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Revised United States Standard
-Cerl;lf;cate of Death

(Approved hy U. 8. Census and American Publlc Health
Assoclatlon) X

Statement of Occupauon.—Preexsa statemont of
oooupqtm.n is very 1mportnnt so that the relatlva
health:ulness of various pursurt.s can bo known. The
queatmn apphes t,o eaoh and every parson, 1rrespeu-
tive of aga. For' many ocuupatmns a single word or
term op the first line willbe sufficient, e. g., Farmer or
Planter. Phystaan. Composuor, Architect, Locomo-
tive Enmneer, Civil Engineer, Stationary Pireman, eto.
But in msny anses, equemlly in industrial employ-

_ menta, it is pecessary to know (a) the kind of work

and algo (b); .the nature of the business or industry,
and t.here!ore an- addltxonal line is provided for the
}Ptt’er statemant rt should be used only when needed.
A8 examples (a) S;pmner, (b) Cotton mill, (a) Satas-
aman, ‘W, G’rocery, (a) Foreman. (d) Automobile Jae-
tory. "The material worked on may form part of the
gecond stabement. Never return ‘‘Laborer,” “Fore-
jnan,” "Manager " "Dealer." .eto., thhout more

recise speo:ﬂoat)on, as Day laborer, Farm laborer,

. ;Laborer—Caal mine, eto. Women at home, who are

enga.ged in t.he duties of the household only (uot paid

Houukecpera who reccive a definite aa]ary). may he
entered as Housewtfe, Housework or At home, and
childrepn, not gainfully. employed, as At school or At

kome. Ca.re ahould be taken to report speclﬁcally :

the ocoupat:ons ot persons ecngaged :in domestio
service.tor wages, as Servant, Cook, Houaemmd eto.
If the ogoupation has baen c}m.ngcd or gwen up on
acoount of t.he DISEASE c.msmu DEATH, sta.te o0ou-
pationat begmmng of xllnqss. If ratired from- busi-
ness, tha.t fact may.be mdlc&t,ed .$hus: Farmer (re-
tired, 6 yrs.) For persons ¥ who have no ocoupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABI CAUSING pEATH (the pnmary affaction
with respe_ct to time a,nd eauaatlon), using always the
BAING aooept.ed term for the snme drsease. Ex,smplea'
C’crebrormnal Jever (t.he Only definite synonym, is
“Epide.lmo qerebrospma.] memng‘rtxs"), Dtphthena
(avoid uee of “CrOup"),.Typbmd ’jsur (never report

. atio), “Atrophy i “ColIa.pae " “Cpma.

“Typhoid pneumonia’’); Lobar pncu‘moma, Broncho-
pnaumonid (“Pneumoma," unquphﬁpd is m‘deﬂr:_:ute)l,
Tuberculoms of lungs, meningss, psntomum. .eto..
Carcmorlna. Sarcorpa, ete., of.......... amé ori-
gin; "Ca.ncer" ia less daﬁmta avmd {a8e ¢ of 'Tumor"
for mahgna.nt peopla.sma.) Mcaalu. Whoopl‘.ng cough
C’hramc valuular heart dzseaae, Clyramc t.ntcrmhﬁl
nephntu. gte. The contnbut.a,ry (seoondqry or in-
tercurrent) affection need not -be stntad 088 lm-
porta.nt. Example: Measles (dmeu.se causmg death),
20 ds.; Bronchopnaumoma @eoopdary), 10 ds.
Never report mere symptoms or,terminal oondlt,mnp.
such as “Asthema " “Anemxa" (merely l?vmpt.om-

‘Copvul-
sions,"” “Debility” ("Congemtal " “Sen:le." eto. ),
“Dropsy,” “Exhaustion,’ "Henrt mlura,}' "Hem
orrhage ¥ “Inanition;" “Mamsmus" "Qld a.ge,
“Shock,” “Uromia,” “Weakness." ete.; when o
definite digeaso can be ascertained as the opuse.
Alwnys quahfy all diseases resultmg from chnld-
birth or misearriage, as “PUERPERAL acthcm,;a,.
“PUERPERAL peﬂtomtzs, ! eto. tate osuse for
whlch surgical operation was undert.ak n. £F0r
VIOLENT DEATHS state MEANS OF INJIURY a.nfl qu.nhfy
a8 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, .Or Jls
.probably such, if impossible to det,en}une deﬁmtely.
Exa.mples. Accidental drowmng, struck bLy rmt—
way tram—-—-aqadsnt' Revolver waund of head—
homzmde, Pmsoned by carbohc acid—>probably ammdc.
"The nature of the' mJury, as l’ra.ctniro 'o“l' skull and
‘sonsequences (e. g., sepsis, lelonus), ma.y be ntated
under the head of “Cont.rlbutorir. (Recommendn—
tions on ata.l;ement of eause of deat.h\a.ppr!oved by
Commlttee on Nomenclature of tho Amenoan
Medmal Assocmhon y

NoTe. —Indlvldunl offices may add to above Uizt of undeslr-
able terms and refuse to accept cartificates cqnta.lg’ng them.
‘Thus the form in use in New York Cit._v atafes: ' Cprtificates
will be returned for additiénal infermation whlch glvo any qf
the following diseases, without explnnntion' a8 the ; le cause
of death: Abortfon, celtelitis, childbirth, convul hemo:u
rhage. gangrene, gasttiils, eryalpelas, meningitis, scarringe.
nocrosla, peritonitis, phlebltis, pyemla. auptlcomia tatanus.
But general adopiion of tho minimum llst su,gsest.od .wlll wox;k
vast lmprovemsnt. and {ts scope gan he oxtendod nf. a lnt?r
date.
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