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Revised United States Standard
Certificate of Death

(Approvod by U. 8, Census nnel Americ;m Public Health
Assouat.lon )

Statement of Occupatlon-—Premse statement of
ocenpation ig vory important, s0 that the rela.tlve. '

healthfulness of various pursuits ca.n be known "The
question applies to each and every person 1rrespee—
tive of age. For many oceupatlons a s;ngle word or
term on the ﬁrst line w1ll be' suﬁﬁclent e. E., Farmer or
Planter, Physwwn ompomtor, ‘Architect, Lacoma-
tive L‘ngmeer, thl' Enmncer, 'Stationary Ftremgn
oto. But in ma.ny cases, espeelally in mdustnal em-
ployments, it is necesca.ry to know (a) the, kind of
work and also {(b)-the nature qf the busmess or in-
dustry, and therefore, an a-ddlblona.l llne is prov1ded
for the latter statetnent; it should be.used only when
needed, "As examples (a) Spinner, (b) Cotton mill,
(a) Salesman; (b) Grocery, (a) Foremgn (b} Automeo-
bile factory. The material worked on may form
part of the second statement. Neaver- retuljn
“Laborer,”" “Foreman,” ‘'Manager,” “Dealer, ete.,
without more precise specification, as Day laborer,
Farm Iaborer, Laborer—Coal mine, 6to. Women at
home, who are engaged in the duties of the house-
hold only {not pail Housekeepers who receive a
,deﬁmte sa.lﬂ.ry), may be entered as "Housewife,
Housework or Al home, and children, not ga.mfully

employed, as At’}schoal or At hgme. Caré should
be taken to report speelﬁcnlly the oceupations of

persons engaged in domestle eorvwe for wages, as
Servant, Cook, Housemmd ete. If the occupation
has been changed or’ given up on account of the

DISEASE CAUSING DEATH, sta.te occupa.t:on at be- .
ginning of illness. If’ retlred from business, thet i

fact may be indieated t]ms - Farmer, (retired, 6
yrs.) For persone who haxe no oecupatton what-
ever, write None.

Statement of Cause of Death—Na.me first, the

DISEASE CATUSING DEATE (the prlma.ry affection with o
respect to time and ca.usa.t:en) using always the °

same accepted term for t.he same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal memngms”) Diphtheria
(avoid use 01' “Croup") Typhmd Jever {never report

“Typhoid pneumonia ); Lobar pneumonia; Broncho-
Preumonia (“Pneumoma., ungualified, is indefinite);
Tuberculosis of hmgs, meninges, peritoneum, eto.,
Carcmoma, Sarcoma, ete., of———-—~—(na.me ori-
gith; “Cancer™ is loss deﬁmte avoid use of *“Tumor”

for malignant neoplasm) Measles, Whoomng cough,

t

Chronic valvuldr heart dtsease, Chronic inferstilial
nephrms. ets. The eontnbutory (secondary or in-
tereurrent) affection need not be stated unless im-
portent Example: M easles (disen.se ca.usmg ﬁleath),
29 ds.; Bronchapneumoma (seconda.ry),,l() ‘ds. Never
report. -mere symptoms or termlne,l eondmone, such
as “Asthenia,” *Anemis” (merely symptomatlo)

-“Atrephy " ¢Collapse,” *‘Conia,” “Convulsmns,

“Debxhty" (*Congenital,” **Senile,””. et.o ), “Dropsy,”
“Exha.ust.mn i s'Heart failure,” “Hemorrhage "? ¢In-
anition,” “Marasmus,”’ “0ld age,” “Shock,"” *“Ure-
mia,” “Weakness," ete., when's deﬁmte disense. can
be ascertained as the eause. Alwa.ys qua.hfy all
diseases resulting from ehlldblrth or mlsea.rrm.ge, al
"PUERPERAL septicemia,” “PUERPERAL. pemtomhs.
ete. State oause for which surgical opera.tlon was
underteken ‘For VIOLENT DEATHS stafe MEANB or
INJURY and qua.hfy A3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF 48 probably sucl, if )mposmble to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—eaccident; Révolver wound
of head—homzctde,_Po:soncd by carbohc amd—-—prab-
ably suicide. The na.t.ure of the i 1njury. as fradture
of slkull, and consequences (e. g., eepazs, telanus).__
may be stated under the head of “Contnbutory
(Recemmendatmns on statement of cause of death
approved by Cofmm:ttee on Nomenclature of the
Amermen Medleal Assecmtmn) )

NoTe.~Individual offices may add to above list of undesir-
able torms and refuse t6 accopt certificates containing them.
"Thus the form {1 usé in New York City states! -*“Cortificatos
will be returned for additlonal information which give any of
the following diseasés, without oxplanation,' ad the solo cause

.of death: Abortion; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gnstritls erysipelas, men.mgitis miscarringe
necrosls, peritonitis, phlebitis, pyemia,’ septlcemla. tetanus.”
But general adoption of the minimun:{ L&t sugg'ested will work
vast improvement, and its scope can be extended ot -3 later
date. .
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