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Revised United States :Standard
Certificate of Death -

{Approved by U, 8. Gansus and American Public Healt.h
Assodat.ion )

Statement of Occupahon.—-Preome statement of
ocoupation is very 1mport5nt, 80 that the relative
healthfulness of various piirsuits can be known. ’I‘ho
question apphes to each and avary person, irrespéc-
tive of age.” For many oecupatmns a smglo word or
torm on the first line will be sufﬁmout o. g., Farmer or
Planter, Physiéian, Compdsilor, Architect, Locomio-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, oépoom]ly in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also (b) the nature of the buginess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(o) Salesman, (b) Grocery, (a) Foreman, (b) Aute-
mobils factory. The material worked on may forin
paft of the second statement. Never return
‘FL:'_;borBr." “Foreman,” “Manager,” *‘Dealer,” efo.,
wi&hout. more precise specification, as Day laborer,
Farm labbrer, Laborer—Coal mine, ete. Women at
homo. who are engaged In the duties of the houao-
hold only (not paid Housekeepers who regeive &

deﬂmt.o sala.ry), may be entered as Housewife,
* Housework or Al home, and ohlldren, not gainfully
) employed as At school or At 'home Care should
* be taken to report spemﬁoally the occupations of
persons engaged in domesti¢ servite for wages, 43
Servant, Cook, Housema:d ate.
has been changed or gwen up on adeount of the
DIBEASE CAUSING DEATH, state oooupatlon at be-
ginning of illness. If retired frorh business, that
fact may be indicated thus: Farmér (retired; 6
yrah For perasons who havo no ocecilpation w}mt-
over, write None.

Statement of Cause ofDeath.—Na.me, firgt, the
DIBEASE CAUSING DEATH (tho pfuna.ry a.ffoot.lon with
respect to time and caus&tion) usmg always the
game accopted torm for tho aame djsease. Examples:
Cerebrospinal fever (tho omy deﬁmte synbnym is
“Eplde:mo oerebrospiual moninmtis"), Dtpiuherw
{avoid uge of "Croup"), Typho}d fever (uover report

If the oocupation -

Tt

“Typhold pneumonia’’); Lobar pngumoma Bronchos
pneumonia ("Pneumon.ia " unqualified, is lndeﬁnlte),
Tubdreulosis of ltmgn. mcmngea, pemongum, oto..
Corunoma.' Sarcoma, etg., o (nmhe orl-
gin; "Ca.ncor" is tesa deﬁmte. avoid uge of “Tumor”
for mn.hgnant noopiaam) Maaa!ea, Whoopmg cough,
Chrohic valvalar FKear? dweasa, Chronic mtarslma!
uephnha, ate. 'I‘he coptnbutory (secondary or in-
bemurront) affection need not be stnted un.lsas Im-
portanl;. Example: Measles (dusease oa.usmg eath),
29 da.; Bronchopneumoma (seoondary), 10 ds. Never
report mere symptoms or t.ormma.l oondmonn. such
8s ‘‘Asthenis,” "Anorma." (merely aymptomat.lo)._
“Atrophy," “Collapse," “Coma i “Convulkxons.
“Dablhty" ("Congenital * “‘Sonile,"” ete.), “Dropsy,”
“Exha.ustlon," “‘Heart thilure,” “Hemorrhage'" “*In-
anition,” “Marasmus " “0ld age,” “Shook,” “Ure-
mis,"” “Woakness." eto., when & definite. dlseqqe can
be ascertained as the ocause. . Always quahfy all
dlsaasos resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘‘PUBRRPERAL pentomtu,
oto. State cause for which surgical operatnon was
undertaken., For VIOLENT DEATHS sthte MBANE or
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL,: or
HOMICIDAL, or as probably sieh, if impossible to de-
termlne definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of “head—homicide; Pozsoned by carbohc acid—prob-
abty suicide. 'The nature of the maury, as frooturo

-of skull, and cohsequences (e g., sepaia, lelariusg),

may be stated under the head &t “Coniributory.”
(Recommondntlons on Htatément of cause of death
approved by Committée on- Nomeno]p‘ture of the
Atherican Medieal Association.) -

+

Nore.~—Individual oﬂloes mny add to above list ol’ unde-
sirable torms and refuse to acoept. oertiﬁcamg oontalnlng them,
Thus the form in use in New York City states; “Certificates
will be returned for additfonal i.nformntlon which glve any of
the following dima.ses. without. explanntton. as the sole¢ cause
of death: Aboariion, celluljt.p childbirth, convulsions, hemor-
rhage, gangrene, gast.rit,ls erysipelas, manlngms mlsca.rrlago.
necrosls, perltoniﬂs " phiebitis, pyemis, sepr.ioomia. tetanus.’
But genéral adoption of the minimum list suggosted will work
vast improvement, dnd It.s SCODO can be oxtended ot o Ioter
date.
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