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Revised United States Standard
Certificate of Death
{Approved by O. 8. Cenaus and American Public Hédlth
Asaociatlon }

Statement of Occupatmn.—-Premse statement of
oocoupation is very important, 80 that the relative
healthtulness of various pursults can be known. The
question applies to each and évery person, 1rraspeu-
tive of ags. For many oooupahons a smgle word or
term on the first'line will bé sufisiant, e. g., Parser or
Planter, Physf.cian, Composilor, Architect, Loctomo~
tive Engmem‘ Civil. Engmcer, Stationary Ftreman.
ete. Butin many oases. éspedially in industrial am-
ployments, it is necesshry to kdow (a), the kind of
work and also (b} the nature of the busmess or in-
duistry, and therefore an additional line is providéd
for the latter atatement it should be ussd only when'
néoded. As' examples (a) Spinner, (b) Cottan mill,
(a) Saleaman. (» Grocery, (a) Foreman, (b) Auto-

mobile factory. The matanal worked on may form .

part of the second sta-tement. Never return
“Lﬁborer’ " “Foreman,” “Msna.gar " “Trealer,” aete.,

without more precide specifieatiord, 48 Day laborers™

Faim Iabarer Laborer—Coal mine, étc. Women at
home. who 8&re engaged i the dutiés of the houﬁe—-
héld only ’fnot pmd Housekeepers who roceive &
dafihite”. snlnry), may be entered as Houssmfe,
Housework or At homé, and ohlldren, not’ gainfully
employed, as Al school or At home. Care should
be taken to report spemﬁea.lly ‘the' ocoupations of
persons engaged in doméstie service for wages, as

Servant, Cook, Houseniaid, ete. It the occupatmn'

has been changed or gwen up on a.ccount of the
DISEASH CAUBING DEATH, st&ﬁe ocoupition at be—
ginning §f illness. If retlred from business, that
fact may be indieatad thugi Farmer (reliréd, 6
yrs.). For persons who have no ocoupation what-
ever, write None. -t

Statement of Cause of Death.—Naine, ﬁrst the
DIBBASE CAUBING DEATH (the prlmary affeation” with
respect to tyme and eausat.lon),,ﬁsmg a.lways the
sAme aoceg term for the same d.légkse. Examples:
Ccrebroamnal Seuer (the only definite synonym is
“prdemlo oerebrospmal menmg;tls"), Diphlheria
{avoid usé of “Croup”); Ty'photd feder (never report
-

Pl

"T'yphoid pneumoms ’) Labar pneumoma, Broncho—
pneui'nanta (“Pnaunionia: i uhquahﬁod is mdeﬁnite),
Tubéicilosiz of Iui’rga‘, mem‘nges, penloné‘um; ot8.,
Carcindma, S&rcos’nd oto:, or —_—l {name or-
gin; “Canoer" is loss definite; Avoid uaé of “Thmor”
for mahgna.nf. ndo'pfa.mn) Meailéa. Whaopmg cc:n'h

Chromé oalml!ar Keart dtui:m;‘ Chrotiic mtc}smwl
riephritis, eto.. The' donﬁnbumry (uoeondsry or-m-
terdutrént) affectio nesd not. bie stated unlt:;s fim-
portant. Exampls: Measlcs (dtsease causing dedth),
29 ds.; Bronchopneumbnia (seoonda.ry). 10 da. Never
report mere symptoms ar termma.l conditions, such
as “Asthenis,” ‘“‘Anemia” (merely symptomatia),
“Atrophy,” “Collapse " “Comas,"” “Convvlmons.

“Demlity” ‘Congenita.l " "%mle." ete} Y, “Dropsy "
"Exhaustlon." “Heart failurs,” “Hamorrhage # o In.
gnition;”” “Marasmus,” “Old age,” “*Shook,” *Ure-
thia," “Weakness," eto., whén s definite disease can
be ascertained as the dause. Always quahfy all’
diseases resulting from chlldblrth or miisearriago, as
“PyerPERAL seplicemia,” “PUERPERAL peritonitis,”

eto, State cause for which surgisal opemtmn wa
undertaken. For vIOLENT 15m'ms stite MEANR OF
iNJUrY and quahfy 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF A9 probably suely, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; $truck by rmlway tratn—accidént; Revolver wound
of heed—himicide; Pozaoncd by cdrbolic acid—prob-
ably suicide. 'I‘he na.‘tura of the injury, as frasture
of skull, and consequenaes (6. g., sepdis, tetanus),

may be stated uiider the head of **Contributofy.”

(Recommendatlons on sta.l;ement of caise of death
approved by Comuuttee on Nomanclature of the
American Medicdl Association.) !

NoTs. --Indivldual ol’ﬂcés may ndd to above list of unde-
sirable terms and refuse ta accept certificatos contalning them,
Thus the form in use in Now York City &tates: “Certificates
will be réturned for additional information which give any of
the followlng discases, withoub uxplnnaﬂbn. ns the sole causge
of déath: Abortion, cellilitis, childbirth, convulsions, hemor-
rhu.ge. gangrene, gnstritis eryeipatag, meningms miscarringe,
necrosis, perltonltis phlebms pyemin, septlcemia tetanus,"”
But general adoption of the minimum list suggested will' work
vast improvement, and ifs scope can be extendod at & later
date.
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