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Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Public Hcealth
Association.}

Statement of Occupation.—Precise statement of
cocoupstion is very important, so that the relative .. -
healthfulness of various pursuits can be known. The °-
¢uestion applies to each and every person, irrespee- &
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmesr or
Planter, Physician, Compositor, Archilect, Locoma-. -
tive Enginecr, Civil Engineer, Stationary Fireman, eto. -~
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As axamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Nevor return “Laborer,’” “Fore-
man,” “Manager,” ‘‘Dealsr,” ote., without more
precise specification, as Day Ilaberer, Farm laborer,
Laborear— Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid /.

Housekeepers who receive o definite salary), may be L’
entered as Houzewife, Housswerk or At home, and @'
ohildren, not gainfully employed, as At school or At K
home. Care should be taken to report spéocifically £~

the ocoupations of persons engaged in domestio 4
scrvige for wages, as Servant, Cook, Housemaid, ete. }'
If the ocoupation has been shanged or giyen up on »
account of the pISEARE CAUSBING DEATHmshAte ooou-
pation at beginning of illness. If retired frgm busi- w
ness, that faet may be indicated thus: Fa’;nar {re- ,f‘
tired, 6 yrs.) For persons who have xw ogaupation »
whatever, write None.

Statement of Cause of Death. -Namq‘ first,
the pisEaBE caUsING DEATH (the prlmaw
with respect to time and causation), usin
gamo acoepted torm for the same dsease, E
Cerebrospinal fever (the only deﬁnite,'ay
“Epidemio cerebrospinal meningitis')
{avoid use of “*Croup”); Typhoid fever (
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. atie), “Atrophy AR 3V Y

" definite diseas

*Typhoid pneumonia'); Lobar pneumonia; Broncho-

proumonia {"‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto., of {namo ori-
gin; “Cancer’’ is less definite; avoid use of *“Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart dizease; Chronic interstitial
nephritis, ato. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Examplei Measles {disense oausmgdeath).
Bro pncumanm (secondary), 10 da.
~ Never raport ‘p-symptoms or zermmal eonditions,
.2sush as “Asthema" “Anem arely By piom-
ma,” “Conyul-
- gions,” “Debifity” (“Congeuﬂa.l " “Semlg," eto.). -
, “Dropsy,” "Ex?& ion,’ "I;part__;lmlure ", “Hem-
orrhage S § ti ml,m," “Old age."
“Shook,” - “Urémi e@ﬂmsa ato,, whed’ a
bo sfctriained ns. the oguse.
Always quplifg 'a .diseases resultibg from okBd-
birth or miscarrifge, as “PybRPERAL septicemia,”
“PUERPERAL perilonilis,” eta. State oause for
which surgioal oferation was undertaken. For
VIOLENT DEATHS Gthie MEANS oF INJURY and quglify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL,. O a8
probably such, if impossible to determine deﬁnitélﬂ.
Examplea: Accidental drowning; siruck by rafl-
way frain—accidenl; Revolver wound of head—
homicide; Poisonsd by carbolic actd—-*t.praba'bly suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sapena. telanus), may be stated
,under the head of “Contnbutory. {Recommenda~-
"tions on statoment of csuse of death approved by
Gommittes on Nomenoln re of the American
edleal A. iation.)

-------

-

No-m —Tni vidusl offices may add to above list of unddsir-
ablo terms ang-refuse to Becgpt certificates containing them.
Hua the t6rifMfin yse In New York Clty states: 'Certificates

be returngl fgh ndditional Information which glve any of
following ithout explanation, as the sole cause

of death: Abortion, dulit.is childbirth, convulsions, hemor-
r&go. gnngmn8 gastritis, erysipelds, meningitis, miscarriaga,
osls, perififi#s phlebifs, pyehla septicamia, tetanus.'

t general adoption of the minimum st suggesed will work

. vgst lmprovezpntf. and "lr.iscopo can be extended at a later
d 'y
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