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Revised United States Standard
Certificate of Death

(Approved b}; U. 8. Census and American Pu_p].lc IIoalth
J\SSOC‘O“OH)

Statement of Occupatlon—Preclse statement of
occupatlon is very 1mr}ortant. 50 that t.he relu.twe
healthfulness of va.none pnrsmts ¢an be known The
question applies to each e.nd every person, 1rrespec-
tive of age. For many ocoupatlons a smgle word or
term on the first line will be suﬂiclent 0. Farmer or
Planter, Physician, Comy ositor, Archttect Locomo—
tive Engineer, Civil Engmeeq, Stationary Ftreman
etc. Butin many cases, espemally in industrial am-
ployments, it is neeessary to. know (a) the kind of
work and also (b) the na.t.ure of the business or in:
dustry, and therel‘ore an addltlone.l line is provxded
for the latter statoment; it should be used only when
needed As exampleq (a) Spmner, (b) Cotton mill,
(a) Salesmag. (5) Grocery. (a) Forcman {b) Autamo—
bile factory. The material worked on may form
part of thg second statement. Never return
**Laborer,” “Foreman." “Manager,” ‘‘Dealer,” et -
without wors precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only {net paid Heusekeepérs wh¥: receive a
definite sala#$), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed as At school or At homé Cere' should
be taken to report spec:ﬁcally t.he oceupatlons of
persons engaged in domest:o serv:ce for- Wages, A8
Servant, Cook, Housematd ate. If the oceupotlon
has been changed or given np on aoccount of the
DISEASE CAUSING DEATH, state eecupntmn at be-
ginning of illness. It ret:red from huﬁlness, that
fact myy be 1ndlcated thue Farmer,1 (retired, 8
yre.) For persons who hove no oecupotlon whnt-
aver, wnte “None.

Statement of Cauge of Death—-Neme ﬁrst the
DISEASE cnoemo DEATH (the primary affeation with
respect to time and ca.uee.tlon), using jalways the
SAME e.ecepted term for the same disease, Examples:
Cerebroapinal fever (t.he only definite synonym is
“Fpidemic eerebroepmel {nenlngltm"), Diphtheria
(nvmd use of “Croup") Typhor.d fe?:cr (never report

“Typhoid pneumonia'); Lobar pneumonie; Broncho-
preumonta (“Preumonis,” ui'qiialified, i indefinite);
Tuberculosis of lungs meninges,. peritoneum, ate.,
Careinoma, Sarcomo, ete., 0?4—-—-———(name orl-
gin; ”Caneer is less definite; ovmd use of, "Tumor"
for muhgn!‘lnt neoplo.lsm) Meaelee, Whoopmg cough
Chronic valvular Reort dtselase C’hromc mtershtml
nephritis, otc The eontrlhutory (seconde.ry or in-
tercurrent) nﬂ'ecl.xon need not be stéted unlese im-
portant. meple .Measles‘ (dlSG&SB eousmg dea.th)
29 ds.; Branchepneumoma (secondary), 10 ds. 'Never
report mere symptoms or términal conditions, such
as ‘‘Asthonia,” “Anemin’’ (mereiy §ymptomotxo),
"Atrophy " *QCollapse,”” ‘“‘Coma,’ "Convulsnons '
“Debility” (*Congenital,” “Semle,” ots.), “Dropsy,"
“Exhaustion,’” “Heart failure,” “Hemorrhoge"’ “In
snition,”” *‘Marasmus,” “0Old age,” “Shock " o Ure-
mia,”” "“Weakness,' ete., when & definite dlsease can
be ascertained as the cause. = Always qua-hfy all
diseases resulting from childbirth or mlsea.rrmge, as
“PUERPERAL geplicemia,"” “PUERPERAL peﬂtomhs '
ete. State cause for whieh surgical operatlon was
undertaken. For vIOLENT DEATES state MEANB oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible"to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of hcad—homuctdc, Potaoned by carbohc actd—-prab-
ably sujcide. The nnture of the m]ury, as fracture
of gkul], and eonsequenees (e. g, ‘sepsts tetanus),
may be statad under the head ot “Gon{;rlbut.ory &
(Rocommendo;t:ons on statement ot cause of doa.t.h
approved by’ Commlttee on Nomonclature of the
American Modleol Assoemtlon) et '

Nore. —Indhridual offices may add to above list of undesir-
able terms and remse to accopt cortificates oont.nining them,
Thus the form in usd in Now York City stites:'! “Certificates
wiil ba returned for additlonal Information whlch give any of
the following diseaaes. without explanation, as the sole causo
of death: Abortlon. cellulitis, childbirth, convulsiona. homor-
rhage, gangrene,’ gnstritls erysipelas, menllngltia miscarrlage.
necrosis, peritonitis, phlebitis, pyemia,’ sepeloehla. totanus,”
But general adoption of the minimum list uuggested will work
vast Improvoemerit, and ita ECOPO can be extonded at a later
dote,
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