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Revised Urited States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Arsorintion.)

Statement of Occupation.—Pruciso statement of
oeoupation is very important, so that the relative
heslthfulness of varioua pursuits econ be known. The
question epplies to ench and every person, irrespeo-
tive of age. For many ocoupations & single word or
term on the first line vilt be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilcet, Locomo-
lire Enginecr, Ciril Engincer, Stationary Fireman, ato.
But in many eases, espocially in industrinl employ-
monts, it is neeesrary to know (a) the kind of work
and also (b) the neture of the businoss or industry,
and thoroefore an additional line is provided for the
Intter stetement; it should be uzed only when needed.
As examples: (a) Spinncr, (b) Cotton mill; () Sales-
men, (b) Grocery; (e) Foremen, (b) Automobile fac-
tory. ‘The materir]l worked on may form part of the
second statement. Never return “Laborer,” *‘Foro-
mnn,"” “Manager,” *Dealer,” eoto., without more
precina specification, aa Day laborcr, Farm laborer,
Laborer—Coal minc, ato, Women ot home, who are
angaged in the duties of the household only (not paid
Housekcepers who reoeive & definite salary), may be
entered as Houscwife, Housework or At home, oand
children, not gainfully employed, as At sclool or At
home. Care should be taken to report specifically
the ocoupations of persons engamed in demcstio
wervioe for wages, ag8 Servart, Cook, Housemaid, eto.
It the occupation has beon changed or given up on
account of the DISHARD CAUSING DHLATH, stnte ocon-
pation at beginnlog of illness, If retired from busi-
ness, that fact mey be indicated thus: FParmer (re-
tired, 8 yrz.) For persons who have no oceupztion
whatever, writo None.

Statement of Causc of Death.—Nrme, first,
the pIsmasn cAUsING DRATE (the primary affection
with respect to time ond causation), using always the
eame 2ocepted term for the same disense. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemie cerebrospina! meningitis”); Diphikeria
(avoid use of “Croup”); Typheid fcrcr (nover report

“Typhoid preumonia’); Lebar pneumania,; Broncho-~
preumonia (' Proumeonia,” unqualifiod, 13 indsfinite);
Tuberculosia of luungs, meninges, perilancum, eto.,
Carcinoma, Sarcowa, ato., nf....... +..(nama orl-
pgin: “Caneer' iy losy deflnito; nvoid uso of *Tumor”
for maliznont neoplasma); Afcasles, Whooping cough;
Chronie cvalvulur heart disense; Chronie inlerstitial
nephritis, ¢te. Thu contrilbutory (sceondary or in-
tercurrent) offeotion need 1ot be stated unless im-
portant. Exnmple: Meeeles (disonso oausing denth),
29 ds.; Bronchopneumonia (sccondory), 10 ds.
Never report more symptomn or terminal conditions,
such as “Asthonia,” *“Anomiaz” {merely symptom.
atie), *“Atrophy,” “Collapss,” *“Coma,” *“Convul-
sions,” “Debility"” (“Congenital,’” *Benile,” eto.),
“Dropsy,” “Lxhaustion,’” *Hceurt foilure,” *lHem-
orrhage,” “Inanition,” “'Marasmus,* “0Old age,”
“Bhook,” *“Uremia,” “Weakncss,' eto., when a
definite disense ean be aseertzined as the enuse.
Always qualify sll diseasus resuliing from child-
birth or mizesrricge, 88 “Pvrnrunat septicemia,”
“PucrreBal perifonilis,” oto. Btuts causa for
whieh surgionl operation v23 uadertaken. For
VIOLENT DRATHS atato MEANS oF INJURY and qualify
6§ ACCIDTINTAL, HUICIDAL, O TIDOMICIDAL, Or &%
probably such, i impossible to determine definitely
Examplea: Aecidenial drowning, struck by rail-
way irain—accident; Rcvolver wound af hegd—
homicide, Poisoned by carbolic acid—probably sufcids.
The nature of the injury, us fraocture of skull, and
consequences (0. g., scpels, Hlanus), may be stated
under the hrud ¢f “Contributory,” (Recommenda-
tions en stztcment of cause of death approved by
Committso on Nomonelature of ths American
Modioa! Assoocintion.)

Norr.— Individual oilccy may add to nbove Hst of unde-dr-
able terme gad refitso to aecopt cortificates contafning them,
Thus tho form in wse in Now York Olty states: ** Certlficato,
will bo retarsed for cdditienal {nfurmntion which give any of
tho following dlseies, without eaplapation, as ths solo causo
of death: Abortfon, collplitls, chiidbivth, convul-fons, hemor-
thage, garireno, rastritis, erysdpelas, menlnritls, miscarrlego,
nacrosls, porftonitls, phlebitls, pycmin, septicomia, tetabpus”
But general ndoption of the minimum et supgested will work
vost improvoment, and 1t3 ecope can ho oxtended at a later
date.

ADDITIORAL BPACE FORR F'URTAMNR STATRMRENTS
BY POYBICIAN,



