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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association.)

Statement of Occupation.—Precige statement of
oceupation is ‘;Gﬁr?z ortant, so that, the relative
heatthfulness of Xio pler‘lntS cai’be known. The
question applies to'ea.nh and overy person irrespec-
tive of age. For ma- \oeeupntlons 1 smgle word or
term on the fiest lis ’wtll be sufﬁcxant. o.g., Farmer or
Planter, Phystcmu. Compoattor. Architect, Lécomo-
five Eﬂgmecr. Civil E;lgmeer. Stationary Fireman,
¢te, But in many ea.sas. espeeially in mdustnal am-
ployments, it is necbssary to know (a) the- k1nd of
work and also (b) t]:}a’na.t.ure of the business or in-
dustry, and therefo:e an additional line is prowded
for the latter stat.ement. it should be used énly’ when
needed. As exaxhples (a) Spinner, (b) Coflon mill,
{(a) Salesmén, '(b) Grocery, (a) Foreman,” (b) Aulo-
mobile foctory. « The material worked on may form
part of the rsecond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘'‘Dealer,” etc.,
without more précize specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who arp angaqu’ﬁl the duties of the house-
hold only (not paid Housekecpers who receive a
definite salary), . may he ecntered as Housewife,
Housework or At.home, and ohildren, not ga.mrully
employed, as At,,achool or At home. Care should
be taken to réport specifically the occupations of
persons engnged in domestio servies for wages, 8s
Servant, Cook;” Housemmd ete. If the ocoupation
has been ohn.ng'fad or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (retired, §
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same acooepted term for the same disease. Examples:

Cerebroapinal fever (the only definite synonym is
“Epidemio océrebrospinal mebingitis’”}; Diphiheria
{avoid use of "'Croup”); Typhoid fever (never report

-

.t b

“Pyphoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (*'Preumonis,” unqualified, is indefinite);
Tubereulosis of Iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of - (nams ori-
gin; **Cancer’’ is less definite; avoid use of “*Tumor™
for malignant neoplasm)}; Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
naphritis, eto.

tercurrent) affection need not be stated anless‘im:> 4
portant, Example: :%eaales {disease ca.nsf‘ng death),
29 ds.; Bronc pneronia (secondary), 10743, Ngver
report mere, sy,mptoms or termmn.l condltlons, sﬁob
85 “Asthem:i”.'» “An (merely symptomatio), g
*Atrophy,”” “ColIapse ' “Gofm " "Convuldxoﬁ's. s

"Deblhty" (**Congenital,” “Semle." ata.); b rOpsy.
“Exhaustmn,"_"Heart fa.nlure.'.’)"I-Iemorr “In-
snition,” “Matasmug* “'Old .»-4'Shook, LUro-
mia,” “Wea.kncss,"tetc when-&deﬁxpte dlseuae ean
be ascdrtained as 'the cauﬁe., Alwaya)tiuahfy/ all
dmeasea resulting from Gthdblrt or qx}scamage, ns
“PUERPERAL aephcemm," "PUE PERAD pprztomu
eto. GState eause for which s}zrgmal opera.twn was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify 48 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob- '
ably suicide. ‘The nature of the injury, as {racture .
of skull, and consequences (. g., sepsis, felanus), '
may be stated under the head of ““Contributory.””
(Recommendations on statement of ecause of death
approved by Committee on Nomeneclature of the
Ameriean Medioal Association,) 7 ’

.-

sirable terms and refuse to accopt certificates contalning them.
Thus the form 1b use in New York Oity states: *'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirthk, convulsdoens, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, sspticemia, totanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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