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Revised United States Standard
Ceortificate of Death

{(Approved by U. 8. Census and American Public Health
Ascoclation.)

Statement of Occupation.-—Precise statement of
gucupation is very importent, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many oceupations n single word or
term on the first line will be sufiicient, e. g., Farrer or
Plantcr, Physician, Composilor, Architeet, Locomo-
tive Enginesr, Civil Enginecr, Stationcry Fireman, eto.
But in many ceses, especially in industrial employ-
mwents, it is necessary to know (@} the kind of work
ond elso (b) the natare of the brsiness or industry,
end therefore an additione! line i provided for the
1e tter statement; it should be used only when needed.
Ag cxamplea: ()} Spinner, (b) Cotton mill; {a) Salcs-
man, (b) Grocery; (8) Foreman, (b) Automobils fac-
tory. The materiel worlked on may form part of the
o eond steterment. Never return “Yaborer,” ""Fore-
man,” *Maunager,” “Dealer,” ote., without more
precise specilicstion, as Day laborér, Farm laborer,
Leborer—Coal mine, eto. Women o6 home, who are
enzugod in the duties of the bouschold only (not paid
Huupcleepers who receive a definite salaty), may be
entered ns Housewife, Housework or At home, and
ehildren, not gainfully employed, es At achool or Al
homc. Core should bo taken to report speeifienlly
the oceupations of persons engaged in domestio
gervice for wages, a8 Sereent, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
aceount of the DIBEABE CAUSING DHATH, staté ocou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indiontod thus: Fdarmer (re-
tired, 8 yrs.) For persons who have no odcupstion
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CATSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disenso, Examples:
Cercbrospinal fever (the onmly definite synonym is
“Epidemio cerebrospinal meningitia’’}; Diphtheria
(avoid use of “Croup”); Typhoid fevor (never_'report

“Pyphoid pneumonia’); Lobar preumonia; Brohcho-
preunionia (* Poeumonia,” unquaslified, is indefinite);
Tubcreuloals of lungs, meningcs, peritoneum, eto.,
Careinoma, Sareoma, ota., of...... v...(name ori-
pin; “Conoor” is loss dofinite; aveld use of ‘*“Tumor'
for melignant neoplasma); Measles, Whooping cough;
Chronic valvular hoert discass; Chronic inierdtilial
ncphritis, ota. ‘The contributory {secondary or in-
terourrent) aficotion need not be stated unlesh im-
portent. Exomple: Meaelcs (disenst causing death)},
29 ds; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or termainal conditions,
such as “Asthonin,” ‘'Anemia” (merely symptom-
atie), “Atrophy,” *'Collapge,” “Comas,” “Cohvul-
sions,” “Debility’’ (*'Congenital,” *Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage.” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” ‘“Weskness,” eto., when a
definite diseaso ean be tcscertained we the cause.
Always quelity oll discases resulting from ahild-
birth or miscarricze, as “PUBDRPORAL septicehnia,”
“PyLRPURAL porilenitis,” eto. State oouso for
whigh surgical operation was undertaken. For
VIOLONT DCATHS state MDANS oF INJURY and qualify
03 ACCIDECNTAL, SUICIDAL, Or HOMICIDAL, OT 28
probably such, if impossible to determind definitely.
Exomplea: Accidontal drowning; struck by rail--
way train—accident; Revolver wound of head—
homicide; Poiaoncd by earbolic acid—probably suiride.
The nature of the injury, as fraoctura of skull, and
consequences (. g., sepois, felenud), may be stated
under the hend of “Contributory.” (Retommenda-
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Medical Assoolation.)

Norp.—Individual ofiices may add to abové 1{5% of undestr-
eble torms znd refuse to nccept cortificates contalning ¢hem.
Thus the form in use in Now York City dtates: “ Certificates
will be returned for additlonal information which give any of
the following diceases, without explanition, as tho sole Causo
of death: Abortion, celfulitis, chlldbirth, convulstons, hémor-
rhage, gaagrene, gostritls, erysipelas, meniingitls, miscartiage.
necrosia, perltonitis, phlebitis, pyemin, supticenils, tetanua.”
But general adoption of the minimum Ust gliggestod will work
voot tmprovement, and {ts scope can be extondéd at s titer
dante.

ADDITIONAL S8PACH FOR FURTRER 4TATDMERTS
BY PHYBICIAN.




