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Revised United States Standard
Certificate of Death

(Approved by U, S “Census and American Public Health
. Association.)

Statement of Qccupation.—Precise statement of

ocoupation is very important, so that the relative
heslthfulness of various pursuits can be known. The”

question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line'will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, (ivil: Engmaer. Stationary Fireman, ete.
But in many oases, especlally in industrial employ-
ments, it is necessary to know (a) I;he -kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag oxamples: (a):8pinner, (b) Cotlon mill; (a) Sales-
man, (b) GroceryF (a) Foreman, (b) Automobiles fac-
tory, The nt erial worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” “Manager,” “Dealer,” eotc., without more
precise specification, as Day leborer, “Earm laborer,
Laborer— Coal mine, ete, Women at/fome, who are
‘engaged in the duties of the househ ;i only (not. pmd
Housekeepers who receive a definite salury) may be
ontered as Hougewife, Housework or A?‘homae, and
children, not gainfully employed, as At school or At
home. Care should be taken to raport speeifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houge}mmd eta
If the occupation has been changed or- Jgiven up on
aceount of the pISEABE CAUSING DEATH, 'é‘ta.te oceu-
pation at beginning of illness. If retn'ed‘from busi-
ness, that faet may bo indicated t.hus.,r Farmer (re-
tired, 6 yrs.) For-persons who ha.ve no, ocoupatlon
whatever, write None. A
Statement of Cause of fpam ——Name. firat,
the DISBABE CAUSING DEATH (the _primary affection
with respect to time and causa,tmy), using always the
same ascepted term for the same dlsaase Exa.mples'
Cerebrospinal fever (the only® “defintte synonym is
“Epidemis cerebrospinal memngltxs”), Diphtheria
{avoid use of “Croup’): Typhazd feuer (never report
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“Typhoid pneumonia’®); Lobgr pnoumonia; Broncho-
preumonia ({‘Prnoumonia,” ungualified, is indefinite);
Tubsrculdsid of lungs, meninges, periloneum, eto.,
Carc:noma, Sarcoma. ete,of . .. ...% (namo ori-
gin; “Cancer” is loss defimte avoid use f“Tumor;'j
for malignant neoplasma); Measles; ping cought
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The aontributory (seﬂonda.ry or in-

‘ tereurrent) affection neced not, be stated -unloess im-

portant,
2% ds.;

Example: Measles (dlseaso eausing death),
Bronchopneumoma (secondary). .10 ds.

: Never report mere symptoms or tern:unal condltlons,
“sueh as\E‘Aﬁthema. 7 “Anemia’ (merely mptom-

tenpoer

atie),} ”Atrophy ” “Colla.p"Sé ¥ “Coma,” "‘Convul:
sions,” “Daebility” {“*Con emta.l " “%Plle," eta.)|
“Dropsy :" {'Exhaustion,” *Heart failure,'” "Hem—

orrhagég Tnanitidn,” 4 ar"a..fsmﬁsr ” "Old age,”,
“Shosk," “Uré"fnia"' “‘Weark‘ness " ete., when a

definite disease;-gar’ ha ascertamed as the ecause.
Always quahfy, seases resultmg from child-
birth or- mlscarrlavo, a8 “PUERPERAL sephcemza”
“PUERPERAL perttqmti‘s‘L ete, State cause for
which surgical opera.‘tion was undertaken. For

1
* VIOLENT DEATHS sta.te MEANS’QF 1N3URY and qualify

as ACCIDEVTAL.,"‘EUIOIDAL, Or HOMICIDAL,. or as
probably sueh if 1mpossﬂ)1§‘ td’ determine daﬁmte]y
Examples: ‘Aceidentdl drowning; struck by rail-
way {rain—accident; --Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the‘*‘ingw, as fracture of skull, and
consequenses {e. T, se;pfts, teéganus), may be stated
under the héad of ¢ Contrtbutory ”  (Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomenclature of the American
Medical ASSOGI&U'}U )

®

Nore,—Iudlvigual oﬂices may add to above list of undesir-
able terms and o to accept certificates c'é'nt,alning them,
Thus the form indise fn New York City states: " Certlficates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, :gangrene, gastritis, erysipelas, meningitis, miscarriago,
necros!s. peritonitis, phlebitls, pyemia, septicemia, totanus.”
But geneml adoption of the minimum list suggested will work
vast improvemont, and its 5cope c¢an be extended at o later
date. .

ADDITIONAL SPACE POR FTURTHER STATEMENTS
BY PHYBICIAN,




