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Revised United States Standard
Certificate of Death

[Approved by U, 8. Oensus and American Public Health
Association.]

Statement of Occupation.—Procise statement of
oooupation i{s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each.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, Physician, Composilor, Architec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it in necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

a,nd therefore an additional line is provided for the’
attacgtatement; it should be used only when n’_pd

As exa.mpleS' (a) pmncr. (5) Colton mill: (a) Sali‘s‘?ﬂ

_man,. (b) Grocery; (a) Eorq_man, (b) Aulomobile fac- - - -

_tory.. The material worked*on may form part of the
Never return “Laborer,” ‘' Fore-

“W.omen at home, who are
gs.gad in the duties’d rtthe household only (not paid
Houé_kecpcrs Wwho'| recemreig deflnite salary), may be
‘entered’ as Houaswtfc, Hmuework or Al home; and
chlldren, not gamfully em oyod 88 At school or 4t
ham.“' : Gare should: be take on' to report- specificaliy
.t.he zocoupatlons of ax;so nat engaged in domestie
. i
dervioe for wages, ns srnanl Cook Houaema:d ato.

1t thg:oooupatmn haa been-"'hanged or given up on
- sboount of the msmmr.lc USING DEATH, Btate opei-
patlon ot beginning offillnies.

- If retired trom-busi-
ness, that fact may be mdaaca,ted thus: “Fermer (re-

"'med ¢ yra.) . . For Perions. whaﬁhave no ooeupat.ion
* whatever, write N o'l'us.‘:11
+”" Statement of cause.,

[

£ Death —Name, firat,

the DISEASD CAUSINGS Dz‘fi-m#(the primary affection
with respeot to time’ andxoansatlon), uaing always the
same acoepted term i'or o-8aMe dlBeBBe. Examples:

Cerebrospinal fever (th(; only definite eynonym Is
‘Diphtheria
{avold use of “Croup") iTyp.'md fever (never report
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“Typhold pneumoenia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer" is loss definite; avoid use of **Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection noed not be stated unless im-
portant. Examplo: Measles (disease causing death},
£9 ds.; Bronchopneumonia (secondary), 10 . ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,’”” *Anemia’” (merely symptom-
atie), "*Atrophy,” ‘“Collapse,” ‘Coma,” *Convul-
sions,” “Debility” (*'Congenital,”” “‘Senile,” eto.),
“Dropsy,” “LExhaustion,” "“Heart failure,” ‘'Hem-
orrhage,”” *Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,’” *“Weakness,”” eto., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from ehild-
birth or, miscarriage, 8s. ‘' POCRRERAL 28piigemit, .

eto. -~ State .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualily
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
train—accident; Reoolver wound of head—
homicide; Poisoned by carbolic acid— probably sutcide.
The nature of the injury, as fraeture of skull, and
consequences (e, g£., aepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonolature of the American
Medical Association.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accopt certlficates contalning them.
Thus the form In use in New York Qity states: “'Ocrtificates
will be returned for additional Information which give any of
the following dissases, without explanation, a8 the sole cause
of death: Abortion, cellulit!s, childbirth, convulalons, homor-
rhage; gangrens, gastritis, erysipolas, menlingitie, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, totanua.™
But genoral adoption of the minlmum list suggested will work
vast Improvement, and jts scope can bo extended at a later
date.

ADDITIONAD BPFACE FOE FURTHER BTATEMENTS
BY PHYAICIAN.




