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Revised -United States Standard
Certificate of Death

({Approved by T, 8. Oensus and Amerlcananblic. Health
Association.)

Statement of Occupation.—Pracise statement of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespep-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Ceiton mill; {a) Sules-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material-worked on may form psrt of the
sacond statement. Never return *Laborer,” ‘‘Fore-:
man,” ‘“Manager,” ‘‘Dealer,” eote., without more
procise specification, as Day laberer, Farm laborer,
Laborer—Coal mine, sto, Women at home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), Thay be
“'entered as Housewife, Housework or At home, and
* ghildren, not gainfully employed, as At school or At
home. Care should be taken to report speolﬁcally
the occupations of persons engaged in domeatm
‘ aervxco for wages, as Servant Cook, Hausemaad et.o. .
“It the occupation has been changed or gwnn up on
agcount of the pisEaAsm CAUBING DEATH, stat.e acou-
pation at beginning of illness. If retired from. busi-
ness, that fact may be indicated thus: Far’me:;, (re-
tired, ¢ yrs.) For persons who have no oconpntmn
whatever, write None. . 4‘3“

Statement of Cause of Death. ——Na:qlé’ first,
the DIsEABE cAUSING DEATH (the pnmary -sffeotion
with respeot to time and causation), using a.lways the

T
same aocepted term for the same disease, Examples K
Cerebrospinal fever (the. only definite synonym is
“"Epidemio cerebrospinal meningitis™}); ” szhthma
(avoid use of “Croup") Typhoid fever (never report
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. pocrosls, peritonitis, phlehltla. pyemia,, aeptlceq

*Typhoid pnenmoma") Lobar pneumonia; Brojicho-
prnsumpnia ("Pneumgnm," unqualiﬁed is indaﬁmte),
Tubsrculpsiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcon;a, oto.,, of.......... (name ori-
gin; “Cancer’’ is less definite; avold pse of “Tuior'
for msllgnant neoplasma); Meaalea. Whooping cough;
C’_qu_mc valvulgr heart dizegse; Chrome interstitial
nephritis, ate. The contmbutory (saconda.ry or in-
terourrent) aﬂaot.lon need not be statoed unless im-
portant, Example: Meas]es (dlsanse causmg denth),
29 ds.; Bronchoprieumopia (seoonda.ry), 10 ds.
Never report, imeére symptoms or termmaboonditlons.
suuh as “**Agthenia,” ‘tAnemia” (merely symplom-
a.t;o) “Atrophy " ‘“Collapse,” ;*“Coma,” “Convul-
signs,” "Delnllty" (“Congen;ta.l "’ -“Benile,” wto.),
“Dropsy " “Exhaustmn," “Haa.rt l’mlura ¢ “Hem-
Orl'hage " “In“nltion," "Mara.smua ” uold .Pge ”
“Shoek " “Uramiﬂ. " “Weakness eto., whpn a
definite :disease can be ascertained as the “oause.
Always quaalffy all dueases respltmg from ghlld-
birth or miscarriage, 'as “Puznwnn. acphcemm.
“Punapnnu. pmtamm"' eto. Sta-te cauase for
whlch surgival operatlén was, undertaken. For
VIOLENT nnnﬂs-s;ate Mmms ov,mwmr a.nchuahly
A% ACCIDENTAL, SUICIDAL,” OF HOMICIDAL, QF B8
probably such, if impossible to determine definite]y.
Examples: Accidental drowning; slruck by rgtl—
way frain—aczident; Revolver 'wound 8] head—
homicide, Poisoned by carbolic actd—hprobably suigide.
The nature of the injury, as l'ra.ot.ure of skull, and
congequencea (e. g., s8pais, tetanus), may be stafed
under the head of "Contnbutory.." (Recommendn-
tions on. statement of eause of tleat,h npproved by
Committes on Nomenclaturo ol the Amerman '
Madmal Assooumon }
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Nore.—Iudividuat oﬂ!ces may add to above llst of un.desir-
able terms and refuss to aceept cortificates conj;alnlng them.
Thus the form In use in New York City states: “Cortll}cate
wﬂl be returned for add.lt.lonal informatien which give any of
the following diseases, wlthout explanstion, as the sole gause
of death: ~ Abortion, aellulltia. childbirth, convulsins, ham,or-
r\hage. gangrans, gastrlt.is. erysipelas, manlngltls. mlscan'lage.
ia, foetanus "
Bnt ganera.l adoption of t.he minimum list suggested will ¥ york
vasi Improvement, and its BcOpe can be extendq& at a la.tor
date.
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