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Revised United States Stp.nciatd
Certificate of Death

(Approyed by U. 8, Canm anpd Amerjcan Publlc Health
Aszgciption;)

Statement of Occupation..—Preoise statement of
oooupation is very important, so that the relative
hea.lthi'ulgass of various pursuits can be kosown. The
question applies to ennh and every person, irrespeq-
tive of age. For many oognpations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Phys:cmn. Compoutqr Architect, Locomo-
tive Enginger, Civil Engmcer. Statignary Fireman, eto,
But In many oases, especlally in {ndustrial emplay-
ments, it is noeessary t.o know (a) the kmd of work
and also (b) the na.ture of the buemass or industry,
and therefore an nddltiona.l line i8 prov1ded tor the
latter sta.tement it should be used only when needed
As exampleg; (a) Spinner, (b} Cotlon mill, (a) Salaa—
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory, The ma.t.enal worked on may form part of the

ssognd at@tement. Never return *Laborer,” “Fore- _
man,” ‘“Mapager,” “Dea.lar,” eto,, w1thout more °

pmoise specification, as Doy laborer, Farm laborer,
Laborer—Cogl mine, eto. Women at home, who are

anga-ged in the duties of the household only (not paid

Houackeepen who receive a deﬂmte salary), may be
qntered ae Housewife, Housework or At home, and

qhildren, not gainfully employed a8 At achoal or At .

home. Care should be taken to report spemﬁoally
the oooupations of persons engaged in domestio
service for wages, ag Servgnt, Cook, Houuma:d eta.
It the occupation hgs been ehnnged or.given up on
aocount of the DISBABE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yvs.) For persons who have 1o ocoupntlon
whatever, write None.

Statement of Cause of Death. —Nnme. first,
the DISEABE CAUSING DEATH (tha pnmary affection
with respect to time and aausa.t.mn). using aIways the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synenym is
*“Epidemle cerebrospinal meningltla"), Diphtheria
(avoid use of *'Croup’’); Typhou! Jever (never report

“Typhoid pnoumenia’); Lobar prneumonia; Broncho
preumonia (‘' Prneumonia,” ungqnalified, is Indefinite);
Tuberculosia of lungs, meningeas, pentaneum. oto..
Cm—c;noma, Sarcama, eto., of.......... (name ori-
gin; “Cancer’ ig less deﬁmte avmd use of "Tumor
for malignant neoplasmn) Measlea, Whoopmg cough;
Chronpq valvular heart disesse; Chronic snleratitial
nephritia, eto, The contributory (saaondary or in-
tercurrent) sffection need not be stated unless Im-
portant. Example Measles (disease eausing deatha
29 ds.; Bronchopneumonia (seeondary). 10 ds,
Never report mere symptoms or terminal eonqltlonn.
such ss “Asthenia,” ‘“Anemia" (merely symptom-
atis), “Atrophy,” *Collapse,” **Coma,” “Coavul-
gions,” *‘Debility"” (“Congenital,” ''Senile,” ete.},
“Dropsy,” *“Exhaustion,” *“Heart failure,” ‘“Hem-

. orrhage,” "Inanition," “Marasmus,” **Old age,”

“Shock,” ‘‘Uremia,” *“Weakness,"” eto., when a
definite disease can ba ascertained as t.he oause.
A]wa.ya qualify all diseases resulting from chlld-
blrt.h or miscarriage, as ‘“PUBRPERAL seplicomia,’
“PUBRRPERAL perilonitia,’” eto. Sta.g.e cange for
which surgical operstion was undertaken. For
VIOLENT DEATHS 8tate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probab!y such, if impossible to determijne definitely.
Exa_mpl,as, Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
Aomicids, Po:aoned by carbolw acsd—probably suticide,
The nature of the imury, as fracture of skull, and
consequences (e. g., sepsis, te!anus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemenl. ol’ oguse of death approved by
Committee on Non;enclaf._ure of the American
Medical Agsociation.)

Nora—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contoining thom.
Thus the form In use in New York Oity states: *’ Certificats,
will be returned for additional information which give any of
the followlng diseases, witlmut explannt.ion a8 the sole causs
of death: Abortion. cellu.lltla. childbirth, eonvulslons. hemor-
rhage, gangrene, gastritis, erysipalas, meningmg miscarriage,
necrosis, peritonitis, phliebitls, premia, upticemm tetanus.”
But general adoption of the minimum list suggeated will work
yast fmprovement, and its scope can be. ext.ended at a Iater
data.
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