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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qénsus:and' American Public Health
Assapintion.}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apples to esch and every person, irrespes-
tive of age. For many ocvupations & single word or
term on the firet line will be sufficiont, e. g., Farmer or
Planter, Phypician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, efo.
But in many oases, especially in industrial employ-
maonts, it is necessary to know (¢) the kind of work
and also ($) the nature of the Business or industry,
and therefore an additional line s provided for the
lattar statomant; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man; (b) Gracery; (@) Foreman, (8) Aulomobile fac-
toryr 'Tho material worked on may form part of the
seaond statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” ‘‘Denler,” etoa,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Woman at homa, who are
engaged in the duties of the honsshold only (not paid
Hougekeepers who recetve a definite salary), mey be
entored as. Housewifs, Housswork or Al home, and
children, not gainfully employed, as Al achool or At
home, Care should be taken to report specifically
the ocoupstions of persons engaged in domestio
service for wages, as Servant, Cook, Houtemaid, eto.
If the oocoupation has bhesn changed or given up on
acoount of the DIBEABE CAUBING DBATH, state ccon-
pation at beginning of llnass. If retired trom busi-
ness, that faot may be indicated. thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING DBATH (the primary affection
with respeat to time and causation), using always the
same aocepted term for the same disesge. Ixamples:
Cerebroapinal, fever (the only definite synonym s
“Epidemic: cerebrospinal meningitis”); Diphtheria
(avold use.of “Croup”); Typheid fever (never-report

“Tyrhoid pneumonia”); Lober preumonia; Brancho-
preumonia (¢ Pnouwmonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, perilonenm, elc.,
Carcinoma, Sarcoma, eta., of........... (name orl-
gin; “Concer'” is less definite; avoid uss of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Clronic inlerstitial
nephritiz, oto. The contributory (secondary or in-
tareurrent) affeotion need not be etated unless im-
pertant, Exzample: Measles (disense causing death),
29 ds; Bronchopneumgnia (gecondary), 10 da.
Never report mere aymptems or terminal conditions,
such as “Asthenia,” "Anemia” (prerely symptom-
atie), “Atrophy,” *“Collapss,” *Coms,” *“Comnvul-
gions,” *“Debility” (‘‘Congenital,” *BSenile,” ete.),
“Dropsy,” *Exhaustion,” “Heart faflure,” *¥em-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *Uremia,” *‘Weakness,” ete., when &
definite disease can be ascertained as the ocauso.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PupnrERAL sepiicemia,”
“PUERPERAL perilonilis,’” eto. State oauee for
which surgienl operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJuaY and gualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suoh, it fmpessiblo to dotermine definitely.
Examplas: Aecidsntal drowning; elruck by rail-
way (rain-—accident; Revolver wound of head—
Fomicide; Poisoned by carbolic acid—probably suiside.
The nature of the injury, es fracture of akull, end
consequences (e. g-, eepsie, lelonus) may be stiated
under the head of “Contributory.” (Recommende-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Notn.—Individual offices may add to above 1t of undesir-
able torms and refuso to accept certiffieatos contalning them.
Thus the form in usa in New York Qity mates: “Uertiflcates
will be returned for edditiona} information. which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortien, cellulltis, childblrth, convulsions, homor-
rhago, ghogrene, gastritis, erysipelas, meningitisi miscarriage,
necrosis, peritonitis, phlebltis, pyemla, septicomin, tetanus."
Put general adoption of the miniotum lst suggested will work
vast improvement, and ita scope can bo extended at & later

date..

ADDITIONAL BPACH FOR FURTHIR ATATEMITNTS
BT PHYBICIAN.




