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Revised United States Standard
Certlflcate of Death

(Approved by U/S Census and American Public Health
(’ ‘:- ‘: Association.)
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Statement "of Occupation.—Pmmse statemeut of
occupation ds very important, so that. the relative
healthfulness of ‘vanous pursuits can b@known’s The
question apphea to qa.eh and every person, irrespec-
tive of age. For thany ocoupations a single word or
term on the ﬁrst.lme'mll be sufficient, e. g., Farmer or
Planter, Physician, ' Composilor, Archusd, chozno-
live Engineer, Ctml Engineer, Statwnqry Ftrcmuu,
eto. But in many’g 'gases, especially in Jhdustris! dm-
ployments, it is neceasary to know (a) the kmd of
work and also (b) the nature of the bitsiness or ;n-
dustry, and therefora an additional lme is prowded
for the latter stat.ement.‘ it should be used only when
needed. As examplbs- {a) Spinner, (b) Collon ﬂmt
(a) Salesman, (b) 'G'rocery. (MY Foreman, (b) Aito-
mobile factory. Tha material worked on may fdrm
part of the second statement. Never retirn

' . 9

T Laborer,” “Foreman,” ‘*‘Manager,” ' Dealer,” ete.,

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 reccive a
definite salary), may ‘be entered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as At school or At home. Caro should
ba taken to report specifieally the occupations of
persons engnged in domestic service for wages, as
Servent, Cook, Housemaid, eto. If the ococupsation
has been changed or given up on account of the
DISEASE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write Aone.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeoct to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
*“Epidemioc cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typheid fever {noever report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {*‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Corcinoma, Sarcoma, ete., of (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor"”

for-malignant neoplasm); Measles, Whooping cough
Chronic ralvular heart disease; Chronic mtcrstmal
nephritis, eto. The contributory (secontﬁfrg or in-
terourrent) affestion need not be stated-unless im-

sportant. Example: Measles (diseass cauamg ‘death),
‘29 ds.; Bronchopnsumoma (secondary),- 10 ds:. Never

report mere symptoms or tanmyal condmons, sitoh
pa *Agthenia,” **Anemia’}; (me;ely sirmfijomstm).
“Atrophy,” "Colla.pse " “Com'a ” “Cogvulsions,”
“Daebility” ("Congenital ” "Semle," oto.), “D{'opay.
“Exhsaustion,” *“Heart failure,”" nl Hemorrha.go"/ “In-
anition," "Marnsmu’u " 40ld age,” “Shook,” "Ure-
mia,” “Weaknoss,” Et;'o., when a!definite disease oan
be mscertained as ‘the canse. (JAlways qualily all
dizeases resulting from ohlldbxrth or miscarriage, as
“PUERPERAL aeplicemia,” “PUmPEBAL peritonitis,’”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS etate MBANS OF
iNJurY and quality a8 ACCIDENTAL, SUICIDAL, 0T
HOMICIDAL, OT &8 probably such, it impossible to de-
termine definitely. Examples: Accidentsl drown<-
ing; struck by railway irain—accident; Revolver tgoundf.
of head—homicide; Poisoned by earbolic acid—-—prob-:;
ably suicide. The nature of the injury, as fraoture:
of skull, and consequences (e. g., sepsis, tcfanua) .
may be stated under the head of "Oontrlbtxgory "o
(Recommendations on statement of cause of; death 3
approved by Committee on Nomenclature of tha"’f
American Medjoal Assooiation,)
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Nore.—Individual officas may add to above list of unde.
sirable terms and rofuse to accept certificates containing them.
Thus the form in use In New York Clty states: *‘Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellalitis, childbirth, convulslons, hemors
rhage, gangreno, gostritis, erysipelas, meningltis, miscarriage,
necroals, peritonitis, phlebitls, pyemis, septicemin, tetanus.™
But general adoption of the minimum Ust suggested will work
vast lmprovement, and its scope can be extonded at':a later
date. b
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CAUSE OF DEATH in
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ALL INFORVIATION CALLED
FOR MUST BE WRITTEN OR
THIS SUPPLEMIENTARY.
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