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Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Puhlk: Health
Assoclat.ion )

Statement of Occupahon.—Premse statement of
ocsupamon is very unport.a.nt, g0 that tho relatwe
healthl’ulneas of various pursuita can be lmown The
question apphes to eaoh and every person, lrreapeo-
tive of age. For many oocupatmns & single word or
term on the first line will ba suffigient, e. g., F’argncr or
Planter, Physician, Composzlor. Architect, Locomo~
tive Eugmcar, Civil Engt_mer, Stationary Fireman,
otc, But in many oases, egpecislly in industrial em-
ployments, it ia nocessary to know (a) the kind of
work and alsc (b) the nature of the business or in-
dustry, and therefore an additignal line is provided
for the latter statement; it ahould ‘be used only when
needed Asg exn.mples (a) Spmmr, {b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mabile factory. The material worked on may forn_l
part of the gecond statement. Never return
“Laborer,"” "Forema.n,” “Manager,” *‘Dealer,” et’u..
w’l;.hout more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. Women &t
hojne, who are engpgeg in the duties of the house-
lold only (rot p X ousekeepers who receive a
cleﬂmte salary), may be entered as Houaswr.fe,
Housework or Ai home, and children, not ga.mfully
employed, as A! school or A¢ home. Care should
be taken to report specifically the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oocupation*
has been changed or given up on account of the
‘DPISEABE CAUSING DBATH, state ocoupa.t.lon at. be—
ginning of iliness. It retired from bnsiness, t.hat
fact may be indicated thus: Farmer (rehred 6
yrs.). For persons who have no occupatlon wh&t—
aver, write None.

Statement of Cause ofDeath.—Name, first, theé
DISEASE CAUSING DBATH (the primary affection with
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respect to time and causatlon), using always the =

same accopted term.for the same dlsease. Examples
Cerebrospinal fever (the only deﬁmte synonym is
“*Epidemio corebrospinal menlnmkis”), Dtphthena
(avoid use of “Crm__xp") Typhoid _j’egges_-_‘(nevgr report

“Typhoid preumonia”); Lobar. pneumoma, Broncho
pnsumonia (“Pueumouia," unquahﬂed is mdeﬂnlte),
Tubqrculona of !qua. yncmnges. pcﬂtoncum. eto.,
Ca;cmoma. Sargo,ma. oto., of — - (natpe ori-
gin; “Cnnoer is less de,ﬁmtq. svmd use of “Tlumor”
for m&hgnnnt n_eoplaum) Mcaalea, Whoopma cough,
Chrongc ml:mlar heart dueasa, Chronic interstitial
ncphﬂtu, ato. The contnbutory (seoonda.ry or in-
terourrent) aﬂ'ectlon ‘negd not be smtad unless im-
portant. Example- Mcaalea (dasease causing (Ilea.bh),
29 ds.; Bronchopnoumama (secondary), 10 ds. Neover
report mere 3ymptoma or terminal eondmons, such
as “Agthenia,” "Anetma" (merely aymptomat.:o).
“Atrophy,” “Collapss, # 4Coma,” "Convulmons.
“Deblhty" ("Congemta.]. '* “Benile,?’ eto.), Dropsy.
“Exhapst.mn " “Heart tailure,” "Hemorrha.ge " ¢“In-
snition,” “Marasmus,” “0ld age,” “Shock,” *Ure-
uua," “Waa.kness," sto., when a dofinite dizease cAn
be ascertained as the cause. Always qun.llfy all
dlseases resulting from childbirth or mlscarng.ge, a8
PUERPBRAL seplicemia,” “PUERPERAL peritonilia,’
ete. State oause for whmh surgioal operatmn was
undertaken. For VIOLENT DEATHS st.ate MEANS OF
tNJURY and qualify &8s ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 48 probably suoh, if impossible'to de-
te:mme definitely. Examples: Accidenial drown—
ing, struck by railway trmn—-—acczdent Revolver wound
of head-—-hamwtde, Pa;aonad by carbohc acid—prob«
ab!y suicide. The nntu:e of the m]ury, as fracture
of skull, and conaequences (8. ., zepsis, tetanua).
may be st,a,ted undgr the haad of “Contnbubory
(Recommandat.lons on statement of ¢ause of death
approved by Committee on Nomanclature of the
Amerioan Medwal Assoamtlon)

Nors.—Individual offices may add to above List of unde-
sirable terms and rchise to accept certificates containlng them.

,Thus the form in use in New York City stat.ea *Oertificates

will be returned for additlonal ln.format:lon which give any of
the. following dlseuae,s wir.houn axplnnnt.lon. as the sole cause
ofdeath: Abaortion, ceﬂulit.ts childbirth, convulsions, hemor-

-rlmga gangrene, ' gastritis, erysipelas. meninglt.is mlscarriase

necrosls, peritonitis, phlebits, pyemin, sepucemla. totanua."”
But general adoption of the minfmum list "suggestad w'm work
vast improvemant. and ita stope can be extendod ab a Iater
date.
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