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Revised United States Standard
Certificate of Death

(Approved by U. 8, Consus and American Puhlic Health
Assoclation.)

Statement of Occtipation.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various parsuits can be known The
question applies to ench and every person, irrespec-
tive of age. For many osoupations a single word ot
term on the first line will besufficient, e. g., Farmer.or
Planter, Physician, Compasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto., But in moany oases, especially in ibdustrial em=
ployments, it is necessary to kpow (a) the kind -of
work and also {b) the nature .of the business or in-
dugt.ry. and 'therefore an additional line is prowdedo
for the latter statement; it should. ‘be used only whers
rooded. As examples:
(a) Salesman, (b) Qrocery, {a) Foreman, (b) Autor
thdbile factory. The material worked on may form
tatd of the second statement, Never
‘Laborer,” **Foreman,” “Mana.ge"r * “Dealer," ato.,
without mote precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged ih the duties of the houae-
hotd only (not pald Housekeepers who receive a’
ﬁbﬁmte salary), may be entered as Housewife,
Housework or At home, snd ehildrén, .not gainfully
employed, as Al scheol or Al thome. -Care should
be taken to report specrﬁoa.lly the ocoupations of
persons engaged in domestw servxce tor Wages, a3
Servant, Cook, Housemaid, eto. If the .ocoupation
has been changed ‘or gien mp on actount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of dliness. If ‘retired from business, that
fact may be indicated thus: ' Parmer ‘(retired, 6
yre.). For persons who ‘have no ¢coupation what-
ever, write None,

Statement of Cause of'Déath.—Na.me, first, the
DISEASE CAUSING DEATH (the Pprimary affection with
respect to time and ‘dhusition), qmng always the
same acceptad term:for t.he same disgase. Examples:
Cerebrosginal fever (thie only definite synonyin is
"Epidemie :cerebrospimal menmgll;ia") szhtharm
(avoid ude dt “Croap’); Typhmd feber (néver report
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(a) Spinner, (b) Collon mill, / 1..
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“Typhoid pneumonia.") Lobar prsumonia; Bronchos
preumonia (“Poeumonih,’ unqualified, is indahnltb).
Tubsroulosis of lungs, meninges, pcrﬂamum, ato.,
Cardnoma, Sareoma, eto., of '{nate ori-
gin; *‘Cancer” is less deilnite avoid use of “Tumaor'
for toalignsnt neoplaam); Mea‘slea, Whooping cough,
T.krofup walpular kedrl disease; Chronic intdrstitial
“hephritis, ato. The bontributory {secondary or in-
terourrent) affection need not be Btated unless im-
portant. Example: Measles (fisenso ohusing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenm," “Anemia’ (merely symptm{natm),
“Atrophy,” "Colla.pse " “Coma, ¥ “Convulsions,”
“Dehlity” (“CongenitaL" “Qanila,” etb.), “Dropsy,”
“Exhaustion,” *Heart tailure,” ‘“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “Old age,” *‘Shook,” "Ure-
mia," “Weakness,” ate., whon a definite disease can
be ascertained as the oause. Always quality all
diseases resulting from ohildbirth or tisecarriage, a3
“PuErPERAL seplicemia,” “PuBRPERAL perilonitis,"
eto. State cause for which surgical operation wab
undertaken. For vioLENT pmaTHS sthio MEANS oF
inJUrY and qualify as ACCIDENTAL, SUICIDAL, ‘OT
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely. Examples: Azcidenial drown-
m.g, -giruck by rmhnay train—accident; Revolver twaund
Yof ‘head—homecide; Poisoned by carbolic amd—-—prob—
ably suicide. 'Thp nature of the imury, ‘ae frasture
of .skull, and colsequences (o. g., sepm telanius),
may be stated unhdgr the head of “Gontributory.”
(Recommendatiohs én statement of cause of desth
approved :hy Commiittee on Nomenolsture of the
American Medical Assoeciation.)

.

Nore.—Individuai oilices may add to above list of unde-
sirable tarms and refuse to accept certificates mnf.nlnlng them.
Thus thd form in use in New York City wstates: “Certificates
wiil be roturned tor additional information which give any of
the following dlseasak without explanation, as the scle cause
of death: Abortion, coliuiltis, childbirth, <convilsions, hamor-
rhage, gangrene, gnm'itia. eryalpelas, men.ingitls migcarriago,
noa'oais. peritonitis, phlebitis, pyemis, septicemia, t.aumus "
But genqral adoption of the minimum List suggested will work
vast improvemeat, and its scope can b extendad ot b itater
data.

ADDITIONAL BPAGE FOR FURTHER (STATRMENTS,
DY PHYBLOIAN,




