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Revised United States Standard
Certificate of Death

{Approved by 0, 8. Gensus and American Publlc Health
Assncladon }

Statement of Occupation.—Precise statoment of
ocoupation is very imyportant, so that the relative
healthfuliiess of various pursuits gan be known. The
question applies to each and every person, irrespac-
tive of age. For many ogcupatigns a single word or
term on the ﬁrst line will be sufﬂment 8. g., Fariner or
Planter, Phyatclan, Compositor, “Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. Buf in many oases, especislly in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a} Foreman, (b) Auto-
mobile factory. The material worked on may torm
part of the second statement. Never return
*Laborer,”’ “Foremap," “Manager,” *‘Dealer,” ets.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal minae, ote. Women at
home, who are engaged in the duties of the house-
hpld only (not p&ld ‘Housekeepers who roceive a
dpfinite ealary), may be entered as Housgwife,
Housework or At home, and children, not gainfully
employed, as Al school or Af home. ‘Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto. If the oocupa.tmu
has been changed or given up on sacount of the
DIBEASE CAUSING DEATH, statg occupation st t)e—
ginning of illness. If retired from business, that
fact may he indieatod thus: PFarmer (relired, 6
yrs.). For persons who have no occupation what-
ever, wrl_te None.

Stat¢ment of Cause of an;h —Name, first, the
DIBEASE CAUSING DEATH (the primary aﬁactxon with
respect to time and causation), using a.lways the
same a.eeapted term for the same dis¢asd, Examples
Cerebrospinal fever (the only definite synooym is
‘‘Epidemio cerebrospma.l meningifis’); Diphtheria
(avoid uge or "Cmup") Tg(phoid _[cver (nqver report

“Typhoid pneumoms") Lobar ?neumqma, Bronchoe
pneumonia (“pnenhlqnit * unqualified, is mdeﬂnlta),
Tuberculosis of lungs, memngea. pcrﬂomum, eto.,
Carcmoma, Snrcoma, eto., o (n@rpa ori-

gin; " Cancer'! ig Jesa definite; avoid use of “Tumor”
for malignant nemplasm), )}easlea, Wlfoopmg cough,
Chromc ualnular keart daasaas, (("hramc mterah{tal
ncphrf.hs. ew. Thq contnbuﬁory (secondnry or in-
temurrent.) &ﬁectmn nded not be st.nt,ed unlgss im-
porthnt. Exainple: Measles {dlsease ehusing eath)
29 'ds.; Bronchopneumqgia (aeoqnda.ry), 10 ds. Never
report merp symptoms or termna] oondlt.:onl, suph
B3 ““Agthenia,” “Anemis” (merely symptomatm)
“Atrophy." **Collapse,’ Y 40oma,” “Convulamns.
“Debility’ (* Congemtal " “Semle," ete.}, *‘Dropsy,”
*“Exhaustion,” *Heart failuro,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” *Weakness,” ete., whon a definite dlaaase ean
be ascertained as the oause. Alwa.ys quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPBRAL peritanitis,’’
eto. State cause for which surgical operatign was
undertaken., For VIGLENT DEATHS ati;\.te MDANS OF
iNnJury and qualify 88 ACCIDENTAL, SUICIDAL, Or
BOMICIDAL, OF 88 probebly sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homigide; Poisoned by carbolic acid——prob
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Comm:btee on Nomencla.ture of the
Anierican Medical Associntion.)

Nore.~-~Individual offiees may add to above list of unde-
sirable tgrms and refuss to actept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which givo any of
the following diseasey, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbn-ch convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas. meningltis miscarriage,
nacrosis. peritonitis, phlebitis, pyemin sapticemia, tetanus.”
But goneral adoptlon of the minimum list suggested wijt work
vast imprmemunt. amd {ts scopo can be ext,anded at p later
date.
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