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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associntion,)

Statement of Occupahon.—Preclse statement of
oocoupation is very important, sa that the rela.twe
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespen:
tive of age; For many occupations a single word or
term on the first line will be auﬁiclent o. g., Farmer or
Planter, Physician, Compasilor, Ar_c_:hzlect Locomo-
tve Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,.
and therefore an additional line is provided for the -

latter statement; it should be used on]y when needed.
Ag examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobsle fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laporer—Coal mine, ote. Women at homs, who are
engaged in the duties of the household only (oot pa;d
Housekeepers who receive a definite salary), may be
outered as Housewife, Housework or At heme, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report .specifially
the oocoupations of persons epgaged ip domestie
service for wages, as Seruant, Cook Houacmaid eto.
It the ocoupation has been changed or gwen up on
sccount of the DISBABE CAUBING DEATH, state oocu-
pation at beginning of illness. If rétired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 8 yre.) For persona who have no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEABE cAUSING pEATH (the primary affeation
with respeot to time and causation), using aiways the
same accepied term for the same disease. Examples
Cerebrospinal feuer (the only definite aynonym is
“Epidemio oérebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup'); Typheid fever (naver report

“

ntv

orrhage,” “Inn.mtion,

“Typhoid pneumonia”); Lobar pneumonia; Bropcho-
pneumpnia (" Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, pcnloncum. oto.,
Carauoma. Sarcoma, eto, of..,....... {name orl-
gin; “Cancer™ is less deﬁnite' avmd use of “Tumor'!
for malignant naoplnnmn) Meaqlea. Wheaping cough;,
Chromc valvulgr ‘heart diseaze; Chronie interatitial.
nephritis, et.o. Thp eontr:butory (secondary or in-
tﬂmurrent) affeation need not be stated unless im-.
portant. Example: Measles (dxseaae ua.ualng death),
29 da.; Bronchopneumonia ' (sepondary), 10 da.
Never report mere symptoms or termlna.l oondltmns.
such as “Asthenia,” *'Anemis” (merely sympt.om-
atlc) “Atrophy,” "Collapse ' "Coma " YConvul-
sions,” *Debility” (“Congemtal " “sBanile,” ato.),
“Dropsy." “Exhaustlon," “Heart l'allure " “Hem-
“Marasmua,”” "Old go,"”
“Shock,” “Uremm “Weakness,"” eto., when a
definite disense oan be asoertamed a§ the eause.
Always qual:ly all dxseasea resultmg from thld-
birth or mlscarnnge, as “Punnmnu. aapucemm,
“Punnpnnan perilonitis,” ete. Btata causg for.
which surgmal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quslity
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a4
probpbly such, it impossible to determine definitely
Examples: Accidental drowmng, struck by rail-.
way train—aceident; Revolver wound of head—
hon}imdc. Poisoned by carbohc ac:d—-probably su:p;dc.
The nature of the injury, ns fracture of skull, and
oconsequences (9. g., s¢psis, !ctanua), may be st.a.ted
under the head of "Contrlbutory." (Recommnndn-
tions on statement of cause of qlegth a.pproved by
Comm:t.tee on Nomenclnt.ure of the Amerloa.n_
Medloal Assoolatmn }

Nors—Individual offices may add to above list of undesir-
able terms and refuse to accept wtiﬂmm eonta!nlns them.
Thus the form in use In New York City ltabei * Certificato,
will be returned for additional lnformat.lon which givo any of
the following dizeases, without explanation, as thoe sole cause
of death: ~ Abortign, cellulits, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, mon!nglt.ia. miscarzlage,
necrosis, peritonitis, phlebitls, pyemia, sgpticemiln, tetanus,”
But genn'ral adoptjon of the minlmum Uss augg(med will work
vast imprpvement, and Its scopo can be exte/nded at a later
data.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




