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Revised United States Standard
Certlflcate of Deaﬁh

[Appreved by U. B, Qanms and Amaricnn Public Hea!th
.A.stocint.lon‘]

Statement of Occupation.—Precise statement of
occupation is very impaortant, so that the rula.mve
healthfulness.of various pursuits ean be known. The
question apples to each and every person, irrespeé-
tive of age. For many . occupa:uons a single word or
term on the first line will be sufcient, e. g., Former or
_Planter, Physician, Compesilef, A'ﬁch}tect Logcomo-
| dive engmeer, Civil engineer, Stationary, fireman, 240,
, But in many cases, “espucially in mdu;xtnal employ-
-gments, it is necessary to know (s) the kind of vﬁrk
and also () the nature :of the busimess or in uﬁtry,
1z therefore an additional line is ‘provided or the-
‘qgtter statoment; it should be used only when needed.
As gxamples: (a) Spinner,. .(b) Cotton mill; (a) Sales-
;man, (b) Grecery; (a) Foréman, (b) Aulomobile Jde-
dary.” The mat.erlal worked on may form part of the
‘second statement.  Never return *“‘Laborer,” *‘Fore-
_nna}n " “Manager,” “‘Dealer,” ate., without more
_ptodise specification, as Dey leborer, Farm laborer,
Laborer— Coal mine, ete. Women at hoine, who are
engszed in the duties of the houscheld only {net paid
- Heusekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
“-¢hildren, not gainfully employed, as At school or At
fiome. Care should be taken to reporf. speciﬁoaﬂy
the occupstions of persons engaged in
‘serviee for wages, as Servant, Cock,” Housem
If the occupation has been changed or giv
account of the DIBEABE -CAUBING DEATH,
pation at beginning of illness. ,If retired
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no .occupation
whatever, write None. ’
Statement of cause of Death.—Name, first,
the DISEARBE CAUSING DEATH (the primary affection
with respeat to time and causation), using always the
same aceepied term for the same disease. Examplas:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

4

“Tyr hoid pnenmonia’); Lobar pneumonia; Bréncho-
pneumonia (“Poeumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, ;aerzloneum. ete.,
Carcinoma, .Surcomn, ete., of. (.nume‘lu-
gin; **Caneer”’ iskess.definite; :avmd use of “Punfop’
for alignant noeplasms}; Measles; Whooping couh;
Chronic valvular et disease; Chron¥c interstitiel
nephritis, eto. The oontributary (secondary or én-
toreurrent) affection need not be etated unless i
portant. Example: Measles (diceass causing daa.th),
29 ds.; Bronchopnemmonia (pecendary), 10
Neover report mere symptoms or terminal condi'té
such as ‘*Asthenia,” ‘'Anemia” (mérely symp
atic), “Atrophy,” ‘‘Collapse,” ‘‘Coma,” *“Canvpl-
sions,” *‘Debility” (‘‘Cengenital,” ““Senile,” ohf]),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “IHem-
orrhage,” *‘Inanition,” L_‘.‘Ma.mSmus,"’ “Old l
“Shoek,"” “Uraniia “Weakness,” eto.,

definite disease ‘can be ascertained as tha en ﬁ
Always qualify all disesses resulting from ch }[
birth or miscarriage, as ‘‘PUERPERAL sephcem%
“PuUERPERAL perilonilis,’” eto. State ca.use
which surgical operation was wundertaken. Xor
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, T HOMIGIDAL, 0f a8
probably such, if impessible to determine -definitely.
Examples: Arcidental drowning; struck by woil-
way {rein-—aecident; = Revcloer noound of heed—
homicide; Poisoned by-earbolic atid—prebably suicide,
The natare .of the injury, as frabtare -of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Centtibutory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amenican
Medical Associntion.)

Note.—Individual offices may add to above list-of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '“‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanatien, as the sole eause
of death: Abortion, eellulitls, .childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlmn-laga.
necrosis, peritonitis, phlebitis, pyomia, septicemda, tetanus.’
But general adoption of the minimum list suggested v[{jl work
vast improvement, and it8 scope can be -extendedl ‘at a later
date. )

ADDITIONAL BPACE FOR FURTHER SIATEMBNTB'
BY PHYBICIAN.




