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Revised United States Standard
Certificate of Death

(Appreved by U. B. Gensus and Americanp Publlc Health
Agsociation.)

Statement of Occupgtion.—Precise statement of
oooupation iz very Important, so that the relative
healthfulress of various pursuits gan beknown. The
question applies to each and every perzon, irrespec-
tive of age. For many pogupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Campomor. Architect, Locomo-
tive Enginecr, Civil Enginegr, Slatwnary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it is ngcessary to know (g) the kind of
work and also (b) the nature ¢f the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b} Cotlon mill,
{a) Salesmaﬂ. (b) Grocery, (a) Foreman, (b) Automo-
bils factory. 'The material worked on may form
part of the second statement. Never return
*Laborer,” “‘Foreman,” *Manager,” ‘‘Dealer,” ote.,
without more precise spegification, as Day laborer,
Farm laborer, Labgrer—Coal ming, 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 Housewife,
Housework or At home, and children, not gainfully
amployed as At school or At home. Care should
be taken to report spoc:ﬁoally the qceupatlons of
persons eangaged in domestm gervice for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
has been changed or given up on agepunt of the
DISEABE CAUSING DEATH, state ocoupauon at be-
ginning of illpess. If rotired from busmess, that
tact may be indicated t}lq; Farmer (rehred,
yre.) For persons who have no Qccl_xpatlon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and caysation), using always the
game accepted term for the same diseass. Examples:

Cerebroapinal fever (the only deﬂmte synonym is-

*'Epidemic .cerebrospinal maningltls"), Diphtheria

. ~{avoid use of “Croup"); Typhoid Joser {never report

“Typhoid pneumenia’’); Lobgr pncumoma, Broncho-
preumonia (“Pnsumomn.," unqualified, is mdeﬁmt.a),
Tuberculogis of lungs, meninges, peritoneum, eto.,

Carcmoma. Sqrg:oma, ate., of-—————(name ori-
gin; “Ca.ncer" is less definite; avoid use of * Tumeor”

for malignant p.eoplasm), Meaglq.g, Whoopma ;ough
Chronic valvular hearf dizease; Chronic interstitial
nephritis, ete. The cont,rlbut.ory (eeeondary ot in-
ter¢urrent} aﬂeqtlon need not be stated unless im-
portant. Ex,ampla- Measles (dmause gausing death),
29 ds.; Bronchopneumoma (seoondary), 10 ds. Never
report mere symptoms orf: terminal eondmons. such
as ‘“*Asthenip,” “Anemla" (merely sympt.qma.t,lo).
"Atrophy," “Collapse," “Coma,” *Convulsions,”

*Debility” ("Congemta.l " “Benile,"” ete.), ' Dropay,"”
“Exhsustion,” *‘Heart failure,” “Hemorrhagp ' ¢In.
amtlon," #Marasmus,” “0ld age,” “Shgok,” “Ure-
mia,” *Weakness,” ote., when & definite dissase can
be ascertained as the causo. Always quq,lil'y oll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perijonitis,”
eto. State ¢ause for which syrgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS QF
INJURY and qualify 8s ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, If impossible to de-
termine definitely. Examples: Accidental drown-
ing: struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fragture
of skull, and eonsequences (e, g., sepsis, tclanua)

may be statad under the head of “Contributery.”
(Recommpndptlgns on statement of causo of death
approved by Committee on Nomenclature of the
American Megdical Association.)

Note.—Individual ofices may add to ahove Hst of undesie-
able terms and refuse to accept eerﬂﬂcnt.es cont.alnlng them.
Thus the form in use In New York City states: ‘‘Certificates
will be returnad for additional lnrormnt.lon which glve any of
the following diseasps, without explanation, ne the eole cause
of death: Abortlon, cellulitis, childbirth, oonvuls!ons hemor-
rhage, gangrene, gnshrit.lu. eryelpelas, menlnsit.is miscarriage,
necrosis, peritonitiz, phlebitis, pyemis, mpticemln. tetanus,"
But general adopl.lon of the minimum llﬂ. suggonod will work
vast Improvement, and its acope can bo extandod ot o Iater
dote.
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