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evised Umted States Standard‘
Certificaté 'of Death:

(Approved by 0. 8. Conm and American Public Health
Associat.ion )

Statement of Occupaﬁon.w—-Preolse statement of-
ocoupation if very impériant, g6’ that 'the relative
healthfulness*of various pursmts oan be known. Th'e
question a.pphea' to eaeh‘ and every person, 1rrespee-
tive of age. For many ooeupatxons a sxngle word.: or’
term on the first line will be suffleiént, o. - Farnef o or
Planter, Physician, Compositor, Architéct, Locomo~
tive Engineer, Civil Engmeer, Stationary Ftreman.
ete. But in many cases, espeomlly in inlustrial o
ploymentas, it i¥ necessiry to know (a) the kmd ot
work and also (b) the nature of the business or in-

dustry. and ‘therefore an a.ddlhonal lins is prowded .

for the latter statement: it should be used only when”
neoded. As’ examples: (a) Spmner, {b) Coltoen' mztl
{a) Salesmar, (b) Grodery, (a) Féreman, () Auto~
mobile factory. The' matena.l worked on may l‘orm
parl of the second statement. Never return
“Laborer,” "Foreman,” “Ma.na.ge‘r‘" “Dialdr;” otory’
w1thout more preclse speolﬁea.twn, a3 Day -laborer,
Farm laborer, Laborer—-—Can ming, ete. Womeén at
hOme, who a.re engaged i in' the dutias of thé" house-
hold only (not- pmd Housekeepers who redeive-a
dsﬁ'mt.e sa.]a.ry) may. b& entered as’ Hausewzfe,
ousework of At homé; aid' ehlldren. not® gamfully
ethiployed, as Al school or Af Fomé. Care: should
he taken to report apemﬁeally t.he'oceupa.tions of
persons engaged in domestle servioe foi- W&ges, e
Servant, Cook, Hausemazd eto. If the— oeeupa.twn
has bheen ohanged or g1ven| up on aeebunt of tle
DISEASE CAUSING DEATH, state oocupatlon at be—
ginning of lIh’LGSS If retlred froint busmess, that
fact may: bé mdma.ted: t,hus Farmer (retzred gi]
yrs.). For persons whic* iavd. no odoupation what-
ever, write None.
Statement of Cause‘ofDeith —Nathe; first, the
DISEABE CAUBING DEATH' (the pnhuy affeatién with

respeot to time and ca.;asa.tlon), using’ always the °

same aocepted term for the sé,me disedae;” Ex&mples
Cerebrospinal féver (thé‘ only definite synonym is
“Epidemi¢ dergbrospinal manmmti&"). Dlphthma
(avoid nsé of “Croup) s Typhoid fes’er {naver report

“Typhoid pheumomi") Lobar pncumoma, Bronchos
-pna“u'?noma (“Pn%umonle;' unquehﬁed in lndeﬂnltE) :
Tubstculoiis ‘of lunps, men-.‘ngea, pentanaum‘ ot8.,

4. A4 4

Camna’ma ‘S cofha. ote;, o!= e oti-
@i “Canodr™ ig'logs definite; avoid u3d of “Tumof”
for: mn‘ljgnahtfneo‘plaémf’ Meaalea.,w‘hoopmg cough
Ch omf valrtﬂar hf_art dueasa, Chroﬁw mtersmml
na;n‘mttia. eto ~ The\ eontnbutory (secondary or in-
tereurrent) 'a.ffectmn nead not b ststed unless im-
portant. Example: Measles (dxaease calusing death),
29 ds.; Broﬁchopneumoma (secondary), 10 ds. Never
1 i ¢
report mere symptoms or teru:nnat conditxons, such
ab "Asthema. » "Anemm" {merely s}mptonﬁatle).
“Atrophy » "Collapse " Coma,"™ “Gonvulsions.
“Debthty" ("Congemtal*" “%mﬁa " oatal), “Drepsy,
“Exhaustlon » “Heart tailuré,” “Hemorrhage," “In-
amtmn," “Ma.rasmus"’ “QOld agb,” “Shock,” *Ure-
ia,” “Wea',kness," etq., when 8 deﬁmfe dlseaﬁe ean
be ascertmned as t.he oause Always quahfy all
diseases reshlting trom Bhlldbu‘th or mlsoa.rnage. as
“PUERPEBA‘L sephcem'w " “PUEaPEEM‘. pemtomtu,
ote. State canse for which surgwa.l operatmn waa
undertaken! For VIOLENT DEATHS state MEANB o?
1NJURY and quallfy a8 AC&:DENTAL, smcmu., or.
Eo"fféfﬁ.(i, or as proB&Eﬁ] sueh, if unposmble to de-
t.ermlne deﬁmtely. Examples: Adéidental drown—
L E 7 dlruck by rmlway tram—acmdent Revolver wouﬂ.d
of Iiead—homtmde, Po;sbned by carbohcfactd—prob-
ably auzctds Thé& naturd ol’! the ifjury, 8 fraoture
of -dkulli and eonteqlientes’ (o. gy sepsia‘ tetanus).
may be: stated‘ unidert the héad of “Contrlhutory.
(Reeommendanons o‘n statemenb of oause of death
approved By Conimlttee on Nomeno]ature of the
Amerlcan Medical Assoe:atmn)

-

I\o'rn --Indh'ldua,l oﬂloeﬁ may a.dg t.o above list of unde-
sirable térms and refuse to actbpt oerbiﬁcates cont.aining them.
Thug the'form in pse in Npw York City states: Oerr.iﬂcat,es
will be rdturned for additional {nformatioh' which glve dny of
the following disea.ses wibhoub explu.natdon" as the sole cause
of death: Abortibn, oollulttls. childbirtH, convuls!ons. homor-
rhage, gangrene gastrltis erye!pelas menlngmsi m.lscarriage
necrosis. periton.ltis. phlebit.is pyemia sentieelhia.. tetanus.’.
But general adopﬁon of the mtnimum Hst suggesbed willl work
vast' imptovement, arid its gcope can be. ‘ektonded at a thter
date.
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