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Revised United States Standard
Certlflcate of Death

(Approved by U, 8. Census and American Pubiic Health
Auociat.ion H .

Statement of Occupation.—Precise statement of

. .; cocupstion is very 1mportant so that the relahve

healthfu]ness of varjous pursuits ean be known, Tho
- question p.pphe_s to each and every person, irrespec-
tive of nge. For many oooupations s single w?ri! or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physi¢ian, Compegitor, Architect, Locomo-
tive Engineer, Civil. Engineer, Stationary Fireman,
ete. But in many ocases, espeomlly in ipdustrial em-
ploymenta, it is necessary to know (a) the kind ‘of
work and also .(b) the natura or the business or in-
dustry, and therefore an nddmonal line is pravided
for the latter statement; it should be used only when
neaded As examples: (a) Spinner, (b) Cotton mill,
{a} Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on msy form
part of the second stptement. Never return
“storer " “Foreman,” ‘“Manager,” *Deasler,” eto.,
wn.‘hout, more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
. home. who are engnged in the duties of the house-

hold only (not paid Houaekeepers who recewe a’

daﬁmte salary), may be entered as Houseunfs.
Housawork or At home, aqd gh;ld;qn. not gainfully
employed, as At school or At heme. Care should
be taken to report speclﬁca.lly the occupations of
persons engaged in domest.m Bervige for wa.ges, as
Servant, Cook, Housema:.d ote. If the oaoup&t:on
has been changed or gwen up on &ocount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who hava no ocoupation what-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary nffection with
respect to time and causation), using always the
same accopted term for the same digease, Examples:
Cerebrospinal fever (the only definite ;ynonym is

“Epidemic ocerebrospinal memngltia"), D;phthcna'

(avoid use of ‘'Crounp”); 'I‘yphmd Jever (never report

_ “Typhoid pneumonia’); Lobar pneumom’a Bronchos
preumonis (“Pneuménis,’” unqualified, is indefinite);
Tubwculoqa of lungs, meninges, pen:oncuug. eto.,

Carc;noma. Sarqoma, otga., of {(name ori-
gin; *Canoer” ig legs definite; avoxd us;e of “Tumor”
for malignpnt neoplaatq) Meaa{es, Whooping cough,
Chronic valoular heart disgage; Chronic interstitial
nephritis, ete. The contributory (eeqondary or in-
terourrent) aflection need not be stated untess im-
postant. Bxample: Medsles (dxqease oausing death),

20 ds.; Bronchoprieumonin (secondury)! 10 ds. Never

report mere symptoms or terminsl conditions, such

a8 "Agthepia,’”” "Anemia” (mercly symptomatie), -

“Atroghy " *Collapge,’” *Coma,” "Convulsxons.
“Dability" (**Congenital,” *'Senile," eto.), **Dropsy,"”
“Exhaistion,” *Heart tailure,” “Hemorrhage " “In-
anition,” "Marasmus," “01d a.ge" “Shook,” “Ure-
mis," “Waakness, ate., whan a definite disease can
be a.saerta.mad as the ocause. A]wa.ys quaslify all
diseasas resultmg from childbirth or misoarriage, as
“Punnmnu. seplicemia,” “PURRPERAL peritonilis,”
ete. State oausq for which surgmal opemtlon woa
undertuken Folf VIQLENT DEATHS stdte MEANS OF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &3 probably suok, if impossible to de-
t.e.gminq definitely. Examples: Accidenial drown-
ing; siruck by railway irgin—accident; Revolver wound
of head—homieide; Pouoncd by carbali¢ acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. - sopeie, lelanus),
may he sta.t.ad under the head ot "Contributory.”
(Reoommendatmns on statement of eause of death
approved by Committee on Nomenclature of the
Amerlean Medical Association.)

1

Notz.~—Individunl offices may add to above list of unde~
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City statgs: “Certificates
will be returned Tor additional information which give any of
the following dispasqs, without axplanat.lon. Lq sole cause
of death: Abortion, cellul!tia chlldblrth convulslons, homor-
rhage, gangrene, gnstrit.ls erysipelns meningitia, m.l.scnrringa
necrosis, peritonitis, phlebit.la pyemia, septicomia, tetanus.'
But general ndogtlon of t.he ml.nlmum list susgested will work
vast improvement, and lts scope can bo extended at o Inter
date.

ADDITIONAL SPACE FOR FURTHUR STATAMENTS
BY PHYSICIAN,




