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Revised United States Standard
Certificate of Death

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

Spatement of Ocqxpatmn.——-Premsa statement of
oooupation is very important, so that ~the relatwe
healthfulness of varfous pursujts gan be known. The
question: apphea to eaeh and every person, irrespec-
tive of age. For many oecupgtwps a single word or
term on the ﬁrst line will be suffisient, e. g., Farmcr or
Planter, Phys:man, Compogilor, Archttect Locamo—
tive Engmeer, Civil Enmneer, Statwnary Fireman,
etc. But in many cases, sspecially in mdustrml em=
ployments, it ig necessary to know (a) the kind of
wvork and also ((b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lattar statement; it should be used only when
needed. As examples: (e} Spinger, (b) Cotton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aufor
mobile factory. The material worked on may form
pprt of the saco:xd statement Never return
“Laborer,” *'Foreman,” “Ma.nmger " fDealer,” ata.;
without more precise speclﬁcatmn, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

Qefinite salary), may bo eptered as Housewife,

Housework or Al home, and c]uldren not gainfully

smployed, as. “At school or At home Caroe should"

be taken to report spemﬁpa}jy t._hg ocoupationg of
persons engaged in domestis service for wages,. a3
Servant, Cook, Housemaid, ete. Tt the occupation
has been changed or given up on ageount of dhe
DISEASE CAUBING DEATH, state oeoupalnon at be-
ginning :of illness. If retlred |from bnsineas, that
fact may be indicated t];u_g Farmer (relired, 6
yrs.}. For persons who have no (l)oeupation what-
ever, write None.

Statement of Cause of Dea.th.———Name, ﬁrst the
DIBEASE CAUBING DEATH (the primary aﬂ'eot;on with
respeot t.o time and .cpusation), qsmg always the
8amMmo a.ocapted term for the game diseasg. Examples:
Cerecbrospingl fever (t.h.e only deﬁmte synonym is
*Epidemic ocerebrgspinal ,menmgltis"), Diphtheria
(avoid uge of ~ “Croup”) Typhmd faver (never report
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“Typhoid pneumonia™); Lobar pmumoma, Bronchos
pnsumonia (“Pneumon.ia," unq_u‘alzﬂod is indefinite);
Tuberendosis of lungs, meninges, perflongum, eip.,
Larcgnoma, Sarpam, etp., of S+———v— {name ori-
gin; +‘Canaer” is Jess definite; avoid use of “Tumor",
for malignent geoplagm); Mccalsa. W{womna cough
Chronic volonlgr heqrt disease; ghmmc anterstitial
nephru!u, ta. 'Il'hg pontnbutqry (aeuondary or in-
t.erpurrent) affection need not be stated unless fm-
portant, Example: Mc,qstes (d,:seasa causing ¢eath),
29 ds.; Bronchopneumonia (seogndary), 10 da. Never
report merp symptoms or terminad conditions, such
as ‘*‘Asthenia,” *Anemia” (merely gymptomatlo).
“Atrophy." “Collapsa w “Coma,” *“{Convvlsions,”

“Debility” (**Congenjtal,’ “ﬁemla;” etg.), " Dropsy,”

“Exhaustion,” “Heart tailure,” “Hemorrhage * “In-
anition,” “Maragmus,” *0ld age,” “Shoeck,” *“Ure-
mia,” **Weakness,”’ ete., when & deﬁmte disease oa.n
be ascortajned as the cause. Alwa.ys quahry all
diseases resulting from childbirth or misearringe, as
“PUEBRPERAL seplicemia,” “PUERPERAL peritonitis,”
ete, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify as AGCIDENTAL, STGICIDAL, ©r

‘HOMICIDAL, or 83 probably sueh, if impossible to de-

tarmine definitely. Fxamples: Accidental drown-
ing, siruck by railway lra.m—-acctdmg Revolver wound
of chad—homtczdg Poisoned by carbolic ac'r,d—prab-
abiy suicide. - The nature ef the injury, as frgot.ure
of ‘skull, and” consequences (e. g, sepais, tetanus),
may be stated u,nder the head o{ *Contributory.”
(Racommendatmns on statemenb of cause of death
approved ,by Committee on Nomeuclature of tha
American Medmal Assocmt.mn)

Novr.~—Individual offices may add to abovae list of unde-
sirable terms and refusa to accopt cerﬂﬂcnms conbaining them.
Thus t.h.e form in use in New York City states “Certlficatoy
will be qatu.med for additional Lnformaﬂpn which glve any of
the following diseases, wit.hont. explanation, as the sole coause
of death: Abartion, oallu].ttls, childbirt.h convulsions, ‘hemot-
rhage, gangrene, gasprltls erys!pelas, meningihis mlscnrriage.
necrosis, peritonjtis, phlebit.ls. promips, saptlcemla beta.nus
Bug geneml adoption of the minimum Hst. suggpsted wﬂi work
vast improvement, and jts gcopa can be gxtended. at & later
date.
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