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Revised United States: Standard
Certificate of Death

[Approved by U. B, Census and American Public Health
Association.]

Statement of Occupaﬁon.—Precxse statompnt of
oooupstion i8 very important, so ‘that, the reIa.twe
healthfulness of various pursuits can be known. The
quesation applies to eaoh and every person, irrespec-
tive of age. For many ‘oooupations a single word or
.term on the first line will be sufficlent,- e/ 2., Farmer, or
Planter, Physician, Compomor, Architeet, -Locomo-
tive engineer, Civil engmcer. Stauonary ftremfm, eto.
But in many oases, especislly in indugtrisl emplo[y-
ments, it is nooesaary_to know (a) the kind of work
and also (b) the nature of the bueiness or induatry,
-and therefore an addltionnl line 1 provided for’ the
Iatter statement; 1 should be used only when: neaded
Aps examples: (a) Spmmr. () Cotton mill; (a)- ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Adlomobile fac-
tory. The material worked on may form part of the
second statement.” Never return ‘‘Laborer,” *Fore-
msan,”’ “Manager,’”’ *“Dealer,” eto., without more
precise specification, as Day laborer,” Farm- laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the dutiel of the household onl¥ (not paid
Hauackecpera who recelve s definite. salary), may be
entored #s Housewzje. Housework or At-home, and
_children, not gainfally employed, aa Af school or At
home.

service foh wages, as Servant, Cook, Hougemaid, eto.

If the oooupa.tion has been changed or given up on’

sccount ‘of the DIFEASE CAUSING nmun,,utate [ LLHE
pation &t beginning of illness. If retired: from busi-
ness, that fact may be Indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Stagtement of cause of Death. -—Na.me, firat,

the piofasr CcAUSING DEATE (the primary affection |

-with reapget to time and causation,) using siways the
same asoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ls
“Epidemioc ocersbrospinal meningitis’'); Diphtheria
(avold use of “*Croup); Typhotd fever (never report

Care should be taken to report specifically:
the ocoupations of persons engaged in domestie -

_ portant.

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of ... ....... (name ori-
gin; “*Canocer’ is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inferatitial
nephritfs, eto. The contributory (secondary or in-
terourrent), affection need not be stated unless fm-
Examplo: Measles (disease causlng dea.th},
29 ds.;” Bronchopmumoma (secondary), 10 ds.
Never report mere symptoms or terminal oonditlons,
such as ““Asthenia,” “Angmis’ (merely aymptom-
otm) “Atrophy » “Collapse,” ' *Coma,"” “Conv'ul-

¢+ gions,” “Debility” ("“Congenital,”. “Senils,” otu..)

- "Dropsy » «Erhgustion,” “Heart failure" “Hem-
“orrhage,”’ ““Inanition,” ‘Marasmus,” "OId age,”
H8hook,” “Uremls,” “‘Weakness,”: eto ;. when, &
definite . disease van be nscertalned as the cause.
.‘Always quahfy all diseases. resulting from olnld-
birth or miscarriage, as ‘‘PUERFERAL seplicemig,’”
“PgERPERAL perilonilis,” eto.. Btate ocause .for
which surgieal operation was undertaken. For
VIOLEST DEATHS state MEANS OF INJURY and qua.hfy
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoh, it §mpossible to determisne definitely.
Examples: Accidenial drowning; siruck by reil-
way lrain—accident; Revolver. wound
Lomicide; Potsoned by carboli¢ acid—probably suicide.
The nature of the injury, aa frasture of skull, and
consequences (e. g., sepsis, letanus} may be stated -
under the head of “*Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American

Medieal Assoolation.)
Norn.—Individual offices mny add to above lst of undesir-
able terms and refuse to accept certiicates containing thom.

Thus the form in use in New York City states:
will be roturned for additional information which give any of

the following diseases, without explanation, ad the sole causo

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, mlsoarrlozo.
necrosis, peritonitls, phlebitls, pyemis, septicemia, tetanus,""
But general adoption of the minlmum list suggested will work
vast improvemsnt, and ita scope can bo extended at a later
date.
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