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Revised United States Standard
Certificate of Death
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(Approvcd by 0. 8. Census and Amerlcan Public Health -
.‘ Vel Association.)

,r/
Statem t‘of Occupation.——-Preclsa statément of
ocoupation i very :mportant 8o that the, relative
healthfulness of _veriofls pursults oan, be known. The -
questlon applles to. K ahd every,Parson, irrespeo-
tive of age. For- y occupations a single word or
term on.the ﬁfst lma will be sufficient, e. g. . I“armer or
Planter, Phyuczan. Composuor, Archttecl Lacomo—
tive Engmecr, Civil, Enginesr, Stahonary Fareman;‘eto
But in'many- cases, espacla.lly in inddstrial emp]oy-
meonts, it is necessary- to ‘know (a) the kind of work
and also (b) the émture of the busmess or mdustry.
and therefore an_additional line is prov1ded for the
latter statement; it should be used only. when needed.
As examples: (a) Spmner. (b) Cotton mill; (&) Sulas-
man, (b) Grocery; (a) Foreman, (b) ‘Hutomobzlexfac-
tory. 'The material worked on may form ﬁart ofitha
- sooond statement.. Nevor return "La.borer." “Fore—
man,” “Managef * “Dealer,” oto., without more
preclse specification, ss Day laborer, Farm laborer,.
‘Laborar— Coal mme. eto. Women at home, who are
‘engaged in the du'ties of the household only (not paid
Housekespere who recewe a definite salary), may be-
entered as House‘wtfe, Housework or At home, and
children, not gamfully omployed, as Al sckool or At
home. Care shoild be taker to report specifically
the ocoupationB,-odf persons engaged in domestio.
. service for wagés,-as Servant, Cook, Housemaid, otc,-
- . b
- It the oooupation has been changed or given up on
agoount of the DISEASE CAUSING DEATH, state o6gn-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no uccupatxon
whatever, write None.
Statement of Cause of Death. —-—Name, first,’
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the DIsEABE CAUSING DEATH (the pnmary affeation . °

with respeot to time and egusation), using alwa.ys the’
same aceepted term for the same disease. Examples'
Corebrospinal fever (the only definite ‘synonym is:
"Ep!demla cerebrospinal meningitis’); Diphtheria
(&Eﬂd ude of “Croup”); Typhoid fever (never report

y -

“Typhoid pneumonia’}; Lobar preumonia; Broacho-
préumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ato.,of . . . ., . . (uame ori-
gin; “Cancer” is lesa definite; avoid use of “*Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection-need not be stated unless im-
portant. Example: Measles (disease oa.usmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
- such as “Asthenia,’”” “Apemia” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” “Senile,” ets.).
“Dropsy,” “Exhaustion,” *'Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘_‘Mnrasmus,"f “0Old age,”
“Shoek,” *Uremia,” ‘‘Weaknosa," etq‘.',' when a
definite disease can be ascertained as the oeause.
Always qualify all diseases resulting from child-
birth or miscairiage, as “PUERPERAL geplicemia,”
‘PUERPERAL . périlonilis,” elo. State oause for
which surgieal operation was . undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drewning; struck by rasl-
way train—accident; Revolver wound of head-—
homicide; Potisoned by carbolic acid—tprobably suicide
The nature of the injury, na fracture of skull, and
- eonseqhences (o. g., sepsis, lelanus), may be stated
.under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeucla.ture of the American
Medmal Assooiation.) ’
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-t Norm: —-Individual offices may add to above Nat% f undesir-
"Bble terms and rofuse to accept certificates contalnlns them.
- Thus the form in use in New York City states: Cert-iﬂmtou
will be returned for additional Information which give any of
the following diseasas, without expianation, as the sole cause

' of death: Abcrtion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemla, totanua.'
But general adoption of the minimum kst suggested will work

' vast improvemént, and its scope can be oextended at a Jater
date. ~e

' ADDITIONAL BPACE FOE FURTHER STATEMENTR
BY PHYBICIAN.



