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Revised United States Standard
Certificate of Death

(Approvéd lIJy U. 8. Consus and American Public Health
Association.)

Statement of Occupnuon —Precise statement of
ocoupation is’ very 1mportu.‘nt so that the relative
healthfulnéss of various pursuits can be known. The

yuestion applies to each and every persoty, lrrospec-'

tive of age, For many occufJa.tlons & single word or
term on the first line will be suﬁiment, e. g., Farmer or
Planter, Physician, Composztor, Archztect Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.

But in many cases, éspecially in industrial employ-
mants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and thereforé’ an additional liné is provided for the’

la.tte‘,r‘statgmépt; it should be uséd only when needed.
As examples: (&)} Spinner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery, {a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the'

sédond statement. Never return *‘Laborer,” *“Fore-
man,” “Manzger,” “Desler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged inithe duties of the household only (not paid
Housckeepers who receive a definité salary), may be
entered as Housewife, Housework or At{ home, and
childron, not gainfully employed, as At school or At
home. Caré should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemuaid, otd,

If the occupation has beén changed or given up on .

account of the DISEASE CAUsING DEATH, state oeoll-
pation at beginning of illnéss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death —Na.me first,
the DISEASE CAUSING DEATH (the pn;:na.ry affection
with respect to ti‘me and c¢ausation), using always'the
samo aceepted term for the same disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
""Epidemic cerebrospmal menlngltls”), -Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-
' .

A

: nephmtzs ste.

“Typhoid pnoumenia’’}; Lobat pheumonia; Broncho—-
prexmonia (“Pneumoma], unqu&hﬁed ls mdeﬁnlte).
Tubérculosis of lungs, menmges, pcrttoneum, ete.,
C’arcmoma, Sarcama, ota., of. Tepereads (na.me ori-
gin; “Ca.ncer is less deﬁmte avotd usq of !Tamor"”

for malignant neoplasma); 3 easles, th;opmg cough

Chronic valvular heart dtsease, Chromc mter.ittt:at

The contnbut.ory (seeonda.ry ar m-
t.ercurrent) affeotion need niot be sta.ted unIess im-
portant. Example: Measles (dlsease ca.usmg death),
29 ds.; Bronchopneumama (seeoﬂd&fy). 10 ds,
Never report mnere symptoms or t,armma.’l oondltlons,
such as ‘‘Asthenia,” “Anemla." {(njerely symptom=
atie), “Atrophy,” “Collapse,” “Coma,” “Cenvul-
sions,” “Deblhty” {*'Congenital,” “Semle," ete. ),
“Dropsy,” ‘‘Exhatstion,” “Heart ailire,’’ “Hem-
orrhage,"” “Ina.mtlon." “Marasmus,” “Old age,"
“8hock,” ‘“Urémia,” “Wea.kness _ ete.,, whén &
definite disease ean be ascertamed a.s[ the c'b,use
Alwa.ys qualify all diseases resulbmg from chlld-
birth or miscarriage, as “PUERPERAL septzcemm
“PUEBRPERAL peritonitis,” efe. Statd eduse for
which surglcal operation was irndertaken. " For
VIOLENT DEATHS state MEANS OF INJURY ancl qua.hfy .
48 ACCIDENTAL, SUICIDAL, Or HOMICI‘DAL, or as
prabably such, if impossible to determme deﬁmtoly
Examples Accidental drowning; struck by rml-
wey trein—accident; Revolver wound of hcad——-
homzczde, Poisotied by carbolw aczd—prabably suidide.
Tho natire of the mJury, as fra.ctu‘m of skull, a,nd
consequences (e, ' sapsza tetanus), ma.y be stated
under the head of “Coutnbutory (R‘eeommenda.-
tions on statement, of eause of dea.tb dpproved by
Committee on Nomenclature of the American
Medical Assoc@.tio_n }

NoTE. -vlndwidual officos may add to all?ova ug‘n: of undeslr-
abls terms and refuse to accept cartificates containing them
Thus the form in use in Now York Clty statcs ':Certdﬁcn.tua
wiil be returned for additional 1nformation wh.tch give any of
the following dlseases. without' explana.tion a8 thn sole cause
of deith: Abortion, cellulitis, childbirth, eonvulsiqns. hemor-
rhage, gangrene, gastritis, nrysipelaa. msninsltis. miscarriage,
necrosis, peritonitis, phlebitis, pyemin seﬂticemia tetantus,'
But general adoption of the minimum llst. suﬁgestet} wil wgrk
vast improvement, and its scope ¢an he extended at o liter
date.
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