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Revised United States Standard
Certificate of Death

{Appréved by U, 8. Cehsus and ‘American Public HBalth
Aksoda.tion )

Statément of Occ"iliitiﬁOn.—Premse statement of
ocoupation is very impofthnt, 50 that ¥he relabive
healthtuliess of various pirsnits can be Enown: The
question applies to eadk And évery perkon, irrespad-
tive of age. For many odeupatiéns a single word of
torm on the first line will bo suffisiént, e. g., Farmér or
Planter, Phystuan. Compopitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many bages, espécially in industrial ems
ployments, it iy neeessary to know (a) the kind dt
work and also (b} the nature of the business’ or, in-
dustry, and thérefore An additicnal line is provided
tor the Iattet statement; it should be used only when
noeded. As examples: (a) Spinneér, (b) Coltod mill,
_{a} Salesman, (b) Grocery, (a) Foreman. (b) Aulo-
mobile factory. Thé materinl worked on may form
patt of the socond statemsiit. Never faturn
“Iiboret,” *Foreman, i “Manager,” ‘‘Doalar,” ate;
without mote precise spemﬁeatxon a3 Day laborer,
: Farm laborer, Laborer—(Coal mine; eto, Women at
hoine, wlio hre engaged’ ih the duties ot thg house-
iaold only {(not pa.ld Housekespers who réesive a
definite ‘Balary), may be entered as Housewife,
Housework or At howie, and children not gainfully
eimployed, as A! sthool 6r At héme. Care should

be taken ted’ report speciﬁéally thd oecupahons of .
persons engaged in domaestic serv:ce for wages, as
- Servant, Cook, Housemaid, ete. If the .cocupation
has beon changed or glven up oh ascount of the

DISEASE CATHING DEATH, stﬁte oseupdtion 4 be—
ginning ¢ fllness, If retxi‘ed from Business, that
faot may he md:eated thus: Farmér (retired, 6
yre.}. For persons who hm‘a ho docupation whkt-
ever, writé None.

Statément of Causé of Death —~Nsme, first, the

DISEASE ¢AUSING DEATH (tHe § primaky affection with *
respeoct to time and chusition), using always the .

same accépted term for bhe iame diseasa; Examples:
Cerebrospindl fever (the only Hofinite synonym is
“Epidemio ocrebrospinal imeningitls''); Diphtheria

(avoid use of “Crodp’*); Tiphoid feber {néver report

i3uRY and yualify 83 ACTIDENTAL, BUICIDAL, or

“Typhoid pneumbnia'); Labar pmnmoma, Btoncho=
Ppretinionia (“Pne'uﬁldnih " rindualified; is indelinits);
Tubérculpsts of lings, meningds, perftobudi, eto.,
Cdrcinon!a; Surcima, ete., of === {nhine orl-
gifi; “Tahoer” is less deﬁnlte dvoid lide of “Tumor”
fot faslignant debplakmi; Me&afes. Whooping cough,
Chronic edloildr hedrt diseasa, Chivnic intératitial
héphiitis, éto. Thd vofitributofy (sédondary or in-
temuri‘enb) affection néed Hob be stated tinlésa im-
portant, Example: Medsles (disedse chusing death),
29 da.; Brahchopneumanfa (secbndary); 10 ds. Never
report. mere symptoms or teﬂnmal eonditioné, such
as ‘“*Abthehia,” “Anemm. {merely dymptomatio),
fAtrophy,” "Colla.pse % “(Comnia,” ‘‘Convulions,”

. “Deblity’ ¢ Congenjtal * ““Benile;” etb.), ‘' Dropsy,"

“Exhaustion,” “Heart Iailure,” “Hemorrhage i § i T
. amtlon " “Mprasmus,” “0Old age,” “Shodk," “Ute-
tia,"” “Weakhess,” eto., when & définite disedse can
be a,seerta.ined ag the caudse. Always qualify all
diseases resultmg trom childbirth or thisearriage, as'
“PUERPERAL sepucemm," “PUERPERAL perttomtm
éte. State causé for which surgical bperation was
undertaker. Fof VIOLENT DEATHS sthte MEANs OF
HOMICIDAL, OF 48 prabably suak, if 1mpossxble to (ie-
tefmingé definitely. Examples: Adéidental drown-
ing; siriuck by rm.lwa,y train—accidént; Revohrer wound
of htad—Romicidé; Poisoned by carbolié acid—prob-
ably sufcide. 'THd nitufe 6F thé injury, as frasture
of skuli, and cohsequenced (8. g., séphis, lelGhus),
may be stated uhdet the Head of “‘Cortributory.”,
_(Recomméndations on §tatément of batise of death ‘
approved by Comnijttée on Nambnola.ture of the
American Médical Asséointion,) :

" Note—Individual bfflces may add to abote list of unde-
sirablo térms and refdse tb acéept certifidhtad ounta.intng them.
Thus thél form in use in New York City states; *Certificates
will be returned for nddltiunal information which glve any of
the following diseases, withont explanation, as the sole cause .
of death? Abortion, cellitlitid, chﬂdbirth convulsions homor-
rhage, gangrene, _gastricid, erysipelas, menlngms. miscarriage,
necrosis; peritonitis, phlébitls, pyemia, Bepticemia, tetanus.”
But genédral adoption of the minimum st suggést.ed will work
. vast improvement, and its scope can b% éxtendeéd at & later
date.
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