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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fzreman etc
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o rurmer {re-
urcd 6 yra.) For pcrsons who hn.ve no occupation
whatever, write None.

Statement of Cause of Death —Name, first,
the pIsEAsE causiNg pEATH (the primary affection
with respect to timo and eausation), using always the
same accepted tormfor the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrogpinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Thus the form in use in New York Clty states:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, otc.,
Carcinoma, Sarcoma, ete., of..........{(nsme ori-
gin; “Cancer’’ is less definite; nvmd use of “Tumor

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiigial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated.unless im-
portant. DExampla: Measles (discase eausing death),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthama. " YAnemia' (morely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (‘*Congenital,” '‘Senile,” eto.),

“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“‘Hem-_
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will be returnad for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.™
But general adoption of the minimum st suggested will work
vast improvemont, and its scope can be cxtended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




