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Revised United States Standard
Certificate of Death

[Appr&vﬁd by U. 8. Census snd American Publloc Health
P Aszsociation.}

Statement of Occupation._Precxse state nt ot
occupdtion is very important, so that the reMative
healthfuiness of various pursuits ean be knovar,, The
question gpplies to each and every person, rrﬁpee-
tive of age. , For @ ocoupatmma a gingle d or
term on the first line be sufficient, e. g., Fafmet T
Plenter, Physician, Composilor, Archﬂect - Loconm-
tive engineer, Civil engineer, Stalionary ftreman. eta.
But in many cases, especially in industrial employ-
ments, it is nocessary 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) » .lomobils féc-
tory. The material worked on may form part of the
second statement., Never return ‘“‘Laborer,” *“Fore-

man,” “Manager,” “Desler,” etc., without more

precise specification, ss Day laborer, Farm laborer,
Labcrer— Coal ming, eto. Women at home, who are
ongaged in the duties of the household only (not paid

Housekeepers who receive o definite salary), may be -

ontered as Housewife, Housework or At nome, and _
children, not gainfully employed, as A¢ schvol or Al -

'

home. Care should be taken to report specifically

the ocoupations of persons engaged in domestie” .

gervice for wages, as Servant, Cook, Housemaid, eto..

If the occupation has been changed or given up on . -

account of the DISEABE CAUSBING DEATH, stat¢ occu-.

pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons whu have no oocupation
whatover, write None.

Statement of cause of Death.—Name, ﬁrst
the p1sEAsE cavusiNg pEaTH {the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemiec cerebrospinal meningitis"); Diphtheria
{aveid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (‘Pneumenia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, eto., of .. ... .. .. (name ori-
gin; *“Cancer’’ is less definite; avoid use of ‘‘Tumeor™

for mealignant neoplasms);. ‘Mc (N Who gcough
Chronic valvulawart disca Chrom tgrsh.hal .
nephrilis, oto. contnbuurq (sac:@ Jor in-
teroutrent) affection need not o state upleds im-

Examp!!b Measles (diseaso causing dpath),
39 ds.; Broncbb;iﬂcumoma (secondafy)yc 16 ds.
Neover report mere symptoms or terminal conditions,
such as “Ast.hama.," “Anemis” (merely symptom-
atic), “Atrophy,”.#Collapse,” #Come,” *Cgnvul-
sions,"” “Debll:ty_,‘* ‘Congenital,” *‘Senite,”; ete.,)
‘*‘Dropsy,” “Exha.ust‘mn " “Hegrt failure,’ - ;'Hem-
orrha,ge. “Inamtmu{"’ “*Maradmu s‘s;’;/“Oltl age,”
“Shock,” **“Uremis,” “Wealﬁ!e%s," ~gte., 'when o
definite disease cad “be aaoerta;ned@r tha -cause.
Always qualify’ ull b.lseasbs regulting from chlld-
birth or mlsca,rnage, “PUDR?ERAL seplicemia,’”
“PUERPERAL pmtomtw "Cetq Stato causé for
which surgical operation was wundertaken. For
VIOLENT DEATHS stote MEANS oF INJURY and’ dualify
a8 ACCIDENTAL, BUICIDAL, OF EOMIGIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accidend; Rcvoloer wound of head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelayus) may be sinted
under the hoad of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

portant.

Nore—Indlvidual cfices may add to abovo list of undesir-
able terms and refuso to accept cortificates containing them.
Thus the form in use in Noew York Clty states: “Cert{ficates
will be returned for additional information which give any of
tho following disences, without oxplanation, ns the solo causo
of death: Abortion, collulitis, ¢hildbirth, convulsions, hemor-
rhogo, gangrens, gastritis, erysipolas, moningitls, miscarriago,
nocrosis, perltonitis, phlebitis, pyemia, sapticemia, tetanus.'
But goneral adoptlon of the minimum list suggested will work
valit Improvement, and its scopo can bo extended at a later
date,
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