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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publc Hea.lth
Assoclation.)

Statement of Occupation.— Précise statement’of

ocsupation is very important, so that the relativeé -

hoalthfulness of various pursuits can be known. Thé
question applies to each and every person, irrespec
tive of age. For many occoupations & single word of
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomot
#ve Engineer, Civil Engineer, Statiénary Pireman, oto.
But in many eases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
-and also (b) the nature of the bu'siness or industry,
and therefore an additional line is provided for thé
latter statement; it should be usod only when nesded:
As examplés: (a) Spinner(b)-Colton mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” oto., without more
precige specifieation, as Day laborer, Farm lubbrer.
" Laborer—Coal mine, ete. Women at home, who ate
ongaged in the duties of the housshold oniy (not paid

Housekeepers who receive a definite salary), may be -
entsered an Housewife, Housework or At homae, a.nd'

‘ohildren, not gainfully employed, as At achool ot At
home. Care should be taken to report specifically
the ocoupations of persons engaged in ddmestm
Bervice for wages, a8 Servant, Cook, H ousemaid, atd.
If the ocoupation haa beén ochanged br given up on
account of the pIspAsSE CAUSING DEATH, statd ceou-
pation at beginning of iliness. If ratired ffom Husi-
ness, that faot may be indieated 'thus: Farmier {ri-
tired, 6 yra.) For pérsons who lave no occupatidh
whatever, write None.

Staterhent of Cause of Denth —Name, ﬁrst.
the DISEASE CAUBING DEATH (thé primary affection
with respedt to time and causation), using always the
same aocepted term for the same dizease. Examples:
Cerebroapinal fever (thé only definite syrnonym is
“Epidemio cbérebrospinal meningitis’); Diphtheria

(avoid use of *“Croup’’); Typhoid fevér (never report

&

N

“Typhoid pleumonia™); Lobar puaumoma, Broncha—
pneumonia (' Pneumonia,’ unQuallﬁad 18 indefinite);
Tuberculosis of lungs, meniniges, peritoneum, eoto.,
C‘arcmoma, Sarcoma, ete.,, of....... . .(name orl-
gm' “Cancer” is less definite; ‘avoid use of ““Tufor"

tor mahgnant neopla.sma). Measleh, Whaopmg cbugh;
‘Chronic ‘valvuliir ‘Keart dtaeaac, C’hromn snlersistial
‘hephriiis, eto. The dontributory (seuondary or in-
‘terourrent) affeotion need not be stated unless im-
portant. Example: Méasles (diseasé oausing dea.t.h),
29 ds.; Bronchopneumonia (seoondary). 10 ds.
Néver report mere sympioms or termum.] conditions,
such as “Asjthenm " ¢ Afemia’ (merely symptom-
atie), “Atrophy,” *Colldpse,” *‘'Coma,” *Cohvul-
gions,” “Dablllty" (“‘Congenital,” ‘‘Senile,” eto.),
“Dropsy " “Exhaust.lun," “Heart fallure " “Hem-=
orthage,” “Inamt.ion,“ “Marasmus " “0ld hge,f'
“ghook,” “Urémid,” “Weakness,” ets., when &
definite disoase can be ascertained ad the cause.
Always qualify all d)aenses resulting from child-
bitth or mlﬁcan':age. a8 “PyERPERAL sephccﬁua

S PURRPERAT, penlamtas, ote. State cause for

wlnch surginal oparntmn was undertaken. For
YIOLENT DEATES state MEANS OF INJURY and quality
83 ACCIDENTAL; BUICIDAL; Or HOMICIDAL, Or a8
probubly such, if impossible to determine deﬁmtely
Examples: Aceidéntal drowning; struck by rml—-
thay train—accident; Revolver ivound of head—
Komitcide, Poisoned by éarbolic aczd—probably suicide,
The natura of the injury, as fraetur% of skull, - &nd
oonsequanoes (8. &, s psis, tetanus) may be stated
under the héead of "Contnbutory‘" (Racommondn-
tiona on statement of cause of da&th npprovad by
Committee o Noméndlature of the American
Medical Asgooiation.) ’

Nora—-Individual oﬂ‘lces may add w above list of undesir.
able terms and refuse to accept certificates containing them,
Thus the form In tue fn New York City states: ' Certificato,
will. be returned for additional fnformatich which Eive any of
the following diseasas. without explanation, as the solo.Cause
of death: Abortion, cellulitis, childbirth; convulkions, hémor-
rha.ge. gangrene, gastiitls, erysipelas, niefilngitls| mlsmrrlage.
fiecrosis, Peritonitis, phlebltis, pyemia,, sbpilceriia, tetanus.!
But general adoption of the minlmum lisb siggeated will work
vast improvement, and 1ts scope can be extended at a Iater
(date.

. P S
ADDITIONAL 8FACN FOR FURTENE STATEM
: BY PHTSICIAN.




