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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Puhllc Health
Assoda.tion )

Statement of Occupatxon.—-Preexse atatement of
ocoupation is very 1mportanl; ao that the relative
healthfulness of various pursults oan be ¥nown. The
question apphas to emh and every person, u'reapeo-
tive of age. For many ooeppatmns a smgle word or
term on the first line will be suffieient, e. g., Farmer or
Planter, .Phystcwn. Composttor, Architect, Locomo-
tive Engmeer, Civil Engmcsr. Stationary Fireman,
ate. Butio many cages, especm]ly in industrial eni-
ployments, it is necessary to ‘kKnow (a) the kind ot
work and also (b) the na.ture of the business or in-
dustry, and therefore an addxtlonal lme is provided

for the latter statement; it should be used only when

needed As examples (a) Spinner, (&) Cotton fmll
(a) Salesman, "(b) Grocery, (a) Foreman, (b) Auta—
mobile faciory. The material WOl'de on may form
part of the second smtement Never return
“Laborer,” “Foreman,” ‘‘Manager,” “‘Dealer,” eto.,
.without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at

home. who are eng&ged in the duties of the house-.

hold only (not pald Housekeepers who receive a

Fofinite -salary), ms_glbe entered as Housewife,

Housework or At home, 8nd, c}uldren. not gainfully

" employed, as Al school or At home. Care should

" be taken to report spemﬁe&lly the ocoupatmns of
persons engaged in domest.m servme for wa.ges, as

Servant, Cook, Housemazd etc ‘If the, oecupartlon_.

has been changed er gwen up on agcount of «the
DISEASE CAUSING DEATH, state oeeupatlon at be-
ginning of -illness, If retlred from business, that
fact may :be indicated thus:' Farmer (rehred 6
yrs.). For persons who have oo oecupa.t.ion what-
ever, write None.

Statement of Cause of Death.—-—Na.me, first, the

DISEASE CAUBING nm-rn (tha.pnmary aﬁeomon with
respeot to tlme and caus'a.uon), us:ng always the
same mceptod term forthe same dlspase Examples:
Cersbrospmal fever (the only -definite syuonym is
“Eplden}m cerabroapmal memnglt.ls") D@phthena
(avoid use of: “Cmup") Typhmd Jever: (never raport

“Typhoid pneumonia’y; Lobar pneumenia; Bronchow
pROUMORIG (“Pneumonfa," unquahﬁod ia- md%ﬁnitﬂ) ;
Tubcrcuhma of ‘lunga, memngea, pemoncum, eto.,

Curanoma, Sarcoma, eto., of - (naine ori-
gin; "C&noer" is less definitp; Avoid use of “Tumor”
‘ot mnhgna.nt nsoplaam} Measlea, Whoomng cough,
Chramc valwlar heart dzseass, C’hromc mterstmal
nephnm, ete, The contnbuﬁory (seeondnry or‘in-
tercur.rent,) affection’ neﬁd not be. smted unless im-
pértant. Example- Meaales (dlseaae m.umng eath),
29 de.; Bronckopneumonia (sect)pda.ry), 10, ‘ds.” Never
report mere symptoms or termma.l condmons, such
as “Asthe'ma," ‘Anemia” (merely éymptomatm).
“Atrophy,” *“Collapse,” “Coma 2 ‘:Convulslons,

“Debility” (**Congenital,” “‘%emle." ete.), “‘Dropay,”

“Ex}mustlon," “Heart fa.llure." “Hemorrhage,” “‘In-
anition,” “Maraamus" “0Old age,” “Bhook,” *Ure-
mia,” ““Weakness,” eto., when & definite disease can
be ascertmned ag the oause. Always quuhl'y all
diseases resultmg from ohildbirth or mlaoarnage. a8
“PUEBPERAL seplicemia,’” ‘‘PUERPERAL peritonitis,”

eta. Sta.te cause for which surgical opera.tsbn was
undertaken. For VIGLENT DEATHS state’ MEANS OF
1N3URY and qualify A8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &is probdbly such, it impossible to do-
terming definitely. Examples: Acmdental drotwn~
ing, struck by railway irain—accident; Reuolver wound
of head»—homwtde, Poisoned by carbahc acid-—prob-
ably suicide. The nabura of the maury, as fraoture
of skull, and consequenees (e. g, sepiis, tettmus),
may be stated under the head of “Contnbutory

(Recommendatmns ‘on ‘statement of cause of death
approved 'by Committee on Nomencla.ture of the

American Medical Association.) '

Norte—Individual offtces may add to above list of unde-
sirable terms and refuse to accept cert.lﬁcabes containing them,
Thus the form in use in New York City states: * Certificates
wﬁl be returned.for a.dditional information which give any of
the following diseases, without. explangation, as .the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningms mlscarriage
necrosls peritonitis, phlebitis, pyemia,” sept.ioemla. tatanus.’
But genpral adoptinn of ‘the minlmum Ust suggesbad win work
vast improvement and its scope can be extended at a later
date.
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