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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assocla.tion )

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known The
question applies to each and every person, 1rrespec—
tive of age. For many occupations a smgle word or
term on the first line will be suﬂielent o, g., Farmer or
Planter, Physician, Compositor, Arch'latect Locomo—
tive Engmcer, Civil Engineer, Statwnary Fireman, qte.
But in many g¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
&nd also (b} the nature of the business or industry,
‘and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner,:(b) Cotton mill; (a) Sales-
man, (b} Grocery; (e} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer " “Foro—
mim " “Manager.” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not pa.ld
,Hpuaekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully emplayed, as Ai school or At
home. Care should be taken to réport‘, specifically
the oeeupations of persons engaged in domqstlc
servige for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been cha.nged or glvqn up on
account of the pISEASE CAUBING DEATH, stat.e oceu-
pation at beginning of illness. It retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupat;on
whatever, write None.

Statement of Cause of Death. ——Nn.me, first,
the DISEASE CAUSING DEATH (the prlma-ry affection
with respect to time and causation}, using a.lwa.ya the
same secepted term for the same disease. ‘E:_ta.mples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menmgltls"), Diphtheria
(aveid use of “Croup’ '}; Typhoid feuer (never report

"

"*Typhoid pneumonia’); Lobar pncumoma, Broncho-
preumonia (“Pneumoma,” unqim.hﬁed is mdeﬁmte) H
Tuberculaszs of tungs, meninges, pemaneum, eto.,
Carcmoma Sarcoma, etc s ol . 1(na.ma ori-
gin; “Cancer” is lass deﬁmte avoid use of “fumor’
for malignant neoplasma) Jl\leaslea, Whoopmg caugh
Chromc valuular heart dtsease, (Chrarmc interstitial
nep}zrms, ate. The eontrabutory (seconda.rs; or in-
tarcurrent) affection need not lbe staited unl‘ess im-
porta.nt. Exa.mple Measles (dlsense causing deabh).
20 de.; Brancho;oneumoma seoondary) 10 ‘ds.
Never report mere symptoms or termmn.l ‘OOlldlthIls,.
‘such as “Asthema," “*Anemia” (merely symptc'nm-
atle), “*Atrophy,” “Collapse " HComa,” “Convul-
smns » "]Peblllty" “¢ ‘ongenital,"” ‘'Semile,”’ ote.),
“Dropsy “Exhaustion,” ‘“‘Héart f Liur'e," “Hém-
orrhage" “Inamtmn.” “Marasmus,” “0ld age,"
“Shoc}:” “Uremia,” “Weakness," eto.,, when a
definite d}sease can be ascertl;amed as the cause.
Always qua.llty all diseases resultmg from eh}ld-
‘birth or mtsca.rrmge, as “Pun:m’mufn spptwem;a"
“Pusnpmmn pe'rl.tomt:a, ete.  State cause ,for
which surglca.l opera.t.wn was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qun.lu‘:y
83 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, or Ag
probably such, if impossible to defermine definitely.
Exa.mples Accidental drowning; struqk by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbohc ac:d—prqbably suicide.
The nature of the jnjury, as fragture of skull, and
consequenees (e. g., sepsis, tctanus) may be stated
under the Jhead of “Contrll?utory i (Reeommianda-
tions on statement of cause of dea.t.h a.pproved by
Comm}ttee oo Nomencla.ture o the Amenean
Medlca.l Assocla.txon )

Nore.—Individual omces may add to above list of undesir-
able terms and refuse td u.céapt. cart{ficates containing them.
Thus the form i usb in ;New York City states: *Certificate,
will be t'otfux'neo:lr for ndditiona.l information which gival any of
the following difeases, withdut explabation as the sole cause

_of death: Abortion cellulltls. childbirth, convulsions,' hemor-

' rhage, gangrene ga.stritis. erysipelns. men.lngi*ii miscarriage.

ec;rosis. peritonitis, phlebitfs. pyemia, septlcemia.. tatantus "

‘ But general adoption of the ‘minimur st suggested will work

- vast Impmvamont and its scope can be oxtended at ar later
dabe *
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