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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censu.s and Amerlcan Pubﬂc Healbh
Ansocio.tion )

Statement of Occupation.—-Premse statement of
ocoupatmn is very important, BD that the relnt.:va
healthfulness of varfous pursu:ts oa.n be known. The
question applies to eaoh and every person. m-eape'o-
tive of age. For many oocupatmns Y smgle word or
term on the first line will be suffididnt, e. g., Farmer or
Planter, Phyumtm. Composilor,  Archilect, Loconio-
tive Engineer, Civil Enmnecr, Statwnary Fireman,
ets, But in many casés, especla.lly in industrial em-r
ployments, it is neasssary fo know (a) the kind of
work and also (b) the nature of the business or in-

dustry, sand therafore an addltlonal lme is provided”

for the latter statement; it shoiild be uséd only when
heeded. As exa.mples (a) Spintier, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mab:le fdctory., The material worked on may form
pait of the gecond statement. Never roturn
"Lq.borar ' “Foreman,’”’ “Ma.nager," “Dealer," oto.,
wnthout maore precise specification, as Day laborer,

Farm Iaborer. Laborer—Coal mine, ete. Women at

home. who are engp.ged in the dutnes of thé house-
hoid only (not paid Housekeepers who reeaive a
- definite sa.lary) may be entered ag Houseunfe,
Housework,dr At homs, and ohlldren, not gainfully
employed, 8s At echool or At haine. Ca.re should
be taken to report speclﬁoa].ly the occupatlons of
persons engaged in domegstic service for wages, as
Servant, Cook, Houscmald ete. It tha oceupatijon
has been changed or g:ven Up on acéount of the
DIBEASE CAUSING DEATII, Btate occupatlon at ba—
ginning of illness. It ret:red l'rom business, that
fact may be mdxoated thui: Farmar (rehred} 6
yrs.). For persons who havé no ocecupation what-
ever, write None.

Statement of Cause of Death.—Na.me, first, the
DISBASE CAUSING DEATH (the pnmary a.ffectlon with
respect to t:me and cauaation), using a.lways the
same a.ucepted term for the same djse'asa. Examples
Cerebrospindl fcuer (the only deﬁmte synonym is
“Epldemio cerebrospmal mamnglbis"). D:phthena
(avoid use af “Cronp™): Typhoid fever {never report

“Typhoid pnaumoma") Lobar pnaumama, Bronchos
proumonia (“'Ppeuthonia,” unqualified; is mdehnite).
Tuberculosis of lusigs, meninges, perilomum. eto.,
Carcinoma, ﬂarcoma, oto., oi —‘--— _(namo ori-
gin; “Ca.noer" ia leas deﬂnit.q, avoid use of “Tumor”
for mahgnant neoplaam) Mcaatea, Whooping cough,
Chronic valuhlar hedrt diuasa, Chrohic interstitiol
ﬂephrms, at.c 'I'ha eontribut.ory (sdeondary or in.
tercurrent) affectioh néad rot, be stat;ed unlgss im-
portant. Example- Momlea (d:sasse chusing death).
29 ds.; Branchopncumonia (secondary). 10 ds. Never
report mere symptoms or t.armmal oond:taons, such
as “*Asthenia;”” “Anemia’ (merely aymptomnt.xo).
“At:l'ﬂplly," .‘Cou&pﬁe y llgom ” “COHVU]SIODS.,
“Delity” ("Congenjta.l " “Henile,” et.c }, “Dropsy,”
“Exhaustion,” *“Heart failure,” Heomqrrhage,” **In-
anition,” “Mamamua," “0ld age, ' “8hoak,” “Ure-
tmia,"’ “Wenkness,” ets., when a definite d:saﬁse can
be ascerta.ined as the oause. Always qua.hty all
diseasea rasultmg trom ol:uldbu-th or mmcarrmge, n.s
“PURRPERAL seplzcemta." “PUERPERAL pcn!amm
eto. State cnuse for which surgical ?perat.lon was
undertaken. For viIoLENT DEATHS state MEANS or
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOHICIDAL, or s probably Gush, if impossible to de-
termme definitely. Examples: Acmdcntal drown-
mg, struck by railicaji irdin—aceidend; Reuolver wound
of hcad—hpmtctda, Pouoned by carbahc actd—-—prob-
ably suicide. The nature of the u;uury, Bs frqoture
of skull and oonsequenceﬁ {e. g 0 86PEIE, tetamu),
may be stated under t.he head of “Contnbutory
(Reoommendatlons on statement ‘ot uause of death
approved by Committee on Nomenolature ot the
American Madical Association.)

Nora. —lndlv!dual omces may add to above llst of unde-
sirable tgrms and rofuse tp nccopt certificates containing them.
Thus f,he, form in use in New York Clty states: "Certificates
will be cturned for addiuonal lnformaﬂon which give any of
the following disenaas wit.houh axplanaﬂon. as the gole cause
of death: Abartlon, coliulitia, childbirth, convplsions. hemor-
rhage, gangrene, gnstritis, erysipelas meniugit.&s mmcnrringa.
nea'osis peritonitis, phlebit.la pyemis, septlcamja w;unua "
But genoral adoption of the m.lnlmum gt suggestad wlll worlt

vast improvement, and lta scope can be oxtanded ab p later_..

date.
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