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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can I:")e known. The
question applies to each and every Jperson,;lrrespec-
tive of age. For.many occupatlons a slngle word or -
term on the ﬁrst hne will be suﬂicmnt. e. g., Farmer or
Planter, Phystman, Compogitor, Archttect' Locomo—-
live Engmeor. szl Engineer, Stahanary Fireman,
ete. Butin ma.ny cases, ospecially in industrial em-
ploymentas, it is necessary to know [(a) the kind- of
work and also (b) the nature of the business of in-
dustry. and thérefore an additional Igne is provided i
for the latter statément; it should be vsed only When
needed. As examples: (a) Spinner,(h) Cotton” mm
(a) Salegman, (b) Grocery, (a} Foreman, (b) Autémo-
bile facltory. The material worked on may form
part of the ‘gecond statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,’betc -
without more precise specification, as Day laborer,
Farm Iaborer,gabarer—C’aal mine, ote. Women ab
home, who are e‘?gaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as ‘Housewife,’
Housework or At ‘home, and children, not’gainfully !
employed, as Al "school or At home. Carg should
be taken to raport specifically the oc patlons ol’f
persons eugaged: ih domestic service for wages, ‘as '
Servant, Cook, Housemaid, ete. If the occupatioi '
has been changed or given up on account of the'.
DISEASE CAUBING 'DEATH, state oecupation: at be-
ginning of illness. If retired from busmess, that'
fact may be indicated thus: Farmer. (rehred G
yrs.) For persons who have mo oceupamon what--
ever, write None. S

Statement of Cause of Death.—Name‘,,ﬁrst the N
DIBEASE CAUBING DEATH (the pnma.ry affection with
respect to time and causation), using always the '
same aecepted term for the same disease.” Examples. .
Cerebrospinal fever (the only dgﬁhzte synonym i3,
“Epidemic cerebrospinal meningitis’); D;phthena-
{avoid use of “Croup”); Typhoidfever (never report «

&y T

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite};
Tuberculesis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic mteram:a{
nephritis, ete. © The contributery (secondary or in-
tercurrent) affection need not be atated ufnless' im-
portant. Example: Measles (dlsen.saca.usmg death),

29 ds.; Bronchopneumoma (secondary), 10°ds. Never.
report mere symptoms or terminal condltmns, gsuch
as “Asthema,” “Anemia” (merely symptomatlc),
“Atrophy ” "Colla.pse “Coma,"” “Convulsmns,

“Dehility” (“Oongemta! " ugahile,” etd.), " Dropsy,”

“Ex}{austlon,""‘Heart tailure,” “Hemorrhaée " Ina
anition,” “Marasmus," “*0ld age " "Shock ' “re-
mia,” “Wea.kuess,"‘ete . When 2 definite disease can

. be nacertalned“ as the camse. Always qualify - ali
, diseases restlting from ehildblrth or miscarriage, as
“PUERPERAL septicemin,” |"PUERPERAL -peritonitia,”

ote. State pa.use’for whlf:h surgma.l operation was
undertakeu" For YIOLENT DEATHS sﬁate MEANB OF
vJoey and quality as ACCI"DENTAL 8UICIDAL, OF
HOMICIDAL, Or a8 probably guch, if impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; struck by ruilway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (8. g., sepsis, lelanus),
may be stated under the head of *“Contribitory.””
(Recommendations on statément of cause of death
approved by Committee on’ "Nomenelature™ ~of the
American Medical Assogintion.) (; ~ ‘

Nore.~—Individual offices may add to abovo list of undeslr-
able terms and refuse to accept certificates contalnmg them:"

-Thus the form in use In New York Oity states: “Cert.lﬂcat,oa
will be returned for additional information which gnra any 01’

the following diseases, without uxp!:fnat.[on. as the sole caiise
of death: Abortlon, cellulitis, childhirth convulsioﬁs. hemor-
rhage, gangrene, gastritis, erysipelhs. meningitia, l;cmria.ge.
necrosis, peritonitis, phlebitis, pyelq.ia. sopticemia, ytetanus."
‘But general adoption of the mjnimum list suggested: Wil work
vast ilmprovement, and 1ts sCODO cau bo extended at a later

date, - .
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