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Revised Unlted States Standard
Certificate of Death

(Approved by U. 8. Censts snd Aimerican Public Heaith
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Smtement of Occupahon.—Precxsa statement of

oceupsation ie very :mportant. so that the relative
healthfulness of various pursuits ¢an be Enown. The
question npphes to each and every person, 1rrespeo-
tive of a.ge. For many ocoqpatlons & smgle word or
term on the ﬁ.rst line will be sufficient, e. g., Farter or
Planter, Phystman. Com;posttor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fzrcman,
otc. But in many c¢asés, espemally in industrial om-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be uséd only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
{a) .Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mofnte Jactory. The matenal worked on may form
part of the second statement, Nover return
“Lahorer;” “Foremtm * “Manager,” ‘‘Dealer,” etc.,
without more precise speclﬁeatmn. as Day, laborer,

Farm Iaborer, Laborer—Coal mine, oto. Women at -
home. who are engdged in the duties of tha house—'

hold only (not paid Housekeepers who receive a

deﬁmte sala.ry), ma.y be entered as, Houaemfe,'

Housework or At homé, and ohzldre'n, nob egainfully

amployad as Al school or At home, Care should °
be taken to report specifieally the oceupations of..

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, efe. If the dccupation
has been changed or given up on account of the
DISEASE CAUSING DEATB, state cacupation at be-
ginning of illness. If retited from bisiness, that
fact may be indidated thus Parmer (retired; ©
yre.}. For persons who ha.va no occupa.txon what-
ever, wnte None. , ]

Statemeént of Cause of Déath. —Name. first, the
DISEABE CAUSING nm'ra (the‘pnmary aﬁecuon with
respect to time and eausa't.lon), using a.lwn.ys the
same aocapted term tor the SamMe dlse'ase. Examplas
Cerebroapmal fever (the .only definite synonym is
“Epldemm cerebrospmal mem'nmt!s") Diphtheria
(avoid use of “Croip”): Ty‘photd fever (nevor report

o et e ww e -

\.

Loy

- D C wmah
; - &
5—.’."_ R 4 S e I
/" = - -

A “' 7‘*};;}. |
bl 5262

Typho:d pneumom.a."),_ Lobar pmumoma, Bronchos
pneumon{a ("Pna mon.ia." unquallﬂed is mde nlto).
Tubeg-cul’ _?f uRgs, mcmngea, perﬂon um, eto..
Carcxhoma. réoma, ota., of —; zna.me ori-
gm, “Ca.neér‘%? i8 gegs deﬁ.mt.o M;o:d uag of “Tumor™
for. ma.hgnant naoplaam) Measlee, Whoopina couqh
Chromc na?uular eart dueaae, Ghro ic interatitial

nephnt;s. eto., The oontrlbutory (seeondnry or in-

bemurrent) a.ﬂectmn need not. be sta'oed unlass jm.
porta.nt Example. Measlea (disease causmg death),
20 ds.; Bronchopneumoma (seooudary) 10 ds. Never
report mera symptonie Qr termma.l condmons. such
a8 “Asthenm" “Anemia' (merely Bympt.omatm),
*Atrophy,” *“‘Collapsge,” "Coma " “Convulmons,
"Deblllty" (" Congenital,” “Senile,” etc.}. “Dropsy,"”
“Exhaustion,” **Heart failure,” ‘“Hemorrhage,” *In-
amt.lon " “Marasmus,” “0Old age,” “‘Shook,” “Ure-
tma " “Weakness,” eta., whon a definite disease can
be ascertained as the cause, Always qual:ry all
diseases resulting from childbirth or mlscamnge. a3
"‘PUERPERAL ssplicemia,” “PUERPERAL peritonitis,”
ete State oause for which surgieal opersho'n was
undertdken. For VIOLENT DmATHB state MEANB or
INJURY, and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Ot 88 probably such, it lmposmble to de-
termine definitely. Examples: Accade}q&tal drown-
ing; strick by ratlway,tram—acc:den! Revolver wound
of head—-homim.de, Pouoned by carbolic actd—prob-
ably autctde The nature of the injury,-as fracture
of skull, and .consequenoces. (e. g., sepsis, tetanus),
may be stnted under the head of “Contributory.”
{Récommendations on sta.toment of cause of death
approved by Committes on Nomenolature of the
American Medical Association.)

Nots. --[ndlvidual omces ma.y add to above list ot unde-
sirable terms and refuse t0 accept cert.iﬂcntas eontaining them.
Thus the form in use ln New York City states: “Certificates
wili be réturned for additional information which give any of
the following dtseases. without explanation, as the sole cause
of death: Abortion, collplitis, childbirth, convulsions, hemor-
rhage, zangrene. gast.ﬂtis. erysipelas, manlng!tls mucarrluga.

. necrosls, peritonitis phlebitis, pyemia lephicemla Oetanus.fl.

But genen-al mlopt.!on of t.he m.tn.lmum Hsg susgesmd will.work
vast Improvemenl: and Its scope can’ ba ext.ended at a'later
date.
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