may form
poart of the second statement. Ne\.er returh
“Laborer,” “Foremaa,” ‘“Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, éto. Women at
hoine, who are engaged in the duties of the house-
hold only: /not paid Hotsekeepers who receive a
definite salary), may be entered as Houbewife,
Housework or At honte, and childrén, not gainfully
employed, as A! schoel ot At home. Care should
be taken to report specifically the oceupations of
persons engaged in doméstic service for wages, as
Servant, Cook, Houseinaid; ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state Odceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired;, G
yrs.} For persons who havd no occupation what-
aver, write None.

Statement of Caust of Death—Name, first, the
DISEABE CAUSING DEATHE (the primary affection with
rospect to time and caisation), using always the
same accepted term for the sameé diseasé. Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidemio cerebrospinal ineningitis’); Diphtheria)
{avoid uge of “Croup); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumoma, unquatified, is indefinite);
Tuberculosis -of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, ete., of—-——-—-———(nume ori-
gin; "Ca.ncer" is 16as definite; avoid ude of “Tumor”

fof mallg'nnnt neopla.sm) Hcaslea, Whooping cough,

Chronte valvalalr heart ‘ditéase; Chronic intérstittal
nephritis, ¢te, The cohtributoty {sédondary or in-
teFeurfent) affection need not be stated unléss im-
potrtadt. Example: Measles (diseake cansing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms ér terininb._i eonditions, such
as “Asthenia,” ‘‘Anemria’ (mérely symptoinatic),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’’ (*‘Congenital,’ *“Senile," eta.), “Dropsy,”
“Exhaustion,” “Heart failure,” **Hemérrhage,' “In-
anition,” “Muarasmus,” “*Old age,” “Shoek,” “Ure-
mia,” ""Weakness,” ete., when a definite disedse can
be ascertained as the cause, Always qualify all
diseases rebulting from childbirth or thiscarringe, a8
“PugrPERAL sepliceriia,” “PUBRPERAL peritonilis,”
atc. State cause for which sutfgical operation Was
undertakes. Fof VIOLENT DEATHS sthie MEANS oF
INJURY and qua.]lfyra.s ACCIDENTAL, BUICIDAL, Or
HBOMICIDAL, or as probably such, if impossible to dé-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Révélver wound
of head—homicide; Poisoned by carboli¢ acid—prob-
ably suicide. Tho natufe of the injury, ns frasture
of gkull, and cohseuences (e. g.. sephis, leléhus),
may beé stated under the head of ‘‘Contributery.”
(Recomméndatiohs on statément of cause of ‘death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nore,—Jndividual offices may add to above fst of undestr-
able terms and refuse to accept certificatés tontalning them.
Thus the form in uee In New York City states: “Certificates
will be taturned for ndditional information Which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscartiage,
necrosls, paritonitis, phlebitls, pyemia, sapticeinia, tetunus.
But general adoption of the minimum lst suggésted will work
vast improvement, and {ts scope can bb exterided at a later
date. S
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