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Revised United States Standard’
Certlflcate of Death

{Approved by U. B, Census and Amérlean Public Health
. Association.)

Statement of OC(:upatloil.-Preclse statement of ~

occupatlon is very 1mportant, g0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespas-
tive of 8ge. For many occupatléns s single word or
term on the Arat line will ba sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oa.aes. espeoia.lly in industrial employ-
mibnts, it is necddsary to know (a) the kind of work
and also (b) the nature of’ the business or industry,
and therefore an additional lisie: s provided for thé
latter atatément; it shoiild be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Saled-
-man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seeond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Idealer,” ete., without more
precise spacifieation, sd Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womén at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as. Housewife, Housework or At ‘home, and
children, not gmnfully employed as Al school or At
home. Care ahould be taken to report- speoifically
the oceupatlons of persons engaged in domestie
service for wages, as- Seriami, Cook, Hausemald ete.

If the oocupation has Yeen changed or gwen up on .

account of the DIBAEABE' CAUSING DBATH, staté ccou-
pation at beginning of illnesa. If retired from busi-
negs, that fact may be indicated thus: Fdrmer (re-
tired, 8 yrs.) For persons who have no ooeupat:on
whn.tever, write Node.

. Statement of cause of Death *Name, firat,
bhe DIBEABR CAUSING DRATH (the pnmary affestion
with respeét to time and causation), using a.lwa.ya the
same accepted term for the same disease. Examiples:
Cerebrogpinal fever (the only definfte synonym {3
“Epldemjo cerebrospinsl manlngltls"), Diphtheria
(avold use of “Croup™); Typhosd feobr (naver report

-Chronte valvular heart disedse;

“Tyrhoid pheumenia'); Lobar pﬂeumom.a. .Broncho-
preunonia {“Pneumonia,”’ unquahﬁ,ed Is Indefinite);

Tuberclosia of lunps, meningda, pentaneam. eta., .

Carcinomd, Sarcoma, eto., of........... (name orl-
gin; “Canoer’ is Less d‘eﬁnite;‘avo‘id' usé of “Tdmor”
for malignant noeplasms); Measles; Whooping cough;

nephntts, oto.
terourrent) affection need not be stated un.leﬁs ini-
portant. Example: Measles (disease causing dbath),
29 ds.; Bronchopneumonic (sécondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag' **Apthenia,” *Anemia’ (merely symptoni-
t.lo) “Atrophy,” *“Collapse,” “Coma,” “Convuyl-
sions,” “Debility” (*Congenital,” *Sénile,” eta.),
“Dropsy,” ‘“BExhaustion,” “Heart tailure,” "Hem-
otrhage;” “Inanition,” “Marasmus,” *Old iag:.a

“Shook,”” ‘“Uremia,” “Waa,knesa." eto.. when a
definite diséase can be a.scerta.mad a5 the oause,
Always qualify all diseases resulting' from ohlld-
birth or miscarriage, a8 “PUERPERAL scptwemm

“PUERPRRAL perilonilis,” eto.
which surgical operamon was undettaken, For
VIOLENT DEATHS state MBANS OF INJURY a.nd qualify
&8 ACCIDENTAL, SUICIDAL, OF nomclmu,. or ‘88
probably such, {f impossible to déterminé deﬁnitely
Examplés: Accidental drowning; siruck by rail-
way train—accident; Revelier
homiéide; Pozaoned by carbohc amd—probably sutcide,
The nature of the injury, as fractire of skull, and
consequences (e. g
under tHe head of “Conthbut.ory " (Recommandn—
tionk on statement of cause of death approvel by

Committeo on Nomenclature of the Ametioan.

Medical’ Asgociation.)

Nora,—Individual officas may add to above lish of undesir-
able terms and refuse to accept cart.mcut.ee containing them,
Thus the_form in uso In New York City stated: “*Certificates
will be returned for additional informatioh which glve any of
the following diseases, wiﬁhout explanation, a8 thé sole cause
of death: Abortlon, éeltulitis, childbirth, convulslons, hbmor-
rhage, gangrene, gastritis, eryalpelas, meningitls,. m!wnrriaga.
pecrosls, peritonitis, phlebitfa, pyemia, septicomin, tet-anun "
But general adoptlon of the minimium Ust siggedted will ,work
vast Improvement, and ita scope can be extended at ' later
date.
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