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Revised United States Standard
“fGeﬁhﬁcate of Death

{Appibved by U, 8. Omsul nnd American Pubilc Health
Alincciation; ]

Statement of Occupation.—Precise statement of
ooceupation t8 very important, so that the relative
healthfulness of various pursunits'can be khown. The
question applies to each and avery person, irrespec-
tive of age. For many oooupatlons s single word or
term on the first line will bk suffizient, e. g., Farmer or
Planter, Physician, Compositr, Architect, Locomiu-
tive engineer, Civil engineer, Stafionary fireman, eto.
But in many oases, especially in industrial employ-
ments, it {8 neckesary to know (a) the kind of work
and also (b) ‘the nature of the business or industry,
and theréfore an additional line la provided for the
l5tter statement; it should-be used-only when needad.
Ab'examples: (8) Spinher, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (6) ‘Foreman, (b) Aulomobile fac-
tory. The niaterinl worked 'on may form part of the
second atatement. Never return “*Laborer,’” **Fore-
mian,” “Menager,” ‘‘Dealér,’” ete., without more
predise specification, as Day labore:}-, Farm laborer,
Laborer— Coual mine, oto. Women at home, who are
gngaged in the dutiea of the ‘household only (not pzid
Hausekeepcr: who recéive a definite sula.ry) may be
entered as Hauaemfa, Housework or At home, and
children, hot gainfully employéed, as At school or At
home. Care should be taken to report specifically
_ the coccupations of persons engaged ‘in domestic
- servioce for wages, as Sercant, Cook, 'Housemaid, eto.
It the ocoupation has been changed or:given up on
aoeount of the DISEABE CAUBING DEATR, sate occu-
pation at begfinning of illness. If retired from busi-
nees, that faot may be lndwated thus: Farmer (re-
tired, 6 yrb.) For persons whd havé no otcupation
whatever, write None.

Statement of cause of Death.—-Na.me, firat,
the DISEASP CAUBING DEATH (the primary, a,ﬂ’eetion
with respeot to time and eausatlon), ﬁsing a.l ways the
same accepted term for the game disease. Examples:
Cerebrospinal fever (the onty definite synonym is
“Epidemic cerebrospinal mieningitis’’); Diphiheria
(avoid use of "Croup™); Typhaid fever (DevVer report

“Typhold pneitmonia”); Lodar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified,'is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, et0,, of ..........(name ori-
gin; ““Canoer” is less definite; aveid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstilial
rigphritis, eto. The contributory (secondary or in-
tereurrent) affestion need not be atated unless im-
portant. Example: Measles (diseass causing death),
29 da.; Bronchopneumonia (gecondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,’” “Anemia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” ‘‘Coms,’ ‘Convul-
sions,” “Debility'’ (‘'Congenital,’” *‘Senile,” steo.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘“‘Hem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” ‘Uremis,” *‘‘Weakness,"” ete.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
“~birth or miscarriage, a8 “PUnRPERAL seplicemia,’’

“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJUBY and qualily
L8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplea: Aceidental drowning; struck by rail-
way (ratn—adeident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., scpsis, (etanus) may be stated
under the head of “Contributory.” (Rocommenda-
tions on statement of cause of denth approved by
Committee on Nomenclature of the American’
Medical Aesoeciation.)

Nore,—Individual officos may add to above 118 of undesie
able terms and refuse to accept cortificates containing them.
Thus the form In uge In New York Oity states; Oertiucatoa
will be returned for additionsl Information which give sny of
the following dizeases, without explanation, as the solo cause
of death: Abortion, cellulitis, chlldblrth convulalons, hemor-
rhage, gangrens, gastritls, orysipelas, meningitls; mlsc&rrlagu. .
necrosis, peritonitis, phlobitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum Ust, luggoltcd will work
vast improvement, and Its scopo can be ‘extended at a Iater
date,
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