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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occunaﬁqn.—Preeme statement of
ocoupatmn is vory important, so that the relative
healthtulgess of various pursuits ¢an be known. The
question gpplies to each and every pergon, irrespge-
tive of age. For many omaupntmna a single word or
term on the first line will bo suffigient, e. g., Farmer or
Planter, Physzctan. Comapositor, Archilect, Locoma—
tive Engineer, Civil Engineer, Statwnary Fzreman
ete. But in many cases, especially in industrial ems
ployments, it is necessary to know (a) the kind of
work and also (5) the natuye of tho business or in-
dustry, and therefore an additional line is provided
tgr the latte: statement it should be used only when
neoded. As examples (@) Spinner, (b) Cotton mill,
fa) Salcamaﬂ, (b) Grocery, (a) Foreman, (b) Auto-
mohile factory. 'The material worked on may form
part of the second siatement. Never return
“Lﬂbore:," “Foreman," “Manager,”’ **Dealar,” eto.,
mt.hout more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, pto. Women at
home, who are engaged in the duties of the house—
ho}d only {not pald Housekeepers who recejve &
definite salary), may be entered ag Housgwife,
Housework or Al home, and children, not ga-lnful]y
employed as Al school or At home. Care shouid
be taken to roeport specifieally the ocgupations of
persons engaged in domastic servige for wages, as
Servant, Cook, Housemaid, eto. If the aocupation
has been changed or givem up on acqount of the
DISPEASH CAUBING DEATH, statq occuputton a5 be-
ginning of illness. If retired from husiness, that
fact may he indionted thus: Farmer (retired, 6
yrs.). For persons who hava no ocoupation what-
ever, write None.

Statement of Causg of De.at.h -—Na.ma. firat, the
DIBEABE CATUSING DEATH ft};e pnmary aﬂ'autlon with
respeot to time and oausqtlgn), using always the
same aocepted term for the game diseasq. Examplea:
Ccrcbrosmnql Jever (thg oply definite synonym is
‘“Epidemje cerebrosplqg.l meningitis”); Diphiheria
(avoid uge of Croup”); Typhotd _[eper (never report

“Typhoid pneumonia”); Lohar pneumania; Broncho=
pneumonia (*“Pnepmanis,’” unqualified, is indefinite);
Tuberculosis of luygp, meninges, perflongum, oto.,
Carcinomg, Sercoma, oty., of ———— (n e orl-
fi u; *Cancepr!! iy legs definite; gvoxd usp of “Tumor"
'or majignant neoplagm); Meaples, Whooping cough,
Chronde palvular heart dizeass; Chrosic interstitial
uephyitia, ate. Tha contributory (sacondary or in-
terourrent) affection need not be gtated ‘unigss fm-
portans. Examp]p Megsles (digease causing death),
29 ds.; Bropchopneumongn (spoondary), 10 ds. Never
report merp symptoms or terminal oopdmom. suoh
3s “Asthenia,”” ““Anpmia’ (merely symptomatio),
“Atrophy,” *‘Collapse,” “Comasa,' *“‘{Convvlsions,”
“Debility” (*“Congenital,” “Senile,"” ete.), “Dropsy,”
“Exhaustion,” ‘““Heart tailure,” *“Hemorrhage,” *‘In-
amtion,"” “Marasmug,” *Old age,” *‘Shook,” “Ure-
mia,” *Weakness,' ete., when a definite disease can
be mscertained as the oause. Always quality sl
dizseases resulting from ohildbirth or miscarrisge, as
“PUERPERAL sepiicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operatign was
undertaken. For VIOLENT DEATHS State MEANS QP
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, OT
EOMICIDAL, OF 88 probably such, if impossible to de-
tepmine definitely. Examples: Agcidental drowun-
ing, struck by railway lrafn—accident; Revolver waund
of head—homicide; Poigoned by carbolic acid—prob=
ably suicidg. The nature of the injury, as frasure
of skull, and consequences {e. g., sspsis, letanus),
may be stated under the head of *'Contributory.”
(Recommendations an statement of aause of death
approved by Committee on Nomanclature of the
American Maodical Association.)

NoTe. —Indivldual pficgs may add to above st of unde-
sirable tqrms and refyse tp accept certificates containing them.
Thus the form In uso in New York Olty states: * Certificatos
will be returned for additlonal intormatlon which give any of
the following disca.ses. without expltmatlon as tho gola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga. ggngrene, gastritly, erysipolas, meninglitls, m.lscn.rrluge
nacrosis. peritonitis, phlabitis, pycmia, aepticemia. tetanus.’
But general adontion of tho minimum list suggested will- work
vast improvamont and {ts scopa can ba extonded at a. later
date.
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