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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amorlmu I‘uhl.ic Health
Asspclation.)

Statement of Occupation.—~Procise statoment of
oocupation iz very important, so that the rala.t.wga
healthfulness of various pursyits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
torm on the first line will be suffigient, . g., Farmer or
Planter, Physician, Compaositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also {(b) the nature of the bysiness or industry,
and therefore an additional line is provided for thp
Iattor statement; it should be used onty whon needed,
As examples: {a) Spinner, (b) Cauan mill; (e} Sales-
man, (b) Grocery; (o) Foreman, (b)) Automobdbile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” "“‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborgr, Farm laborer,
Laborer—Coal mine, etg. Women at home, who are
engpged in the duties of the househeld only (not paid
Housekeepers who receive a definite salary), may be
enterod ns Housewife, Housework or At home, apd
children, not gajnfully omployed, as At school or Al
home, Care should be taken to report specifigally
the occupations of persons engaged in domestio
gervice for wages, ns Servant, Cook, Housemaid, oto.
If the osoupation has been changed or given up an
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of fllness. If retired from bugi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persong who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cAUSBING DEATH (the primary affection

with respect to time and causation), using always the

same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemig cerebrospinal meningitig'); Dtphlheﬁﬂ
(avoid use of “Croup"), Typhoid fever (nover report

.

*Typhoid pneumonia”); Lobar pneumonia; Brogcho-
pnsumonia ("' Pneumonia,’ unquahﬁed ig indeﬂqit.e),
Tuberculosis of lungs, memngcs. periloneum, eto.,
Carcmoma. Sarcomo, eto., of........ ..(nnmq ori-

gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular hcart dtseasa, Cflromf mtergmml
ncphntts, ato. The gont.nbutory (seappdary ar in-
terourraent) affestion need not be stategl unlesg im-
portant. Example: Measles (dlseqsgcaqsmg death),
29 ds.; Bronchopneumonia (sepondary), 10 ds.
Never report mere symptpms or terminal condmons.
sugh as ‘“Asthenia,” “Anomia’’ (merely aymgtom-
atle) “Atrophy,” “Collapse." "Coma. ' “Copvul—
sions,” “Debility’’ ('‘Congenital,” "Seulle," pto.),
*Dropsy,” *'Exbaustion,” *“Heart failure,” “Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,” *0ld pgo,”
“Shock,” “‘Uremia,” *“Weakness,” eto., whpn a
definite disease can be aseertained ag the cause,
Always quality nll diseases resulting from thld-
birth or miscarriage, 83 “Pusneprat sapttcapua
“PUERPERAL perilonilia,”’ ete. State cause for
which surgical operation was underiaken. For
VIOLENT DEATHB 5tat0 MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QI &8
probably such, if impossible to determine daﬁnimly
Examples: Accidenial drowmna, siruck by ra:l-
way irain—accideni; Revolver wound of head—
homicide; Poizoned by carbolic actd—probqbly sutpde
The nature of the injury, as fracture of gkull, and
consoquences (e. g., sepsis, {elanus), ma be stfned
under the head of “Contributory.” (Recommepda-
tions on statement of cause of death approved by
Committee on Nomonclatqre of the American
Medioal Association.)

Nors.—Indlvidual oficos may add to above I.la; of ungdeslr-
able terms and refuse to sccept certificates oonp\lnlna them,
Thus the form in use In Now Yotk Clty slates: "Oertlﬂcntea
will be returned for additional information” Jvhlch ve any of
the following discases, without axplnnnt:lon. o8 th sole cause
of death: Abortion, cellulitis, childbirth, con ns, hemor-
rhage, gangrene, gastritis, oryglpelas, moninglr.ln p.lscarflago
nocrosts, perltonitis, phlebitis, pyemis, septicenils, tetanus,”
But ganeral adoption of the minimum Ust susgeawd will work
vast Improvement, and its scope can pe oxtcm}ed at a l;tar
data,

ADDITIONAL BPACE FOR FURTHER BTATEMRENTS
BY POYSBICIAN. :




