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Revised Umted States Standard
Certlflcate of Death

(Approved by. U 8. Oensus and American Publlc Health
; . Association.) .

Statement of Qccupation.—Preclse statemént of

ocoupation ie very important, so that the relative -

healthfulness of varioua pursults can be known. The
question applies to each and every person, irrespes-
tive of age. For many ocoupations a single word or
- term on the first line will be suficient, e. g., Farmer or
, Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Enginecr, Stationary Firéman, eto,
 But in many ocases, especially in industrial employ-
ments, it Is necegsary to know: (a) the kmd of work
and also (b) the nature of the business or industry,.
_and therefore an additional line is provided for the

" latter statement; it should be used only when neaded.. "

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman. (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never vetarn “‘Laborer,” “Fore-
man,” “Mapager,”. “Dealer,” eta., without more
. preelse specification, na Day labm‘er. Farm laborer,
Laborer— Coal mine, eto. Women at home, who sre

-engaged in the duties of the household only (not paid -
Housekeepers who receive a definite salary), may be '

entered as. Housewifs, Housework or At home, and’

- ohildren, not gainfully, employed, as Al school or At .
Care should bé taken to report specifically.
the oceupatiohs of persons engaged In _domestls :
service for wages, a8 Servanif, Cook, Housemaid, ete. -
If the ocoupation has been shanged or givan up on

home.

socount of the DISZASE CAUSING DEATH, state ooou-
pation at beginning of illness. " If retired from busi- EH
ness, that faot may be indicated thus:-

whatever,, wnte None,

Statement .of Cause of Death —Name, firat,-.’
the p18EasE CcAUSING DEATH (the primary affection !
with respeot to time and causation), using always the -

same a.ooepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal eningitis’); Diphtheria
(avoid use of. "Croup"), Typhoid fever {(never report

_Farmer (fe- -
dired, 6 yre.)- For persona who have no oocupatmn :
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'y o0

“Typhoid pneizmonia"); Lobar pneumonia; Broncho-

" pneumonia (*Pneumonia,” unqualified, 1s indefinite);

. Tubsrculosis of lungs, meninges, ‘peritonsum, eto.,
Carcmama, Sarcoma, oto., 0f . . .. ... (name ori-
gin; “Cancer” is less deﬁmt.e avoid use of ““Tumor”
for malignant nooplasma); Measles; Wheoping cough;
C'f;rom'c valvilar hoart dissase; Chrontc interstilial

<. nephritis, ete.. The contributory (secondary or in-
teroutrent) affection need mot be stated unless im-
portant. Example: Measles (disense cansing death),
29 da.: Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditions,
siuch as “Asthenis,” '‘Anemia” (merely symptom-
atio), “Atrophy,” “Colla.pse " *“Coma,” *“Conval-
sions,” "Debl!.lty" (‘Congenital,” “Benile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,'” “Hem-
orrhage,” “Inanition," “Marasmus,” “0ld age,”
“Shock,” ‘Uremia,” *“Weakness,” eto., when a
definite disease c'a.n be ‘sscertained as the oause.
Always qualify all dlseases resulting from oh)ld-
birth or mlsoarna.ge. 8s “PUEBRPERAL septicemia,’
“PyUERPERAL perilonilis,”” elo. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
as ACCIDENTAL, BULICIDAL, Or HOMICIDAL, Of a8
prabably such, if impossible to determine definitely.
Exgmplas Accidental drowning; struck by rail-
way . train—accident; Revolver wound of hegd—,
homscidé; Poizoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (8. g., sapsia, istanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Maedical Asgsociation.)

Note.—Individual offices may add to above st of undeair-
able: terms and refuse to accept certificates cont.alning them.
Thus the.form In use la New York Olty statea: “Certificates
wiil be returned for additionai information which give any of
the following diseases, without explanation, as the sole causs
of deathi: Abortion, cellulitis, childbirth, convaisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarciage,
necross, peritonitls, phlebltis, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested wilt wark
vast Improvement, and {ta scope can be extended at & later
date.
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