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Revised United States Standard
Certifica_te of Death

1
(Approvud by . 8. Census and America.n P'ublle Hoalth
Associauon)

Statement of Occupation,~Preciss statemeont of
cceupation is very important, so that the relative
healthfulness of various pursnits can be knowpn. The
yuestion applies to each and every person, irrespes-
tivo of age. For many occupations s gingla word or
termu on the first line will be sutticient, e. g.. Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {s necessary to know (g) the kind of work
and also (b) the nature of the buginess or industry,
and therefore an additional line is provided tor the
latter statement; it should be uged only when needed,
As examples: (a) Spinner, (b) Cotlon mill; (a) Safes-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-

-{ory. The mutorial worked on may form part of the
socond statement. Never return *‘Laborer,” **Foro-
man,”" "“Mapager,” *Dealor,” eto., without more
precise specifieation, ss Day laborer, Furm laborer,
Laborer—Coul mine, eto. Womén at home, who are
engaged in the duties of the hougehold only (net paid
Hourekeepers who recevive a definite salary), may be
enterod as Housewife, Hourework or At home, and
children, aot gainfully employed, us At school or At
home, Care should be taken to report specifically
the occupatious of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at heginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no ocsupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pDiBEASE cAUBING pEATH (the primary affection
with respect to tirne and causation), using always the
saIme acoepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemiic oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"”); Typhoid fever (nover report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (" Pneu mouia,” unqualified, 13 indafinite);
T'aberculosis of lungs, -meninges, . prntonaum, eto.,
Cgrcmama, Sarcoma, ete,, of.,........(name ori-
gin; “Canger” is less definite; avold use of “Tumor'
tor mallgnant neoplasma) Measles, Whooping cough
Chronic vgloular hegrt diseass; Chronie mtgratmal

nephritie, ote. The coantributory (secondary or in-

terourrent) affootion need not be stated unless im-
portant. Example: Measler (diseass causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mére symptoms or terminal conditicns,
such as *Asthenia,” “Anemial (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” “Gonvul-
sions,” *“Debility” (*'Congenital,” “Benile,” sta.},
“Dropsy," “Exhnustton.” “Heart fa.llura " '“Hem-
orrhage,” “Inanition,”- “Marasmus, 5 "jOld age,”
“Shoek,” “‘Uremia,” "Weakness " .eto., en &
deﬁmte disease can be a.scert.a.mod gt} the oause.
Always q_un.hly all diseasea resultmg from ohild-
birth or misearringe, as “PUrRPERAL szeplicemia,”
“PUERPERAL peritonilis,” eto. ¢ State oause for
which aurgma]" operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualjfy )

83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolrer wound of hsad—
homicide; Poironed by carbolie aeid—probably suicids.
The nature of the injury, as fracture of.skull, and
consequences (6. g., sepsis, telanus), may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of oause of death approvod by
Commitiee on Nomenclature of the Amerioan
Moeodieal Association.)

Nore.—Individual offices may add to above List of undestr-
able terms and refuse to accopt certificates contalning them,
Thus the form In use In New York Clty states: " Certiflcates
will be raturned for additlonal information which give any of
the following digeases, without explanatlon, ns the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, mealngitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemln, septicemia, tetauus.™
But general adoption ef the minfmum Lst suggestod will work
vast improvement, and its scope can be extonded at o later

. date.
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