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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census and American Publlc Health
Aasuc[atlon }

Statement ‘of Occupatlon.—Preome statement of
ocoupation is very important, so that the relatxve
healthfulness of va.rious pursuits-can be known. The
quastion applies to each and every person, irrespec-
tive of age. For many ououpatmna B smg'le word or
term on the firet line wiil be sufﬂment . g, Farmer or
Planter, Phystcmn, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stotionary Fireman,
eto. But in many oases, especially in industrinl em<
ployments, it is neeessary to know (&) the kind ot
work and also (b) the na.ture of the business.or in-
dustry, and therofore an addmonal line is provided
for the latter statement; it should be used ouly when
neéded. As examples: {(a) Spinner, (5} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto—
mobile faclory The material worked on may form
pm!t ot the second .statement. Never retira
“storer,” *Foreman,"” “Manager," “Dealer,” ato.,
w1thout more precige specification, as Day laborer,
Farm laboref, Laborer—Coal mine, eto. Women at
home, who dre enga Qd in the dutles of the house-
held only (not pa.d Housekeepers who roeewe o
dofinite salary), miay be entered as Housewzfs,
Housework or Al home, and chlldren, not gainfully
employed, as At school or Al home. Care should
be taken to report speelﬁea!ly the oceupa.tmns of
persons engaged in domestio serwce for wages,. as
Servant, Cogk, Housemaid, ote. It the oceupation
has been changed or given up on acgount of the
DISEASE CAUSING DEATH, state ocoup&txon at be-
ginning of illness. If retired from business, that
fact may be mdlca.ted t.hus Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Dgath.-—Nama. first, the
DISEASE CAUSING DEATH (tlie primary aﬂ'eetlon with

respeot to time and causatwn), usmg always the

same accaptod term for the same diseass. Examples:
Cerebrospinal fever (the only -defifite synonym is
“Epldem;o cerebrospinal mamngntia"). Diphtheria
(avoid use of *‘Croup”), Tuphmd feyer {ngvdr report

“Typhoid pneumgnia’); Lobar pmumoma Bronchos
prisumania ("Pneumonlﬁ’ " unqualifled, is mdeﬁnlte),
Tubaculons of fungs, meninges, perdoneum, otd.,
Carcmoma. Sarcom. etel, of et (name ori-
gix; "Cane?r" is I:egg deﬁmte, a.vo:d uep of "Tumor
for malighant neopTa.am), M easlea, Whooping cough
C’hromc ‘ealetlar Iuart disease;” Chronic mteramwl
naphnha, eto.- Thé nontnbutory (secondary or in-
terourtent) aﬂ'ectlon nead not be stated unless im-
portant. Example: Measles (dlsnaae edusing death),
29 ds.; Bronchogpneumunm (s¢oondary), 10 da. ‘Never
report meré symptowms or terminal oondltlons, such
a8 “Aathema. A "Anemla. (merely symptoma.tm),
“Atrophy " "Collapse w ‘Coma," “Convulsmns.
“Debility” (“Congenitul " “%mle,” eta.), **Dropsy,”
“Exhaustion,” **Heart failure,” "Hemorrhnga i
anition,”” *Marasmus,” “0ld age, e "Shook " “Ure-
wmia,"” ““Weakness,”” eto., when & definite disease can
be ascertained as the cause.  Always qualify all
diseases resiulting from childbirth or misoarriage, as
“PUERPERAL geplicemia,” ‘'PUERPERAL peritonilis,”
eto. State oause for which surgloal operation was
undertaken. For VIOLENT DEATHB 8fale MBANB or
inJorY and quality as Accmnnun. stm,mu.. or
HOMICIDAL, OF a3 probably sueh, if impossible to do=
termine definitely. Examples: Accidental drown-
mg, “struck by railway tram——ncctdent Revolver wound
of head—homicide; Powoned by carbohc uctd—prob-
ably suicide. The nature of the i m_]ury, as fracture
of skull, and eonsequetices (o. g sepsis, felanua),
may be stated unde!x‘- the head of “Contributery.”
(Recommendations én statement of canse of death
approved by Committee on Nomenulature of the
American Medieal Assocmt.:on) '

Nors.—Indvidual olﬂoes may add to aboye Ust of unde-
sirable terms and remse to accept certificates containins thom,
Thus the form in use' In New York City states: *Certificatos
will be returned for additional information which give any of
the following disoases. without expla.na.t!on as the sole cause
of death: Abortion, cellulitis, chlldbirth convulsions. hemor-
rhage, gangreae, gastrit!s. erysipelas, meningitls, miscarriage,
nectosls, perit.onit.!s pn!ebiﬂs pyemia, 2opticemin, tetanus.™
But general adoption of the minimum list Buggestad will work
vast impmvemmt. and fts 8COpe can ba gxtended at a. later
date.
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