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Revised United States Standard
Certificate 'of Death

(Appraved by U. 8. Ceusus and American Public Health
Agsociation.)

Statement of Occppation.—Precize gtatement of
ocoupation is very 1mportant ga that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every pergon, irrespec-
tive of age. For many oooupatlons a smgle word or
term on the first line will be sufileient, e. g., Farmer or
Planter, Physician, Composilar, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. But in many cases, espescially in industrial em-
ployments, it i3 necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should ba uspd only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo-
mohile factory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,’” *Foreman,” “Manager,” ‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may he entered a9 Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or A} homs, Care should
be taken to report speclﬁually thq occupatlons of
persons engaged in domestic servige tor wages, as
Servant, Cook. Housemaid, ete. If the qceupation
has been changed or given up on sacgount or the
DIBDASE CAUSING DEATH, state oocupation at bo-
ginning of illness., If retired from business, that
fact may be indicated thus Farmer (rehred 6
yra.). For persons who have no oooupatlon what-
oever, write Nomne,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the pnmary 9ffact10n with
respect to time and ﬂausatiqn) using always the
same a.ccepted term for the same disease. ‘Examples:
Cerebrospinal ,fever (the only definite synonym is
“Epidemio oerebrospinal ‘meningitls'); Diphtheria
(avoid uge of “Croup"), Typhoid j'ep-er (nover report

“Typhoid preumonia’); Lobar pmumqma Bronchos
preymonia (“Pneumqnia," unquahﬂed is mdeﬁnige),
Tuberculoqa of lungs, memngcs. perftongum, e?o..
Carcinoma, Sqrcoma, eto., of ——————— (nare ori-
gin; *Cancer'! is Jess deﬂmw, avoid nse of “Tumor”
for malignant neopia.am) Meaales, Wﬁoopma cough,
Chronic vqlpulqr hegrt’ disgase; Chropic mtarsmia!
acphp.‘.-.s. ato. The eoptributory (secondary or in-
terourrent) affection need not be stated uniess im-
portant. Example: Measlcs (digease cpusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘‘Asthenia,” “Anen:ua" {merely qymptomatm)
“Atrophy " “Collapse,” “Coma,” “Convulslona,
“Debility"” (**Congenital,” “‘Benile,” ete.), “Dropsy,”
“Exhaustion,” **Heart tailure,” “Hemorrha.ge " “In-
anition,” “Marasmusg,” '0Old age,” “Shook, " “Ure-
mia,” “Weakness," eto., when & definite dJsea.se can
ba ase_art.a;ned as the cause. Always quahfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL se¢plicemia,” “"PUERPERAL peruamm
eto. State cause for which surgical operatton waH
undertaken, IFor VIOLENT DEATHS stjté MEANS or
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, ‘or
HOMICIDAL, or a8 probably such, if impossible to de-
tepmlue definitely. Examples: Accidental droun-
ing, struck by railwapy tragin—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nqture of the injury, as fracture
of skull, and oopsequences (a g., sepsis, tctanua),
may be stated under the head of *Contributory.”
{Recommendnt:ons on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to actept certifigates tontalning them.
Thus thé form in use in New York City statas: *Certificates
will be returned for cdditional information whlch give ‘any of
the followlng diseases, withont explanatjon, aa 'the sole cause
of death; Abortion, cellulitis, childbirth, conviulsions, homor-
rhage, gangrene, gasnrltla eryaipelns. meningms miscarriage,
necrosis, peritonitls, phlébitis, pyemin ‘septicemtia, tetanua,'
But gengral adoption of the minimum "ligg sussestocl will work
vast Improvement and 1ts scope can ba axtendad at p later
date.

ADDITIONAL GPACE POR FURTHEE STATEMENTY
AT PHTRAICIAN,



