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Revised United ‘States Standard
{Certificate:of Death

[Approved by U. 8. Census and American. Public-Health
Awsociabion,)

Statement.of Occupation.— Procise statement;of
ocoupation is very!important, so that the relative
healthfulness of various pursuits ean belknewn. The
question applies to eadh and:every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will beisutaient, e.'g., Farmer.or
Planter, 'Physician, Composilor, Archilect, Locomo-
tive engineer, Givil engineer, Stalionary fireman, sto.
But in many oases, especldllyiIn industrial employ-
meonts, it.is-neceseary to know {¢).the kind of wotk

and also{(b)'the nature of the'business. or Industry, -

ankl theréfore an additionsal line is: provided for the
latter statement; it should be nsed only when needéd.
dsoxamples: (o) Spinner, (B) Cotton mill; (a) 'Sales-

man, (b)iGrocery; (a):Foreman, (b) Automobile fac- -

tory. The material worked on: may-form-part:of-the
segond statement. iNever eeturn *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” reto,, without.mors
precise specification, aa Day laborer, Farm!loborer,
Laborer— Coal mine, eto. Women at homeswho are
ongaged in the duties 6f the houschold only (not paid
tHoussekeepers who receive a definite salary),imayibe
entered a8 Housewife, Housework. or At home, and
children, ‘mof gainfully employed,:as At school or -At
home. Care should be teken to report specifically
the occupstions of personssengaged _in domestio
service for wages, as Servant,’ Cook,: Houssmaid, oto.
It the oceupation has ibeen! changed or given ap.on
ncecount ‘6f the;pIsSRASE; cAUBING PBATH, atate ooolu-
pation at: beginning of:illness. If-retired fromt busi-
ness, that fact:may be indioated thus: Farmer (re-
tired, 8 yrs.) ‘For pereonsiwho!have no oceupation
whatever, write None. -

Statement of :cause of ’Death.—:Na.me, first,
the pIsEAS® caUsING DnaTH!(the primary affestion
with respeotito time and eansation),iusing always the
same aooepted term for the same disease. Examples:
Cerebroapinal fever (the only defintte:synonym fs
“Epidemio werebrospinkl meningitis™); -Diphtkeria

(avold use of Y'Croup"}; ‘Typhoid fever (never report

Y

i

“Tyr hoid pneumonia'');.Lobar.pneumonia; Broncho-
pnsumonia ('{Posumonia,’”’ unqualified, s indefinite};
. -Tuberculosia of .lungs, meninges, -peritoneum, eto.,

‘Carcinoma, Saercoma,ieto., of,.......... (name otl-
! .gin; *Cancer” {sless definite; avoidiuge of '*“Tumor”

+ formalignant.neeplasma); Measies; Whoopingjcough; T

‘t Chronic valvular  heart disepse; Chronic interstilial
| nephritis, ato. The contributery:(secondaryor fn-
. terourrent) affestion need not:berstated unless im-
! portant. Example: Measles (dijease causing death),
i 29 ds; Bronchopneumonia [(secondary), 10 da.
t Never report mere symptoms orjterminal conditions,
| such as “Asthenja,” *“*Anemia’” (merely symptom-
| &tlc), “Atrophy,” *“Collapse,” '“Coma,”" "Gpnvul—
E sions,”” “Daebility” (“Congenitsl,” *“Senile,” oto.),
v “Dropay,” “Exhaustion)’’ “Heart faflure,” *“Hem-
i orrkage,” “‘Inanition,” ! Marasmus,” “01d age,”

YShoek,” *“Uremia,” ‘‘Weakness,”” ete.,, when a

' Qefinite disease can|be ascertained ma the {cause.

Alwaye qualify ell diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPBRAL perilonilis,'’ eto. ;State cause for
which surgical operation was undertaken. For
:VIOLENT DEATHS:state:MRANS oF tNJUARY.a40A qualify
;83 ACOIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
:probably such, if-impossible to determine. definitely.
iBxamples: Accidental drowning; .struck by rrail-
iway trein—aceident; RBevolver waund of hagd—
thomicide; ‘Poizoned by earbolic geid—probably ayieide.
i The nature of the injury, as frasiure of;skull,.and
i -consequenses’ {(e..g. ,.seps:s,;teéamua) may be stated
under thethead of “Contributery.” (Racommenda-
‘tions on statement of oause of; death n.pprovad by
.Committes on Nomenclature of t_he Amerlean
‘Méedical Aszoelation.)

o

‘Nors.—Individual offices may.add to abovejHst of undesir-

. able term# and refuse to accept certificates contalning them.

*Thus the form In use In New York Clty stntos: «'*Certlficates

. will be returned for.additlonil information which give.any of

i tthe following diseases, without explanatfon, as,the sole cause

' - of death: Abortlon; cellulltig, childbirth, convulsions, hemor-

y ;rhage, gangrene.,gast.rltil eryeipelas, imoningiths, miscarriage,

P necrosid,; peritonl&!s.; phlebitfu pyemin;-sapticemia, mtanul "

: But general adoption of the mintmum list suggested willwork

’ lmt improvement, and it acope can he utended at & later
. date.

+

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYRIDIAN,




