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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupaﬁon.—Precme statement of
oooupation is very unportant. 80 that the relatwa
healthfulness of various puriuits can be kimwn. Ths
question &pplies to ea-oh and every person, irrespec-
tive of age. For many occupatlons a single word or
term on the first line will be éufﬁment. a. g., Farméror
Planter, Physician, Compoauor,. Architect, Locomo-
tive Engineer, Civil Engineer, Statwmiry Fireman,
eote. But in many oases, espemlrilly in industrial ems
ployments, it i# necessary to kuow {a) the kind ‘of
work and also (b) the nature of the business or in-
dustry, and therefore an nddltlona.] line is prowd?d
for the latter atatement it should be used only when
nedded. As examples {a) Spinner, (b) Colton mill,
{a), Salesman, )] Grocery, (a) Foreman, (b) Aulo-
inobile factofy. 'Thé niaterial worked on may form
patt of the second, statement. Never return
“Labore:" " “Foreman, b “Mana.ge'r,” “Dealer,”’ ato:
Without more precile specification, as Day laborer,
Farm laborer, Laborer«—Caal mine, ote. Wormen at
iome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dhﬁmte salary), may be entered as Housewife,
Fousework or Al homé, anhd ohildéen, not gainfully
employed as Al school or At home. Care shoutd
be taken”"to report spemﬁoally the oeeup&txons of
persons éRga.ged in domestic service for wages. as
Servant, €dok, Housemaid, ete. if the oacupatmn
has been changad or gwen up on aoccount 6f the
DISEASE CAUSING DEATH, state oueupatlon at be-
ginning of illness. If retired from busmess, that
fact may be mdlcated thus Farmér (retzred 6
yrs.). For persons who have ho occupa-t.lon what-
ever, write None.

Statement of Cause of Death —Nﬂ-me, first, the

DISEASE CAUSING DEATH (t.he primary affection with
respect to time and tiusation), using slways the
same accaptéd term for the same diseass, Examples:
Cerebrospinal fever (thé only defidite synonym is

“Epldemlo cerebrosplnal menmg'xtls"), Dtph!hena‘

(avoid use of *Crodp™); Typhoid feber (never report

e

“Typhoid pneumofiia”); LobaF pneumoma, Bronchow
pnetimonia ("Pneumonlﬁ. " umiua.hﬁed is mdeﬂnlt.é).
Tubsreulosis of luigs, mentnyes. peritoneum' ote.,
Carcinoma, Sdreoma, ete:, of - (uﬂme ofi-
gin; “Cadobr* is less deﬂmté avoid usb of “Tumor”
tor nia.hgnd.nt ndplaim); Meaates. Whoopmg cough,
C’hromc balvtilar heart duaase, Ghromc intelatitial
ﬁcp}mm, eto, 'I‘he eontnbutory (secondary or in-
temurrent.) affection nesd not be htnted unless im-
portant., Example: Medales (dlsease ea.usmg death},
29 ds.; Bronchopneumoniﬂ (seodndary), 10 ds. Never
reporl; mere symptoms or tarml'na.l oondmoné such
48 “Agthenia," “Anelma." (memly symptoma.t.lo)
“At,rcpphy ” "Collapsa " ““Coma,"’ “Convvlsions,”
“Deblhby” 4 Congemta.l " “Semle," ets.), **Dropsy,"’
“Exhaustlon." “Heart failure,” “Hemorrhage ' “In-
amtion,” ‘‘Marasmus,” “0ld age,” “Shoek ¥ “Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as the pause, Always qua.hfy all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,” “PUEBRPERAL peritonitis,”
éte. State cause for which surgical opemt:on wal
undertaken. For vioLeNT DEATHS sthte MEANS or
WITRY and quahfy 88 ACCIDENTAL,  SUICIDAL, OF
HOMICIDAL, OF a8 probably wueh, if impossiblé to de-
tefinine deﬁmtely Examples: Accidental drown-.
ing; struck by ra:lway irdin—accidént; Revolver wound

. of head—homicidé; Poisoned by carbolic acid—prob-

ably suicide. 'The natufe of the injury, as fracture

., of slull, and oonsequencea (6. q., sepiis, tctanua),

may be st.ated undef the head of “Contnbutory "

’ (Recommendatmns on statemant of cause of death

approvad by Committes on Nomencl&ture of the
American Medleal Assoclatlon)

. Nore. --Indivldual o!’ﬂoaa may add to above list of unde-
sirable terms and refuse to acéept certificates mntaining them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseased, without explannﬂon. as the sole cause
of death! Abortion, cellulitis, childbirth, convulsiens, hemor-
rhage gangrene, gastritis, erysipelas, meninglbis. miscarriage,
necrosis, peritonitls, phlebitis, pyemia septlcem.in tetanus.'
But genéral adoption of the minimum Hst suggest.ed will work
vast improvement, and its scope can bé extendsd at & 1ater
date.

ADDITIONAL SPACE FOR FURTHER STATHRENTS
BY PRYBICIAN!
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