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Revised United States Standard
Certificate of Death

(Auproved by U. 8. Consus and American Public Henlth

Assudntloa )

Statement of Occupatmn.--Preclae stntement of

) Ocoupntton :a very lmpqrmnt. so that the relative

hea.lthl'uiness of varipus pursmts can be known. The
quest.:on apphes to each and every person, u'respeo-
tive of age. For many occupatlons a single word or
term on the first hne will be suﬂiclent 0. g., Farmer or
Planter, Phystcmn, Composttor. Architect, Locomo-
tive Eﬂmnccr, thl Enmneer, -%tatzonary Fireman, oto.
But in many, cases, espeemlly in industrial employ-

- ments, it is Decessary to, know {a) the kind of work

*

and algo (b) t.he nnture of t.he businoss or industry,

and t.herero:-e an addltlonal hne is provided for the
fatter siatement; n. ahould be used only when needed.
As exa.mples' (a) Smnner, (b) Cotion mill, (a) Sales-
man, (b) Groccry, (a) Foreman, (b) Automobile J‘ac-
tory. The material worked on may form part of the
ppcond st.atement. Never return ‘' Laborer,” “Fore-
x;mn." “Manager "’ “Dealer,” ote., without more

precise, epeoxﬂeatwn, as Day laborer, Farm Iaborer,

aborcr—Coal mine, ate. Women at home, who are
enga.ged in the duties of the houaehold only (not pmd
Houaekcepcrs who reccive a deﬁmte sa]ary), may be
enterod as Housemfc, Housework or A home, a.nd
children, not gainfully . emp]oyed as_At school or At
home. Ca.re ‘gshould be tnken to report spec:ﬁcally
the oeeupatlons of persons engaged in domestm
sorvice for wages, na Seruant, C’oo'k H ousemcud ete.
It the occupation has been changed or ngen up on
acocount of t.he DISEASE CAUBING DEATH, state oceu-
pation at beglnmng of xllness. If retired from fbus1-
ness, tJmt fadt may be mdleated thus: Farmer (re-
tired, 6‘ yrs.) For persons who have no ooeupatlon
whatever, write None.

&Stqtement of Cause of [Death ——Name, first,
the DISEASE CATUSING Dn.u'ﬂ (the pnmary affeetion
with respeot to time and oausn.t.lon), using alwnys t.he
same aqeepted torm for the same disease, Examplee.
Cercbrogpmal fsver (the on]y deﬁmt.e synonym is
"Epidemzc oerebrosplnal menmg'ltm"), Dtphthena
{avoid gse of. "Croup") Typi‘md Jever (never report

“Typhoid pneumonm") Lobar pneu‘moma, Bronchko-
pneumonid (“Pneumonia,” unqua.llﬁ?d is mdeﬁrn_xte),
Tuberculpsu of luﬂgs, meninges, pcﬂ.tormfm. etc..
C’arcmoma, Sarcoma, ete., of. ... ..., ( me on-
gin; “Cancer” is less deﬁmt.e avmg use.of ' Tumor’!

ror mehgna.nt. neoplasma); M easles, Whoop:pg cqugh;
Chromc mlvular heard dtsease, Chromc spterstmaf
nephritis, eto. The contributory (geconda;y or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Measies (d:seaso causmF dea.t.h)
39 ds.; Bronchopneumoma (secondary 10, ds.
Navar report mere symptoms or,tenpm&l eolndxt.xona,
such as "Asthania,” "Anemm (m‘erely symplom-
ahc) “Atrophy,” “Collapse, » **Coma,” "Convul-
sions,” ‘“Debility" (“Congemta.l "' *Senile,” eote.),
*Drdpsy,” "Exhnustlon," “‘Heart failure,? "Hem-
orrhage,” ‘‘Inanition,” "Ma.rasmup ' “O}d age."
“Shock,” *‘Uremia,"” “Weakneas." ste., whén |
definito discase can be ascertained as the oause.
Always qualify all diseases resulfing from ohlld-
birth or miscarriage, as "PUERPEBAL seplhcamw.

“PUERPERAL peritonitis,”” eto. S‘tate cpuse, ,for
which nurglce.l operation was uniiert.a.ke . For
VIOLENT DEATHS 8tale.MEANS or INJURY &1 qua.hly
85 ACCIDENTAL, SUICIDAL, OF nomcmu., of as
probably such, if impossible to dotermlno deﬁnltely.
Examples Accidental drowmng, siruck by rails
way trazn——acctdent Revolver wounﬁ of head—
homicide, Poisoned by carbohc aczd—probably smade.
The nature of the m]ury. as fractirg ot skul], and

consequences (. g., sepsis, tetaﬂua). ma-y be ptnte

under t.he head of. “Contnbut—ory." i (Reeorqmenda.—
tions on statement of eause of dea.th_,a.pprqved by
Comm:ttee on Nomenelature of the Arnencan
Medioal. Aeeoelptmn.)

Nore.—Individueal ofifces may add to ubovn 1ist of undesir,
able terms and refuso to at:cept cerdﬂcatcs mnt.aln{ng ther,
Thus tho form in use ln New York Clty ambos R o rtlﬂcawa
will be returned for nddjtionnl Informntion which glve any qf
the tollowing diseases, withount exmanaljon. a8 the eole 2.1
of death: Abortion, ecllulltls, childbirth, copvuls!om! hemor-
rhage, gangrene, gastritis, erysipelas,” moningitis, miﬁcnrrln,gm
necrogis. perttonitis, phlebitis, pyexiﬂa enpucemla. temnue"
But general adoption of the minimum.list suggested wjll work
vast lmpmvement. and its scope can bo oxtended n‘e a la.t.er
date

ADDmONAb BPACE ron IUR’I’%ER !TA‘I‘FHIN‘I’S
91.' ?Hl!lm!'




