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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Association.}

Statement of Occupation,—Precise statement of
occupation is very important, zo that the relative
healthfulness of various pursuits ¢can be known, The
question applies tG each and every person, irrespéc-
tive of age. For many ocoupations a single wotd or
term on the firat line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Arclilect, Locomo-
tive Enginéer, Cinil Engineer, Slationary Fireman,
ete. Butin many cades, especially in industrial ém-
ploymenits, it is necessary to know (a) the kind of
work and also (b) the nature 6f the business or in-

dustry, and therefore an additional like is provided .

for the latter statement; it should be used only when

needed. As examples: (a) Spininer, (b) Cotton mill,

(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulomo-
bile factory. The material worked on may form

part of the second statemeént. Never return

“Laborer,” *Foreman,"” *Manager," *‘Dealer,” ote.,
without more precise specification, as Day laborer,

Farm laborer, Laborer— Coal mine; ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housemife,
Housework or At home, atd childfen; not gainfally

employed, aa At school or At home. Care should.

be taken to repor't specifically the ocoupations of

persons engaged in domestic serviee for waged; as-

Servant, Cook; Housémaid, ete. If the ooeupahon
has been changed or given up on acecount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrr.) For persons who havé nc ocoupation what-
over, write None.

Statement of Cause of Death. —Name, first, the’

- DIBEABE CAUBING DEATH (the primary affection with

respeot to time and c¢aisation), using always the’
same acoepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio ocerebrospinal meningitis); Dtphihcna‘:
{avoid use of *'Croup”); Typhoid fiver (never report:

“Typhoid pneurhonia™); Lobar pncumama, Broncho-
pneumonis (‘‘Pneumonia,* unquahﬁad isindéfinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoms, Saerioma, ete., of— (name ori-
gin; “Cancer”’ ig losd definite; avoid uae of *Tumor"”
for malignant neoplasih); Measled, Whooping cough,
Chronic valoulad hearé disease; Clirénic inferstitial
nephritis, et6. The contributory, ﬁ'dq&ndari or in-
tercumnt) affestion need naot be Mated unless im-
portant. Example: Maasls_a (dirénsp.tausing death),
29 ds.; Bronchopneumonia (secondaryj?® 10 de. Never
report mere aymptoms or terminal oéndtions, sach
a8 “Asthenia,” “Anemia” (merdly symptomatio),
*Atrophy,” *Collapse,” *Coma;" *Convulsions,”
“Debility” (" Congenital,” *“Senils," etc'.)."‘D'rops'y."
*Exhsustion,” “Heart failure,” ‘‘Hemorphagé,” “In-
anition,” “Marasmus,” “Old age,” “'Shack,” *'Ure-
mia,”’ “*Weakness,” éte., when a dofinite ‘diseise can
be ascertained as the cause. Always quahfy all
diseases resulting from ohildbirth or mlaoa.ma.ge, as
“PUBRPERAL seplicemia,’” “PunrPrRaL peﬂtomtia "
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHs state MEANS OF
iv3oRY and qualify 88 ACCIDENTAL, 8UICIDAL, of
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raslway train—accidersit; Revolver wom
of head—hnmtmdu, Poisoned by carbolic acid—p

ably suicide. The matire of the injury, as Trasture
of- skull, And consequenced (e. g., sepsis, lefonua),

" may be stated undér the head of *‘Contributory.”

(Recommsndations on sta.temenb of cduse of death

- approved by Cémritfee on Nomenolature of the

American' Médical Assooiatior.)

-

. NOTI! —Individual ofices maF add t.o abové Hat of nindesir-
.abla terms and refuse to acoopt certificates containing them.
Thus the form In use in New York City states: " Certificates
will be rﬂburnod for additional information which give any of
theé folldwing d[neaam. wlthout explanation, as tho sole cause
of denth: Abortion, cellulitis, childbirth, convaisions, hemor-
rhage, gangrene, gastritis, erysipelas, manlngmi mlowrlase.

" necrosis, peritonitls, phlebitis, pyemia, sapticcmla. _tetanus,"

But general adoption of the mlnlmum I}‘xt suggestod will work
vast iniprovement, and ita scope can be extohded né & later
date.
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