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Revised United States Standard
Cettificate of Death

(Appraved by U. 8, Cenmsus and American Public Bealth
Assoclation.)

Statément of Océupatlon.——lf'reoise statemeont of
woooupation is very important, so that the relative
healthfulhess of various pursuits ean be known. The
-question applies to each and every person, irrespee-
tive of age. For many oooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in 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 an additional line is provided
for the latter statement; it should be used only when
aogded. As examples: (a) Spinner, (b) Cotton mill,
{a} Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never raturn
“Laborer,” “Foreman,’” “Manager,” *'Dealer,” etc:,
'w;t.hout more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
hHome, who are engaged in the duties of the hoiizse-
hold only {(not paid Housekeepers who receive &
definite salary), may be enfered as Housewife,
Housework or At homi, and children, not gainfully

emplogyed, as At school or Ai home. Care should

ba taken to report specifically the osoupations of
persons engaged in domestic service for wages; as
Servant, Cook, Housemaid, etc. 1If the ocoupation
has been changed or given up on ascount of the
DISEABE CAUSING DEATH, state decupation at be-
ginning of illmness. If retired from business, that
fact may be indicated -thus: Farmer (ritired, 6
yre.). For persons who have no- occupat;pﬁ what-
ever, write. None. .

Statement of Cause of Death.—Name, first, the
‘DISEASE CAUSING DEATH (the primary affestion with
respest o time and oausation), tsing slways the
‘8ame aocepbed term for the same disease. Examples
.Cerebrospinal fever (tlie only definite: synonym is
-“Epidemic ocetebrospinal memng1t19"), .Diphtheria
Javeid uje of **Croup”); Typkoid fiver (novér report

‘“Pyphoid pneumoma'") Lgbar preumonia; Broncho-
pneumonia (“Pnéumonts,” unqha:iiﬁeci isindéfinite);
Tuberculosis of lings, mamhg’ea, pentonedm dtc.,
Carcinoina, Sarcoma, ato., of - {fidme ori-
gin; “Canoer” id less daﬁmte~ dvald use 6f “Pumor™
for malignatit hécplasit); Meésilés, Whooping cough,

Chrorite valvular héarl dtseasa, Ckronic mieratmal‘

neéphritis, oté. The eontnbutory (secondary or in-
torcurrent) affection need not. bé stdted unless im-
portant. Example: Msasles {Qisdase cansing %I,H),
29 ds.; Bronchopneumonia (sezondary), 10 da. Never
report mere symptoms or teFminal eond{tlol&s, sich.
as ‘“‘Asthenis,” ‘“Anemia” (meraly symptématio),
“Atrophy,” “Collapse,” '‘Coma,” "“Convulsiods,”
“Debility"” (*‘Congenitél,” “*Serild,"” eto.), ““Dropsy,”
“Exhaustion,” '‘Heart failure,” “Hemorrhage ' e In-
anition,” “Marasmus,” “'0ld age,” **Shoek, 1 S rem
mis,” “Weakness,”” etc., when a defidite disdase oan
be ascertained as the cause. Always qualify -all
disoases resulting from childbirth or misbnnfib.ge, a8
“PUERPERAL septicemia,” “PUERPERAL perilohitis,”
ote. State oause for whioch surgical operation was
undertaken. For VIOLENT DEATHS State MEANS. OF
inyory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT &3 probably such, if impossible to' dé-
termine definitely. Examples: Accidental diown-
ing: struck by railway train—aceident;’ Reévolver wound
of head—homicide; Poisoned By carbohc'ac:d—-—prob-
ably suicide. The natire of the ln]ury,) as fraoture
of skull, and consequences (e g., sepsis, tetrmus),
may be stated undor the head of “Ccntrlbutory.
{Reeommendations. on statement ot cause of death
approved by Commitfee on Nomenclature of the:
American Madieal Association.}

Nors,—Individual offtces may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use In New York City stites: ‘*Certificates
will be returned for additional Information. which giv{a any of
the following diseases, without explansition, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas; men!nglt‘ls mlscarriase
necrosis, peritonitls; phlebitls, pyemia,, sopticemia, tetauus
But general adoption of the minlmum list- suggested win work
vast improvement, and: its acone cah be- extérded at § later
date.
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