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Revised United States' St_andard
Certificate of Death

(Approved by U, 8, Census and Amerlcan Public Health"

‘Association.) ) .

Statement oi Occupation.—-Preelse statement of
ocoupation, is vggy‘-lmportant EQ that the1 telative
healthfulness of various pursuits can be linown.. The
question applies o’ ‘énch and every perso'ﬁ -irrespec-
tive of age, For, r Inany ogoupations a single word or
term on the first lme will be sufficient, e. g., Farifier or
Planter, Physician, Compoai.tar, ‘Architee!, Locomo-
tive Engmecr, ‘Civil: Engmeer, Statwnarg Fzreman sto.
But in many cas'es, especls.l.ly in industrial employ- "

. ments, it is"necessary to know {e) the. qud of work
* and alse (b) thewnature of the business or industry,

and therefore an’ additional line is provided for the ;.

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The matenal worked on may, form part of the:
socond statement. Never return “La.borer ” “Fore-
man,” “Mahager," ‘“Dealer,” eto., Wlthout mora

precise speeification,” as- Day laborer,- Farm laborar, -

‘Laboror— Coal mme*eto Women at home, who are
engaged in the duties of the household only (not paid
: Housekeepsrs vﬁ:o receive o definite salary), may be
enterod ns Howuscwifs, Housework or’ At home, and
children, not gainfully employed, as At zchool or. At
home. Care should be taken to roport spemﬁcally
the oecupations of -persons engaged in domestm
service for wages, as Serrant, Cook, Housemaid, etc
It the occupation has been changed or-given up on
acoount of the DISEASE CAUSING DEATH, state ocou-~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus- Farmsr (re-
tired, 6 yrs.} For persons who héve no occupatlon
whatever, write None. =
Statement of Cause of Death —Na.me, first,
the DIBEABE cAvusiNg pEATH (the primary aﬁeetlon
with respeet to time and causation), using a.lwa.ys the
same aococepted term for the same disease: Examples'
Cerebrospinal fever (the only definite synonym 'is.
“Epidemis. cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fevkr (never report

~ “PUERRPERAL periloniiis,” otg.

‘ o

. “Typhoid pneumonia’); Lobar pneumoma, Broncho-

preumonia (“"Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ecto.,
Car¢inoma, Sarcoma, eta., of . . . ., .. (name ori-
gin; “Cancer" is less definite; avoxd use of “Tumor”
for mahgna.nt neoplasma); Measles; Wkoo;pmg cough;
Chronic- valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sesondary or in-
tereurrent) affection need’not bo stated: unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (seooudary). 10 ds.

2
. Neover reporb mere symptoms or Lormlna.l conditions,

sueh &8s ‘‘Astheria,” “Apemia’” (merely symptom-
a.tm). “Atrophy,'f "Colla.pse ? “Coma," MConvul-

, <~8lons,” *'Dability’” ("Congenltal " :‘Semle " eto,),
{, “Dropsy,"™ “Exhaustion,’”. ' Heart ‘failure,” “Hem-

orrhage,"” “Inanltlon." “Marasmus 7 H0ld age,”
“Shock,” *‘Uremia,’ f“_Weakness," ato., ‘when a
definite diséase cail be-ascértained as the eause.

~ ~Always qualify .all diseases resulting from ohild-

birth or miscarriage, s “PUERPERAL seplicemia,”
State oause for
which surglcal operablon was undertaken. For
VIOLENT DEATHB state MBANS OF INJURY and qun.hfy
A5 ACCIDENTAL, smcmu.’,’ OF HOMICIDAL, ~Or a§
probably such, if 1mpoasxble to determme”deﬁmtely.
Examples: Accidental drowmng, struck by Jrail-
way train—accident; Revolver -wound of head—
homicide; Poisoned by carbolic actd——probabty suicide.
. The nature of the injury, as_fracture of skull, and
consequences (e. g., sepsis, {elanus), may, be stated
under the head of “Contnbutory i (Racommenda—
tions on statoment of osuse of death approved by

+Committee on Nomenclature of the, Amerlcan

Medicul Assoem.tlon } . g s

- - K

No-rm —Indiv-iclual omoes may sdd to above list of und

-abls terms and rofuss to accept certificates containing them

'I‘lms the form in use In New York Qity states: Certmmtes
will be roturned for additional faformation which glva any of
the following diseases, without explanation, ns the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage. gangrane, gastritis, erysipelas, meningitls, miscarrings,
néctosis, peritonitis, phlebitis, pyemia, septicemia, tetanus. "

. ‘But genernal adoption of the minimum list suggasr.ad wu.l work
: wast improvement, and its scope chn be extended at a later

date. 1"/:‘_\,/"-
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