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Revised United States(?‘Standard
Certificate of [Death

(Anprqmd by U. 8. Census and American Public Health
Aasoctation H

Statement of Occupatlon —Premse statement of
occupatign 1s very importans, s9 | that the relative
healthf.ulpess of vanous pursuits can be known. The
question’ appllas to eauh and every -petsgn, irrespeo-
tive of age. For many ogeupations a single word or
term on the ﬂrst ling will be suffieient, e. g., Farmer or
Planter, Physzcwn C’omposttor, Architect, lacomo—
tive Engineer, Civil Engineer, Stafionary Fzreman

- ete. But in many cases, e.:pemnlly’{udndustrml eme=
ployments, it is necessary to know {a) the kind of
work and also (b) the naturg of the bnsiness or in-
dustry. and thererore an additional ltne is pro\rlﬂod
for the la.ttar statement; it should be used only whan
neaded. As examp_les (a) Spinner, (b) Cotton mill,

,{a} Salegman, (b) Grocery, {a) F‘arf}ﬁun {(b) Auto-
mdbile factory. The material workéd on may form
‘part of the second statement. Never return
**Laborer,” “Foreman," “Manager,” ‘‘Dealer,” ate.,
‘mt}mut more precise specification, as Day laborer.
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houasework or Al home, and children, not gainfully
employed, n3 Al scheol or Af home. Care should

be taken t0 report spacifically the oscupations of

persons engaged in domestio serviee for wages, as
Servant, Cook, Housemar.d etc. It the occupatlon
has been changed or given up oh nosount of the"
DISEABE CAUSING DEATH, state ococupation at be-’

ginning of illness. If retired from business, thatl: £
faot may be indicatod thus: Farmer (retired, ?.b

yrs.). For persons who have no ououpablon what,-l .

over, write None. oy

Statement of Cause of Death.—\Tnme figst, the
DISEASE CAUBING DEATH (the pnm&ry affection with
respeot to time and causation), using always the
same accepted term for the same dxsease Examples:

-Cerebrosginal fever (the only deﬁmte gy nonym ls.i

b:"

e

“Epidemio cerebrospinal memngltls"), Diphtheria¢™

{avoid uge of “*Croip"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*'Pneumonia,” unqun.uﬁed is mdeﬁmte).
Tuberculosis of lungs, meninges, pentoneum. ato.,
Carcinoma, Sarcoma, ato., of - (name ori-
gin; "Cancer' is less doﬁmte' a.vaid uge of “Pymor”
for malignant neoplasm); Meailes, Whoopmg cough,
Chronic valoular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in--
tearcurrent) affection™need not be ata.ted unless im.
portant. Exampls: Meusles {diseasoe eausging death),
29 ds.; Bronchopneumonia (aeoondaryi 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenis,” “Anemia” (merely symptomatie),

- “Atrophy,”” “Coéllapse,” *Coma,” ‘“‘Convulsions,”
=4 “Debility” (**Congenital,” ““Senils,"” ets.}, *“Dropsy,”
_ *‘Exhaustion,” “'Heart failure,” ‘‘Hemorrhage,” “‘In-

anition,” ‘“Marasmus," “Old age,” “*Shooek,” “Ure~
mia,”’ *“Weakness,” etc., when a definite dizease can
be ascertained ns:the ecause. Always qualify all
diseases resulting ffom childbirth or misearriage, as
“PUEBRPERAL seplisemia,’” “‘PUERPERAL pcritonitis."
ete. State cause for whioh surgical operation was
undertaken. For vioLENT DEATHS state MBANS OF
iNnJurY aod qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitoly. Examples: Accidental drown-
ing; struck by raslway train—accideni; Regolver wound
of head—homicide; Poisoned by carbolic acid—probe
ably suicide. The nature of the.injury, as fracture
of skull, and oconsequences (e. g., sspsis, lelanus),
may be stated under the head of '*Contributory.”
{Recommendations on statement of cause of' death
approved by Committes on Nomenclature of the
American Maedieal Association.)

Note.—Individupl offices may add to above llst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: ‘'‘Certiftcates
will be returned for additiopal information which give any of
the following disenses, without explanation, as. the sole cause
of denth: Abortion, cellulitds, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, m!scarrlago
necrosls, peritonitis, phiebitls, pyemia, septicemis, tetanus.'

- But general adoption of the minimuma st suggested will work.

vast improvement, and its scone can be: extended at g later
date.

ADDITIONAL BFACR FOR FURTHRAR STATAMENTS
BY PHYBICIAN.




