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Revised United States Standard
Certificate 'of Death

(Approved by U. 8. Census and American Pubiic Health
Association.)

Statement of Otcupation.—Precise statement of
oeoupation is very important, so that the relative
heslthfulness of various purguits ean be kfiown, The
question applied to each and évery person, irrespec-
tive of age. For mdny occupations a single word or
term on the first line will ba sufficient, ¢. g., Farmet or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
oto. But in many oases, 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
needed. As examples: {a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory., The material worked on may form
parf of the sccond statement. Never return
“Laborer,” “Foreman,' ‘“Manager,'” '‘Dealer,”’ ota.,
without more precige specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
home, who are engaged in the dutiés of the house-
hold only (not paid Housskeepers who roteive a
definite salary), may bé entered as Housewife,
Housework or At home, and ohildren, not gainfully
omployed, as Al school or Al home. Care should
be taken to report specifieally the ocoupstions of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, oto. If the oeccupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retiréd, 6
yrs.). For persons who have no cecoupation what-
over, write None, )

Statement of Cause of Déath.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to tlme and dausation), using always the
same aceepted torm for the same disease. Hxamiples:
Cerebrospinal fever (the omly deﬁnite synonym is
“Epidemic ecrébrodpinél theningitls”); Diphtheria
(avoid usé of **Croup’); Typhoid fever (never report

“Typhoid pneumoria’y: Lobar pneumonia; Broncho-
pnsumbnia (*Prisnmonis,” ungualified, is indefinits);
Tubereulosis of lutigh, meninges, peritonéum, ote.,
Carcinoma, Sdrevind, etd., of {oanhe oti-
gin; “Canoceér” is less defnite; svoid usé of “Thmor”
for rudlighant nedplasgm); Madsles, Whooping cough,
Chronie veloular héart dideads; Chronic intetstitial
riephritds, eto. The dontributory (sdocondary or in-
terourrent) affection neéd not be statéd unlems im.
portant. Example: Measles {diseate cdusing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report meré symptoms or termihal eonditiond, such
as “Astheria,’” *Anemia’ (merely symptomatie),
“Atrophy,” 'Collapse,” ‘“Coma,” *Convvisions,”
“Delity” ("Corigeujtal," “Kenife,"” atd.), *Dropsy,"”
‘“Exhaustion,” *“Heart fallure,"” “Hemorrhage,” ‘In-
gnition,” “*Masarasmus,” “0ld age,” *Shock,” “Ure-
mija,” ““Weakness," ete., when a definite diseage can
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarridge, as
"“PUERPERAL seplicemia,’” ‘PuBrrPERAL perilonilis,”
ets. State ocasuse for which surgicsl operation waa
undertaken. For VIOLENT DEATHS stéto MEANS of
inJURY and qualify &8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Acctdental drown-
ing; siriek by railway tratn—accidant; Revolver wound
of head—homicide; Poisoned by carbolic aeid—ptob-
ably suicidd. The nature of tHe injury, ds fracture
of skull, and consequerces (e. g., sepsis, telanus),
may be stated under the head of “Coatributory.”
{Recommendations oh statemént of daise of death
approved by Committee on Nonmeneclature of the
American Medical Association.)

NoTe.~Individual offices may add to sbove list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York City states: *Certiflcates
will be returned for additona! informatibn which give any of
the following diseases, without explanation, ns the sole cause
of death: Abertion, cellulitid, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscatriago,
necrosls, peritonitis, phlebitls, pyemia, depticomin, tetanus."
But geneial adoption of the minimum list suggested will work
vast impiovement, and Its sdope can bd ditended at d Inter
date,
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