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Revised United States Standard
Certlf:cate of Death

(Approvad by U 8. Census and American Public Healbh
i Association.)

Statement of Occupation. —Precise sta.tement of
occupation is very important, seo thot the rclative
healthfulness of various pursuits can'be lmow .The
questlon applies to each and every perSOn 1rrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter; Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many cases, especially in industrial employ-
ments, it is necessary. to know (e) the kind of work

and also (b) the nature of the business or industry,

‘and therefore.an addltlonal line is pmvnded for the
Jatter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tery. The material worked on niay form part of the
second statement. Never return “‘Laborer,” Fore-
.man,"” “Manager," “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
.engaged in the duties of the household 01111»r (not paid

"Housekeepers who receive a definite salary), may be’
~entered as Housewife, Housework or At home, and

,children, not gainfully employed, ds At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, If_quscmdid,"etc.
If the occupation has been ¢hanged or given up on

account of the pisEAsE CAUBING DEATH, state oceu-

pation at beginning of illness.
ness, that fact may be indicated thus: Farmer. (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None,

Statement of Cause of Dedth.-~Name, first,
the DISEASE CcADSING DEATII (the pnma.ry aﬂ'ectlon
with respect to time and causation), using always the

same aceepted term for.the same disease, ;Examples:

If retlred from busx—_

i

Cerebrospinal fever (the only definite synonym is ]

“Epidemie eerebrospinal meningitis''); ~Diphtherie
(avoid use of '!Croup’’}; Typhozd fever (never report |

i
{

i
3

1

' nephnhs 'atc.

.“ShOGk "

“Typhoid pneumonm") Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqua.hﬁed is mdeﬁmte),
-Tuberculosis of lungs,Amznmges. 'pcntoneum cte.,
Carcmoma, Sarcoma, ete.,-of, ... .. ... (name rorl-
gin; “Ca.ncer is loss definite; s.vmd use of 'Tumor”
for ma.hgna.nt neopla.sma) Measles,,Whoopmg caugh‘
Chronie valuular he'art disease; 'Chromc mteramtal
The contrlbutqry (Becondary or in-
tercurrent) aﬂectlon need not,be stq.ted unrless im-
portant. Exa.mple Measles (dlsease eaﬁ:smg dea.th).
29 ds.; Bronchopmumoma .(secondal‘y). '10 ds.
‘Never report mere symptoms or term{nafl ‘conditions,
‘such as “Asthenm * YA pamia” (merely symptom-
a.tm), “Atrophy,” “Colla.pse ” "Comu " “Convul-
‘sions,” *“‘Debility” (“Congemta.l " “Semle, ete.),
“Dropsy,” " Exhaustion,” “Heart failure,” MHbm-
orrhage,” “Inamtlon.”. “Mara.smus""“OId age,”
“Uremia,” [‘Wesakness,” ete., .
definite disease ecan be ascertamed as ‘the cause.
“‘Always qualify all diseases resulting from chjld-
,birth or miscarriage, as “PUEBPERAIL 3ept1cemm

“PUI:RPEH.AL perttomtzs, éte. . State  cause - for
,which surglca.l operation was undertaken. For
"VIOLENT DEATHS state MEANS OF mmm' and’ qua.llfy
a3 ACCIDENTAL, BUICIDAL, Or HOM{CIDAL ‘or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; strick by "rail-
way train—accident; Revolver wound of head—

homicide, Poisoned by carbohc aczd—probably suicide.

The nature of the m]ury, as fracture of skull, and

when a’

consequences (e. g., sepsig, tetanua), may be [atatedl

under the head of “Contrlbutory." {Recommenda-
tions on sta.t.ement of cause of death approved by
Commlttee on: Nomenel&ture ot' the American
Medlca.l Assoclatlon )

Nore—Individual offices;may add to above ust. of undesir- .

able terma and refuse t0 a.ccept certiﬁcat—es conta.tning them.

' Thus the form In use in Now Yeérk City states:™ Certificate,

T will ba'renumed for, addltional information which give any of

" the following diseases, without explanatlon, a8 t.he sole cause

of death: Abortion, cellulltis chﬂdbirth conv'ulsions.‘hamor-
rhaga gangrene gastritis, erysipelas, meningitis. miscarriage,
necrosis poritonitis, phlebitis, pyemia, septicemin tetantus.’"
But general adoption of the'minimum list suggested will work

ADDITIONAL SPACE FOR nm'rmm sm’mumm's ’ .
BY rnrszcmn = :

: va.st improvemunt. ancl its acope can be extended at’ n; later
date .



