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Revised United States Standard
Certlflcate of Death

(Approved, by U“ 9. Census and Amorlean Public Health

” Associatlon.)
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Statement of Occupatxon --I’mclse statement of
ocoupamon is very: |mportant g0 that tho relative
heslthfulioss of vnrlons pursuits ean bo known. The™

guestion apphes to ‘each and avery person, irrespoc-{.

tive of age. For mnny:occupa.tlona a single word or °

term on tho first lme w1ll ba sufficient, e. g., Farmer or.
Planter, Phynaan,p Composttor, Architect, Locomo-
tive Engincer, Cipil L‘ngmeer, Scatmnary Fireman,

ote. But in many cases, espacially in industrial om- _

ployments, it is necessary to know (a) the kind. of
work and nlso (b) the-‘gatum of the bggsmeas or in-
dustry, and therefore an additional liné is‘provided
for the latter statement; it should be used only when
nosded. As examples: (a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- -

The material worked on may form
statement. Neover return -

mobile factory.
part. of the second

“Laborer,” “Foroma.n," “Manager,” “‘Dealor,” ote., =
without more premse speclﬁcatmn, as Day laborer,{ "

Farm laborer, Laborcr—Coal mine, ote. Women at
home, who are engaged in the duties of the house-_
held only (not paid IHHousckeepers who roceive a
definite salary), may be entered as Ifousewife,
I gusework or At home, and children, not gainfully
employed, as At schoal or At hkome. Caro should
be taken to report spemﬁeally the ocoupations of
persons engaged in domeostio service for wages, as
Servant, Cook, Housemaid, eto. It the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, &
yrs.). For persons who have no occupation what- - .
ever, write None.
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Statement of Cause of Death.—Name, ﬁrst ihe s

DIBEASBE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the

X

samo aceepted torm for the same disease. Examples: N
Cerebrospinal fever {the only dofinite_gynonym is\ bl
“Epidemic cerebrospinal meningitis’); Diphtheria @

{avoid uso of “Croup”); Typhoid fever (nover report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,'’ unqualified, is indsfinito);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinema, Sarcoma, ote., of {namo ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hear! disease; Chronic tntersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affeotion heed not be stated unless im-
portant. ]"xa.mple Measles {disease causing death),
20 da.; Broncko-pncumoma (socondary), 10ds. Never
report mere symptoms or terminal coonditions, such
fis “Asthonis)” “Anemis” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“Debility"” (*Congenital,” “Senile,” ete.), " Dropay,”’
“Exhaustion,’” “Heart failure,” ‘“Hemorrhage,” “In-
anition,” *‘Marasmus,’ “0Old age,” “Shock,”" *‘Ure-
mis,"” “Woakness,” ole., whon a definite disease can
be ascertained as the cause. Always quality sll
diseascs rosuliing from childbirth or misearringe, as
“PUERPERAL septicemia,” “PUERPERAL perilonifis,’
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or &s probably suoh, if impossible to de-
termine definitoly. Examples: Aeccidental drown.

_tng; siruck by railway train—accident; Revoloer wound

‘bf‘hca-d'—homicide, Poisoned by carbolic acid—prob-
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ably suicide.” The nature of t.he injury, as fracture
of skull, and consoquences (e.. g., sepsis, tctanua),
may be statéd under the head of “Contributory.”
(Recommondations on siatoment of cause of death
1 .

approved by Committes on Nomonclature of the
Ameriocan’ I\*‘Iedica.l Associntion.)
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Norn.—Inidividual offices may add to nbove lst of unde-
sirable terms and refuse Lo accept ¢ertificatos containing them.
Thus the form inh uso In New York Oity states: ' Certificates
will be returncd for ndditional information which give any of
the following dlscases, without explanation, as tha sole causo
of death: Abortlon, cellulitis, chiidbirth, convulsions, hemor-
rhago, gangreno, gastritls, erysipolas,~meningiiis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum !ist suggested will work
vasb.lmprovemcnb and its scope, can bo extended ot a later
date.

ADDITIONAL BPACE FOR FUNTHER ATATEMENTH
- BY PIHIYBICIAN.



