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Revised United States Standard
Certificate 'of Death

(Approved by U. #. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Preclse gtatoment of
ocoupsation is very xmpo:tant. sa that, the relative
healthfulness of various pursuits can be known, The
question applies to each and every pergon, irrespec-
tive of age. For many ooonpatnons a single word or
term on the firs¢ lins will be sufficient, e. g., Farmer or
Planter, Phyuman. Compontor, Architeet, Locomo—
tive Engineer, Civil Engineer, Stationary Ftreman.
etc. DBut in many cases, espeomlly inindustrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the busmess or in-

. dustry, and therefore an additional line is provided
for the Intter statement; it should be uaad only when

g.eeded As examples: (a) Spmner, () Cotton mill,
(a) Salezsman, (b) Grocery, (a) Foreman, (b) Auto:
mobile factory. Thg material worked on’ may for.:m
part of the second statement. Never return
fizaborer,” “Foreman,” “Manager,” *Dealer,” ato.,
wuthout more previse apedification, as Day laborer,
Furm laberer, Laborer—Coal mineg, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deﬁmta salary), may be entered as Housemfe,
Housswork or At heme, and ohlldren, not gainfully
p;nployed as Al s¢hool or Al home Care should
be taken to report speoifioally, the ocoupations of
persons engaged in domestic servioe for wages, a3
Servant, Cook, Housemmd ete. I the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupa.hon at be-
ginning of illmess. It retired fram business, tl;at
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who hava no ocoupation whnt-
ever, write None.

Statement of Cause of Death ﬁrst the

DISEABE CAUSING DBATE (the pnma.ry aﬁeotlon with
respect to time a.nd oausauon). using always the
8AmMe a-eceptod term for the same. dlsease. Examples:
Cerebroapingl fever (the only deﬁmte synonym is
“Epidemie cerebraspinal memugltis"), ‘Diphtheria
(avoid use af *Croup™}); T;{phqd [evef (nevgr report

o .

“Typhoid pneumonia’); Lobar psuumoma, Bronchos
pnewmenia (**Ppenmonia,” unqualified, is indefinite);
Tuberculaags of ungs, mensinges, pmtoncum. ofo.,
Carcingma, Scrgoma. ete., of - {name ori-
gin; “Canoer”! ig leas definite; a avmd uqe of *‘Tumor”
for malignant neopla.sm), Meqcles. Whooping cough,
Chroniz vglvular heqrt disease; Chronic interstitial
nephnhs, gto. The pontributory (spcondary or in-
temurgent) affection need not be, stated unless 1m-
po;tan.t. Exa.mple. Measles (diqeqse opusing death),
29 ds.; Bronchopneumoma (seoonda.ry}. 10 d3. Never
report mere symptoms or termma.l conditions, suoh
as “Aathenm," ‘Anemia" (merely aymptomatlo).
“Atrophy, # “Collapse," “Coma,” *Convulsions,”

“Debility” (**Congenitsal,” “%emle." ete.), “Dropsy.

“*Exhanstion,” “Heart tailure,” “Hemorrhage." “In-
anition,” "Marasmuq » HOld age,” “Bhook,” *Ure-
win,” “Weakness,” ete., when a definite disease can

‘be nscertamed a3 the cause. Alwa.ys qualify all

dlseases resultmg trom ohildbirth or miscarriage, 83
"PUIBPIBAL seplicemia,” “‘PUERPERAL pemomtw.
ete. State cause for whick surg'mal operation wag
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY a.nd qualify as ACCIDERTAL, SUICIDAL, Of
HOMIOIDAL, OF A3 probably suoh, if impossible to de-
tepmine definitely. Examples: Accidenfal drown~
ing,, struck by raihway !rqm—accsdmt Revolver wound
of hgad—homw;de, Poigoned by, oarbahc actd-—prob-
ably suicide. The nature of the injury, as fragture
of aku]l and consequencas (e. g., sepsis, tetanm),
may be stated under the head of “Contnbutory.
{Recommendatxons o0 qtatemeut ‘of eauss of death
approved by Committes on Nomenalature of the
Amnierican Mediecal A_ssocmt_mn)

Nora.—Individual offices may add.to above list of unde-
sirable terms and refuse to acgept certlfieates cuntnlnlna thorn.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which givo any of

_the following djsehsas, wit.hogt. explanation, as the sole cause
" of death: Abortion, celiulitls, childbirth, convulsions, hemor-

rhage, RaDErene, zqurltls erysipelns. menlngir.ls mlscarrluge.
necrosll, peritonitis, phlebitls, pyemis, sept.lcamin. tetanus.’’
But goneral adoption of tho minimum tist ‘suggysted: wili worle
vast improvemcnt rmd !ts BCOpe ca.nlbo extended at n later
date.
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