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Revised United States Standard
Cert:f;cate of Death

(Approvcd by U. 8. Census and American Publlc Hcalth
Assomation )

e

Stateqzent of Occupation.—Procise statement of
occupation is very 1mporta‘nt so that the relatiye
healthfulness of vanous pursults can be known. The
question applxes to ca.ch a.nd every, person, 1rrespec-
tive of age. For many occupatmns a single word or
term on the ﬁrst line w1ll be sufﬁclfant, 6. g, Farmcr or
Planter, Physzmcm, Composztor, Architect, Locoma—
tive Engineer, ‘Civil Engmeer, Statt'onar‘/ Fireman, ste.
But in many cases, especlalIy in mdusl;rml employ-
ments, it is necessary to know’ (a) thc kind of work

an'd also (b) the na.ture of the busmess or industry, -

and thereforc an addmonal hr‘lg is provxdcd for the
lattcr statement; it should be used only when needed
As examples (a) S;pmncr, (&) Cattcm mill; {a) Sales-
man, (b) (fracer_,r, {a) Foreman, (b) Automobile faec-
‘tory The material worked on may form pa.rt of the
pecond sta.tement Never rctur_n “Laborer,"” ‘Fore-
pian,” “Mannger " *Dealer, ™ ete., w1thout more
prcclse speclﬁc&hon, as Day laborer, Farm g‘aborer,
Laborer—CoaI mine, etc.. Women a.t, home, who are
engagcd in the duties of the household only (not pald
chsckcepcrs who receive & deﬁnlte sal&ry), ma.y be
enterad as Housewife, Housework or Af hdme, a.nd
ehllglren, not gmnfully employed ag At school or At
{mme “Care ghould be ta.ken to report speclﬁcally
the occupatlons of persons enga.ged in domestle
service fof’ ‘wages, as Scrmnt Cook Houscmazd etc.
It the oecupation has been changed or glven np on
account of the DISEASE CAUS]NG DEATH, state occu—
pation at beglnnmg of 1llnes§ ‘It retlred from bum—
ness, that fact. may be mdlc,a,ted thus: Farmer (rs-
tired, 6 yrs.) ' For persons Who ha.ve no occupa.t.lon
whatever, WI‘lfJG ‘None,

Statement of Causg of Death ~—Name, first,
the DISEASE cAUsmG DEATH (the primary a.ﬁectlon
with respect to time and causat}gn) uslng always the
same accepted term for the same dlsease Exa,mples.
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospmnl menmg;tns"), szhtherm
(avoid use of {'Croup™); Ty;phozd fever (never report

“Typhoid pneumoma") Lgbar pneumoma, Brancho-
preumonia (“Pneumoma. " unqun.hﬁed is 1ndcﬂmt0),
Tuberculoszs of lungs, memnges, pentoneum ete,
Carcmoma, Sarcoma, etg., of......... . (name Or;-
gin; ”Ca.neer” is Jess déﬁmte avoid i usa of ,,Tumor

for mahgna.nt nec'n‘pl&s'ma) Measle's. ﬁoopmq c:mgh
C’hmmc valvular hcart d&scass, Chronic mteramml
'nephmtts, ete “The eontnbutory (s’econdnry qr in; 1n-
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te;‘current) a.ffectlon need not be sta. ed unless ime
porta.nt Example Measles (dlaease cuusmg de&th),
29 ds . Bronchopneumama (secondat!y), 1Q ds.
Never report mere symptoms or termma.l eonditions,
such as “Asthema." "Anemla. (merely s;’rmﬁtom-
a.t;c), “Atrophy " ”Colla.pse " “Comn.'” “Convul—
signs,” *Debility” (“Congenlta.l n¥ “Sénllc bta.),
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“Dropsy,” “Exhaustlon," "Hea.rt [mll{re,,
orrhage,’’ “Ina.mtlon ” “Marasmu’s » tegld age "
“Shock,” “Uremm. “Wea.kness, eto., whon a
definite dlse'ase can he asccrtamed a.sg the cause.
Always quahfy all diseases resull;mg‘ t‘rom G;hlld-
birth or misearriage, as “PUERPERAL sepgwemza
“PUERPERAL perifonitis,’l efe.  Stat cause for
whieh surgical operation was undertaken. ' Fof
VIOLENT DEATHS state MEANS 'OF INJURY and qlgalif)_r
a8 ACCIDENTAL, SUICIDAL, " BOMICIDAL, oOr ad
probably such ‘i impossible to determing deﬁmtely
Exa.mples Acczdental drowning; siruc by razl-
way tram——-acmdcnt Revoluer wound of hcad—
homzczde, Pmsoned by carbohc aced—p‘?obably smczde
The na.ture of ﬁhe 1nJury, a.§ fraeture of‘skull and
consequences (e g., sepsis, tetanus), ma.y pe stﬂ.t{cd
undér the hca.d ‘of “Contnbutory " (Recommendar-
tions on sta,,tement of causc of "death ;Lpproved by
Committee on Nomenela.ture of thc Amencan
Medical Assocxamé'n) # o8 '

Nore. —Indwidual offices may add to above Hgb of undesir-
able terms and refuse to accept cerbiﬂcatcs contalning em.
Thus the form in use ih wa York Clty statc§" S bert.!ﬁl:atcs
will be returned for addit.mnnl 1nformat.ion which give nny of
the following diseases, without. explanation. A the sole canse
of death: 'Abortion, cellulitis, childbirth, ?:onvulsious hémor-
rhage, gangrene, gastritis. erysipclas meningitis. miscarr]uge,
necrosis, peritonitls. phlebltis. ‘pycmia, sépt(cemia ‘tetantus,"’
But general adoption of the minimum Hsb‘%uggestcd will Yrork
vast improvement, and its scope can he bitcndhﬂ at a :lgter
date.
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