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Revised United States Standard
Certificate of Death

(Approved by O, 8, Census and American Pubiic Health
Afsoclation.}

Statement of Océupativn,—Pracise statemenit of
ocoupation is very imporftént, s that the relative
healthfulness of various pursults oan be known: The
question applies to eadh dnd évery person, irrespéo-
tive of agh. For many odoupitions a sifgle word oF
term on the first line will be suffidiént, e. g., Farmer or
Planter, Physiéian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemdn,
ote. But in many cases, especially in industridl ems
ployments, it is nesessary to know (a) the kind ot
work and also (b) the nature of the business or in-
distry, and therefore an addmonal line is provided
for the latter stdtenient; it should be used only when
nedded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mdbile factory. The material worked on may form
paft of the secénd statement. Never return
“Laborer,” “Foreman.” “Manager,” *Dualer,” ata.;
Wwithout more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mineg, ‘eto. ‘Women at
hoihe, who are engbged in the dities of thd honse—
'bold only (not paid Housekeepers who recéive o
definito sa.la.ry) may Be entered as Housewife,
Housework 6r At home, and childrén, not gainfully
employed, as Al school or Al home. Care thould
be taken to réport specifically thd ocoupations of
persons engaged in domdstic service for wages, as
Servant, Codk, Housemaid, ete. it the Occupahon
has been changed or given up 6n actonnt of the
DISEASE CAUSING DEATH, Btaté occupation &t be-
ginning ‘of lllness. It retired from Business, that
fact may be indiéated thus: Farmer (retired; ©
yrs.). For persons who havé no occupation what-
ever, writé None.

Statement of Cause oﬂ Death. —N#fme, first, the
DISEABE CADSING DEATA (the primery dfféotion with
respect to time and ‘causition), using always the
same acceptod term for the $ame disdase: Examples
Cerebroepinal Jever (the obly definite syhonym is
“Epidemio cerebrospifdal meningitis’); Diphiheria
(avoid uée 6f “Croup’'}; T-y'phoid féver (néver report

“Typhoid pneumoria’); Lsbar prenmbnia; Bronchos
prednionta (*“Podutndni®,” unqualified, is imdefinite);
Tubdréulosis of iu’nga, *mcmnyaa, peritonsum, eto.,
Ca‘rdmrfm. Sureoma, etn., of ————— Y{ukme ori-
gin; “Cander” is iess definita; Bvoid ude of *Tumor”
for inWlignAnt dboplakm); Melalee, Whooping cough,
Chronde valvildr heart diseads; Chrohic interstitial
nephvitis, ote. Thd contributery (aédmdary or in-
etolirtont) affectionh néed not be stated unléss im-
portant, Example: Meéasles (disedse ohusing death),
29 ds.; Bronchopneumonta (decdhdiry), 10 ds. Never
feport mere symptoms 6r terminal conditions, such
4s “‘Asthenia,”™ “Anemm" (merely symptomadtio),
*Atrophy,” “Collapse,” “Coma,"” ‘*Convulsions,”

“Delity" ("**Congenital,” *‘Senile,” etn.), **Dropsy,’
“Exhsustion,” “Heart tailure,” ‘Hemorrhags,” *“In-
amtion,” “Marasmus,” “0ld age,” ‘‘Shosk,”” “Ure-
nia,” ‘“Waakness,” ete., when a definite diseAse can
be ascertained as the cause. Always quaﬁfy all
diseases resulting from childbirth or miscarribge, as
“PUERPERAL saplicemia,” “‘PUBRPERAL pmzbmt:t’
ato. State causé for which surgioal operation wha
undertaken. For VIOLENT DEATHS state MEins oF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, OF
uomcmu., or a8 probably mueh, it impossible to de-
terming definitely. Examples: Arcidental drown-
ing; struck by railwal tr&in—aecideni; Revolver wound
of kead—homicids; Poigoned by carbolic acid-—prob-
ably suicide. THe nature of the injury, as fradture
of skull, and consequenced (0. g., sepsis, letanus),
may be stated uwnder the head of ‘‘Contributory.”
(Recommendations on statoment o? eauso of death
approved by Committée on Noménelature of the
American Médical Asséciation,)

NoTe.—Individual offides may add to abova list of unde-
sirable thrms and refise to accept certificated containing them,
Thus thd form in use in New York Clty states: *Certificates
wlll be teturned for Additional information which give any of
the following diseadds, wlt.hout explanation, ns the sole cause
of death: Abortion, cetlulit.fs chlldblrt’h convilsions, hemor-
rhage, gangrone, gastritld, eryeipelas, meningids, mscarriage,
nocrosla. peritonitls, phlebitis, pyemin, septicemia, tetanus.’
But genéral udoétimi of the minimum Mst suggosted will work
vast improvement. and {ts scope can b exterdod ot o later
date.
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