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Revised United States Standard
Certificate of Death
(Appzﬂved' by U. 8. Censud and Amerlcun- Public Health
Asatiation.

Statement of Occupatiori.—Precise statement of
occupation is very Itportant, é0 that the relative
healthfulness of various pufsuits ean be khiown. The
question appliea to each ard evety person, irrespet-
tive of age. For many ceéupations-a gifigle word or
term on the firat line will Be suffictent, e. £., Farmes or
Planter, - Physictan, C‘ofrbpamof. Architect, Locomo-
tive Enginccr, Civll Engiiiesr, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary t6 know (¢} the kind of

work and also* (b) thé nature of the business or in-~

dustry, and therefdre an additional line is provided
for the letter statemerit; it should Be used only whien
deeded. Ad examples: (a) Spinner, (b) Cotton mill,
{a) Saledmdn, (b) Grocery, (a) mecmqn, (d) Autormo-

bile factory. The material worked ‘on may forf .

part of the second statement. Never retirn
“Laboref,” “*Foreman;," “Manager,” **Dealer,” ate.,
without more precise specification, as Dag Laborér,
Farm laborer, Laborer—Coal mind, éte. Women at
home, who are engaged in the dities of the house-
hdld only_ (not- paid Housekespere who receive a
definite salary), may be enteréd as Housewife,
Housework 6r At‘home, and children, not gainfiilly
employed,, a8 At-jchool or At home. Care should
be taken to report specifieally 6he ofoupations of
persons engaged in domdstic service for wages, as
Servant, Cook, Housemaid, ete: II the dcdupation
has been clianged or givén up on adeount of the

DISEASE CAUBING DEATH, staté Ochpstion at be-

ginning of illness. If retired frém business, that
fact may be indicated thus: Fdrmer (rétired;, 6
yrs.) For perions whe hdve ro oceupation wha.b—
ever, write None.

Statemént of Cause of Déath. —~N&ms, ﬁrst. the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausition), using always the
same aceapted term for the same diséass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemisc ecrobrospinal meningitis"); Diphthersa

“(avoid use of *Croup™); Typhoid feter (never report

“T'yphoid pneumonia™): Lobwer pneumoniia; Broncho~
preumonia (“Pnéuricnia,” urqialified, is indefinite);
Tuberculosis of lungs, mmt‘i_iges, petitorienrn, éte.,

Carcinorhd, Sarcomad, ete., of< (name ori-
gin; “Canaer’ 1s less définite; avoid use of “Tumor™
for malignant meoplasm); Measles; Whooping cough,
Chrondc valvular heart dfsesss; Chranic inlerstitial
néphritis, eto. The contribiwtory (secondary or in-
teroiirrent) affection need not be stated unless im-
portant. Exdmple: Measles (disedse dausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mefe symptoms or terminal ednditions, such
a8 ‘“‘Asthenid,” *“Anentia” (rherély aymptomatio),
“Atrophy,” *Collapse,” '"Coma;" “"Convulsions,”
“Daebility" (*‘Congenits];” *Senild;’” ete.), “Diopay,”

+ “Exhaustion,” *‘Heart failure;” “Hemorrkage,” *In-
© anition,"” “Marasmus,” *Old age,” “Shock,” “Ure-
! mia,” “Wenkness,” ete., when a definite disedse can
. be ascertained as the wvause. Always qualify all

diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,'” “PUERFERAL peritonilis,"
tetc. State oause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNyury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: - Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Komicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and coiisequences (e. g., sspsta, letanus),
may bé stated under the head of *Contributory.”
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenclature of the
Anerican Medical Assodisation:)

Nota.—Individudl offfces may add to above Tiat of undesir-
able terms and fefuse to nccopt certificiteéd containing them,
Thus the form in use in New York City statea: "Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solé cause
of deathi: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrone, gastritis, erysipelas, moningitls; miscarriage,
necrosis. peritonitis, phlébitis, pyemis, septicenils, tetanus,'
But general adoption of the minimum Ifst suggested will work
vast improvement, and Its scope can bée éxtended &€ & latér
date.
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