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Revised United States Standard
Certnflcate of Death

[Approved by U 8, Oensun and Amorlcan Pubuc Hea.nh
" Assoclation.)

Statement of Occupatxon. Precise statement of

oocupation is very important, ‘o that the relatlve-

hesithfulness of various pursnits oan be known. The
question apphes ‘to ench and every person, irrospee-
tive of age. For many ocoupations a single word of
term on tho first line will be suﬂicmnt e. g\, Farmer or
_ Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in mdustrml employ-
ments, it is necessary to know (a) the lind of ‘work
-.and also (b) the nature of the business or industry,

and therefore an additional line is provided for the 7

1ntter statement; it should be used only when neexed.

Anexamples:, (a) Spinner, (b) Cotten mill; (a) Sales-

-.man, (b) Grocery; (a) Foréman, (b) Automobile foc-
tory. The material worked on may form part of tho
gecond statement. Never return ‘‘Laborer,” +*Fore-
-man,” *“Manager,” “Dealer,” ete., without more

'preclse specification, as Day laborer, Farm laborcr,
*Laburer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite sala.ry), may be g

entered as Housewife, Housework or A? home,-and
¢hildren, not gainfully employed as Al achool or Al

"home. Care should be taken 'to report speclﬁoa.lly.

,t.he occupations of persons engaged in domiestic

gervice for wages, a8 Servant, Cook, Housemmd. ete. - .
If the oceupation has beer changed or givem»up on -

account of the DIBEABE CAUSING DEATH,. state’ ocou-
pation at boginning of illness. 1f retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yrs.} For persons who have no 6ccupation
whatever, write None.

Statement of cause of Death. —Naime, - ﬁrst.
the pIsgask CAUSING DEATH (the primary affection
with respect to time and causation,) using alwa.ys the
same accepted term for the same disease.: Exa.mpler
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’ "y: Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

4

“Typhoid pneﬂmoma”) Lobar preumeonia; Bronche-
preumonis (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perztonaum, ete.,
Cartiroma, Sdrcéma, dte., of .. ; (namé ori-
gin;**Cander”’ is leds definito; avond use of ‘Tumor"
lor malignant neoplasnis); Msaslea, Wheoping cbugh;
-Chrenic. valdular Aedrt diseate; Chromic irtersiiliol
nephritis, ete. Thie contributory (secondary or in-
tercurrent) affoetion need not be statel unless im=
portant. Examplo: Measles (disenso causing death),
29 ds.; Bronchopnewmonia (secondaty), 10 ds.
Never réport mere symptoms or terminal conditions,
such as ‘“‘Asdthénia,” “Anemia’’ {meérely symptom-
atic), “*Atrophy,” *Collapse,” “Comap,” “Convul-
sions,” “Debility” (“Congenital,” “Benile,” 8to.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Ina.mtlon " “Marasmus,” “0ld bge,”
“8hock,” *“Uremisa,” *“Wealkness,” -ete., when &
definite -disemse can be ascertaibed as the ocause.
Always ‘qualify all diseases resulting from ehlld-
birth ‘or miscarriage, &8s “*PUERPERAL scplicemia,”
“PyERPERAL peritonilis,” eto. = State cause for
which surgical operation was undertaken., Tor
VIOLENT DEATHS state MEANS OF INJURY and quallfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
'probably such, if impessible to determine definitoly.
Examples: Actidental drowning; struck by roil-
wey Irain—-aceideni; Revolver toound tof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of’ skull, and
conseqtences (e. g.. sepsis, tetanus) may be stated
under the head of "Contributory v (Reeommendar
tions on statement of oausa "o death approved by
Committee on Nomencla.ture ol the: American
Medical Association.) e

* Norn.—Individual offices may add to above st of uddesir-
able torms and refuse to atcopt ceftificates contaling them.
Thus the form in use in New York City stabes: IQertificatos
will be returned for additional’ fnformation which glve any of
the following diseaBes, without explanation, ns the dolo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor~
rhage, gangrene, gastritis, erysipelas, menlnsltls..mmcarrlaga.
nbcrosis, peritonitis, phlebitls, pyemia, septlcemia, tetanus.”
But general adoption of the minimum list ‘duggested will work
vast Improvement, and its scope can be extandacl at o Intor
date.
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