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Revised United States Standard
Certificate of Death

{Appreved by U, 8., Cemsus and American Biiblic Health
Assuciat.ion 3

Statement of Occﬁpﬁhon.—‘P‘reulse statement of
oocupation is very impottant, s¢ that the relative

healthfulness of various pursuits can be known. The-

question applies to each and évery person, irrespec-
tive of age. A For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Ftreman.
etec. But in many éases, especlally in industrial em-
ployments, it is nocessary to know (@) the kind ot
work and also (b) the nature of the business or in-
dustry, and- therefore an additional line is prov:ded
for the latter statemens; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(a). Saleaman, (b) Grocery, (a) Foremdn, (b) Auto-
mobile factory. The material worked on may form
part of the second statemeént. Never return
‘“Laborer,” “Foreman,” “Manager,” ‘“Dealor,” ate.,
wwithout more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive &

definite salary), may be entered as Housewife,
Housework or At honie, and ohildren, not gainfully
amployed, .as At school or At home. Care should
be taken to report specifically the ocoupations- of
persons ongaged in. domestic’' service for wages, as
Servant, Cook, Housemaid, ote. IF the occupation
has been changed or ngen up on: aceount of the
DISEABK CAUGHING DEATH, state dooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). TFor persons: who have no cecupation what-
ever, write None.

Statément of Causé ofDeath.—-Na.me first, the
DISBASE CAUSING DEATH (tlie pnmary sifeation with
respect to time and uausatlon), using always the
same accepted termfor the same'disense; Examples:
Cerebrospindl fever (the only definite' sydonym is
"Epldemio oerebrospaual memngﬂ:is") anhthena
(avoid ude of *Croup™); Typho:d Jeber (néver report

L e el =

“Typhoid pneumonm") Liohar pnmmoma, Broncho—
pregmomia ("Pneumonja " unqualified; is mdeﬁnlta),
Tuberéulosis of lings, meninges, pentoneuin, eto.,
Cdrcinonta; Shrcmna ete., of ==l == (nnfne ori-
gln “Cahoer” is leas definité; dvold iide of “Tumor”
for mallgnanb nsoplasmy; Medsles; Whooping cough,
Cﬁronic valvﬂlar Keart dtseau, Chionie mtersmml
népliritis, dte. The coﬂtributory (sdoondary or in-
te¥ourrent) affection néed nof be stéfed unléss im-
pottant, Exampla. Medsles (dlseése chusing death),
29 da.; Bronchopreunionia (seoondsrry). 10 ds. Never
report mere symptoms or términal conditions, such
As “Asthehia,” ‘“‘Anemia’’ (mérely symptomatia),
“Atrophy,” “Collapse,” “Conia,” *“Convvulsions,”

“‘Deblity” ("Congenital ” “Semle." otd.), "Dropsj,”

“Exhaﬁstlon," “Heart failure,”” **Hemorrhage;"” “In-
anitior,” “Marasmus,” “0ld age " “Shoak " “Ure-
tnia,” "‘Weaknass," eto., when & definite disedse can
bo sascertained as the cause. Always qualify all
disenses resulting from ohildbirth or misesrriage, as
‘PurrPERAL seplicemia,” “PuERPERAL perifonitis”
éto. State oause for whichk surgical operation was
undertaken. Fof VIOLENT DEATHS stAte MEANB OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, Or a3 probably eueh; if impossible to dé=
termine definitely. Examples: Aécidental drown-
ing;. struck by raillvaf tra¥n—accident; Rétolver wound
of head—Romicide; Potfoned by darbolic acid—probe
ably suicide. 'Tho nature of the mi‘ury, as fracture
of skull, and consequenoes te. g., depsis, tetanus).
mey be stated under the head of **Contributéry.”

(Recommendations on statemont of eause of death ‘

approved by Committéde on Nomenolature of the
American Medical Association.)

Nots.—Individual offichs niay add-to above lst of unde-
sirable torms and refiise tp actept oerﬂﬁcétea'cohtninlng them.
Thus tha form in‘use’in New York City states: “Certificates
will be raturned for additlonal informatipn' which give any of

the!following diseases, without axplanation. as the sole cause’

of death: Abortion; ceuulltin childbirth, convuliions, hemar-

rhage, gangrene,. gastrit.is. erveipolas, meningitls m.tscnrriage ’

necrosis;. peritonitis, phlebir.is. pyemi4, septicemila, tetanus,’

But gondral adoptlon of the minimum st suggéstod va work

vast improvement, and its scope can'bg éxtendéd at - la.ter
date.
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