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Revised United States Standard
Certificate of Death

(Appmved by, T, 8. Censgs gnd American Public Health
Assodauon )

$tatement of Occiipation,—Precise atatement of
vecupation {3 very important, sp that the relative
healthfulneas of various pursuits ean be known. The
question applies to ea.oh and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyzician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em=
ployments, it i3 nepessary tq know (a) the kind of
‘worlc and also (b) the.nature of the business or in-
‘duatry, and therefore an additional line is provided
‘tor the latter statoment; it should be used only when
nepded. As examples: (a) Spinner, (b) Cotlon mill,
‘(a) Salesman, (b} Grocery, {a) Foreman, (b} Aulor
unobile factory. The materinl worked on may form
part of the second statement. Never return

_“*Laborer,' “Foreman,” ‘“Manager,” ‘‘Dealer,” ato.,

. without more precise speoification, as Day, laborer,
Farm laborer, Laberer—Coal mine, etc. Women at

. home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who réceive &
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employad. as A! school or At home. Care shonld
be taken to report specifically the oaoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has beon changed or.given up en account of the
DISEASE CAUSBING DEATH, state ogoupation at be-
ginning of illpess. If retired from busingss, that
fact may be indicated- thus: Farmer (retired, 6
yrs.). For persons who bave no ocoupation what-
ever, Write. None.

Statement of Causge of D_eath.-—-Name, firgt, the
DIBEABE CAUBING DEATH (the‘prlmary aﬁ'eob&on with
rrespeot to time and gausation), using always the
-same acoepted term for the. same dispase. Examples:
C'arebrosmnal fever. (tha only deﬁplta synonym is,
“Epldemw ocorebrospinal menjngitis''); Diphtheria

- {mvoid usge of- "Croup”i, Typhoid ferer (ugver report,

‘*“Typhoid ppeumonia’'};-Lebar- preumonia; Broncho-
preumonia ("Ppeumoma," unquahﬂed. iaindefinjte);
Tuberculosia _of hg.ngs, mamngﬂsk pen!om.mjt, eto.,
C‘arcmomq, Sarcoma, oto., of - - (name otl-

n; “Cancer’” is lgag deﬁmte. avqjd\ use of “Tumor”
fo.r mahgna.nt neoplasm)._ Measiea, Whoo;nng cough,
Chronic valvulsy hearl diseasd; Chronic interstitial
naphritis, ete. THe contributdiry (aeoonda.rg or in-
terqurrent) sffeotion naed not be stated. unless im-,
portant. Example: Measles {(disease causing.death),
29 ds.; Bronchopneumonia (sedondary), 10 da. Neaver.
report mere symptoma or terminal conditions, such.
a3 ‘“‘Asthenia’” *‘Anemia” (merély symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility’’ ("' Congenital,"” “Senile,"" eta.), ‘‘Dropay,”
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” ‘‘In-
anition,” *Marasmus,” “0ld age,” “‘Shoek,"” “Ure-
wmia,” *“Weakness,” ete., when a defigite disgase can
be ascertained as the cause. Always quality all
diseases resulting from childbitth or misgargiage, a8
“PUERPERAL 3epiicemia,” ‘PUERPERAL perifonilia,'
ots. State cause for whioh surgical operation was
undertaken. For vioLENT DEATHS glate MEANS OF :
inJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
EOMICIDAL, OF as probably such, if impoasible, to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwoey troin—accidant; Révolver. sound
of; head—homicide; Poizoned by ca.rbol;}é acid<=prob-
ably suicide. The nature; of the mjury- as fraoture
of skull, and censequences (e. g., sepsis, tetunua),}
may be statéd under the head of "ant.nbutory '
{Recommendations: on. statement of cruse . of death:
approved by Committes on, Nomqnclatura of the
American: Medioal Association.).

-

Nora.—Individual offices may add to.abovo llst of unda-
sirable.terms and refuse;to accept certificatey Goutalning them.
Thus the form in use In,Neow York Clty states:” *‘Ceftificates;
will be returned for additional informasion whlhh give any of
the following diseases, without explanation, as tho sole cause. :
of death: Abortion, cellulltis, childhirth, convulsions; hemor-, |
rhage gangreud, gastritis, erysipelas; mqnlnglﬂi miscarriage,
necrosts, peritonitis; phlebitis, pyemis, septicomia, tptanus.™
But general adoption of;the;minimum Usf suggested wii) wark:
vast improvement, and tts scope cap be: extended at a later,
date.
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