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Revised United States Standard
Certlflcate of Death

{Approved by U. 8. Census and Ameriean Public Health
. - Association.)
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Statement of Occupatxon —Preoiso statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question appliea to each and every person, irrespeo-
tive of age. For many oosupations a single word or
term on the firat line will be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Arch:’lecg,‘ Locomo~
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But ip many eases, especially in industrial employ-
ments, it is necessary.to know (a) the kind -of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter stotement; it should be used only when noedad.
As examples: () Spinner, (b) Cotlon msll; (a) Sales-

+

man, (b) Grocery; (a) Foreman, (b) Automobile face -

tory. The material worked on may form part of the
eecond statement. “Never return *Laborer,” “Fore-
manp,” *“Manager,” *“Dealer,” eto., without more"
précise specifieation, as Day laborer, Parm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive a definite salary), may be
eotered as Housewife, Housework or At kome, and
children, not gainfully employed, as At iehool or At
home. Care should be taken to report specifically
the occupatlons of persons engaged in domestio.
service for wages, as Servant, Cook, Housemaid, ate.
It tho ocoupation has been changed or given up on

acoount of the pisEasm causiNg DEATH, state ooou- ‘,_\
If rotired from busi- =
Farmer (re-

pation at beginning of illness,
ness, that fact may be indicated thus:”
tired, 6 yrs.) For porsons who have no occupatlon
whatever, write Nore, -

Statement of Cause of Death —Namo. first,
the DIsBABE causiNg pEaTH (the pnma.ry aﬂ'eetlon«
with respeot to time and causation), usmg always the.
same a.ccepted term for the same disease.- \Examples“
Cerebrospinal fever (the only definite 8ynénym is *
"Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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. naphrilis, eto.

.Thus the form in. use in N’cw Yorlt Olty states:

el 7 f‘;m

!

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indofinite);
Tubsrculosts of Zuﬂga, meninges, pcruoneum, eto.,
Carcmoma. Sareoma, oto., of . . {nams ori-
gin; “Cancer” is less definite; avoxd use of “Tumeor”
for ma.hgnzmt neoplasma); Measlss; Whooping cough;
Chronic valuular heart disease; Chronic intorstitial
The gontributory (séeondary or in-
terourrent) affection need not be stited unless im-
portant. Example: Measles (disense eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds,

Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” *“Anemia” (mcrely symptom-
atie), “Atrophy,” “Collapse,” **Coma,” “Convul-
siops,” “Debility” (“Congenital,” ‘Sénile,” ato.),
“Dropsy,” "Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,"
“Shoek,” *Uremis,” “Weaknass,” etc. when a
definite disease ‘can he ascertained as the ocause.
Always quility all -diseases resulting from child-
birth or miscarringe, as “PuBrrerRAL septicemia,”
“PUERPERAL pentomua, eta. State cause for
which surgical operation was wundortaken. Fop
VIOLENT DHATHS State MEANS OF INJURY and qualify
83 ACCIDEONTAL, B8UICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcida,
The nature of tho injury, as frastura of skull, and
consequences (e. g., aapsis, {sfanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the Amorican
Madical Association.)

Nore.~—Individual offices may add to above list of undosjr-
ablo terms and refuse to accept certificates contalning thom.
“Qertificates
will be roturned for additional information which give any of
the following discases, without explaunation, ns the sole causa
of death: Abortlon, cellulit!s, childbirth, ¢onvulsions, homor-
rhuge, EAngrena, gnstrltls. eryaipetas, menlngitls, miscarriago,
neerosis, peritonitis, phlebitls, pyemla, sopticomin, tetanus. '™
But generai adoeption of the minlmurm st suggosted will work,
vast lmprovement, and its scope can be oxtended at o later
date. '
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