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Revjsed Umted States Standard
Certificate of Death’

[Apptovad by U. 8, Oensus and Amerlcan Publlc Hanlth
A.uociat!un]

Statement of Occupatlon —Prec:se statement of
oocupa.t.lon la vary Important go that the rolntlvo
healthfulness of vn.nous pursmts 'ca,n be known The
question appliea to eaoh am;l ev?ry person, 1rrospe’c-
tive of age. For many oocupations a single word or
term on the firas line will be sufﬁuient e.g., Farmer or
Planter, Phyncmn, Compoattor,' Archttect Locomo-
tive engineer, Civil engineer, Stat':onary fireman, ete.
But in many cases, espacmlly in industrial employ-
m}entu, it is nec%ssnry to know (a) the kind of work
and also (b) the nature of the business or mdnstry.
a.n(} thereforo an a.ddltlonal line is provided for the
la.tt.er statement it shon]d be used only when ueeded
Ap exa.mples' (a) Spmncr, (b) Cotton mtll {a) Sales-
in'a'n, (B)’ Grocery; (a) Forsman. (b) Automobils fac-
tqr . The matenn.l ‘worked on may form part of the
qecond stateiment. Never retirn “Lnborer," *Fore-
maﬁ " "Manager v “Dealar,” ete., mthout more
preqme spemﬂcatwn. a8 Day taborar, Farm laborer,
I:a.barer— Conl mine, eto Woman at home, who are
Qngaged in the duties of the household only (not paid

ouaekecpera who racewe ‘s definite salary), mny be

ntered a8 Housewtfc, Houaewa'rk or At home, and .

children, 1 not gainfully omployed ag Al school or'it

home. Ca.re ehould be taken to Teport spemﬁcaﬂy'

the occupat.lons of persons enga,ged in’ domestm
serviee for wa.gas as Servam, ICo:ok ‘Housemaid, etc
it the ououpnt.:on hn.s bean eha.nged or given up on
account of t.he msnasm cuzsmu DRBATH, state oceu-
pation at begmning of ﬂlnesa. 1t ra'tu-ed from busx-
ness, that l'u.ot may be indwa.ted thus: Farmcr (re-
tired, 8 yrs.) For persons wh(') havh no occupatlon
wha.tever. wr:te None.’

Statement of cause of Death. --Name, first,
the msnasm 'CAUBING ninup (the prlmu.ry &ﬁect:on
with respect to t:ma and ca.usa.tmn), using a]wa.ys the
6ame accept.ed term Ior the éame dmeaae Examples
Cerebroap{nal fctrer (t.he only deﬁnito Bynonym is

“Epldemio oarebrospinai meningitis"), D:phtherta,

(avoid usé of "Croup"), Typhosd feucr (never report

“Typhold pnoumonis”); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonis,’’ unqualified, i{s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ete., of ..........(namo ori-
gin; “*Cancer” is less definito; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, eto. Tha contributory (secondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (diseasa causing death),
29 da.; Bronchopneumonig (secondary), 10 des.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “‘Atrophy,” ‘‘Coilapse,” “Coma,” “Convul-
sions,'" ‘Debility’ (“Congenital,”” *‘Senile,”  ete.),
“Dropsy,” ‘"Bxhaustion,” “Heart failure,” ‘Hem-
orrhage,’” ‘‘Inanition,” *Marasmus,” *0ld age,"
“8Bhoek,” “Uremia,” '‘Weakness,”” eto.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PunrPBRAL seplicemie,”
“POERPERAL perilonilis,”” eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Orf HOMICIDAL, OF as
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as Iracture of skull, and
consequences {e. €., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) !

Note.~—Individual officos may add to above list of undeslr-
able torms and refuse to accept certificates containing them.
Thue the form !n uss In New York Olty states: “‘Cortliicates
will be returned for additional information which give any of
tho followlng disensss, without explanation, a8 the sole causs
of death: Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrone, gastritls, orysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum Ji&t suggested will work
vast improvement, and Itu ncopa can be nxt,anded at o Iatar
date, .
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