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Revised United States Standar_t_l
Certificate of Death

(Approved by U, 8. Census and American Public Hedlth
Assoclation.)

Statement of Océupation.—Precise gtatemedt of
oooupation is very important, 80 that the rélative
healthfulness of various pursuitadan be known The
question appliés to each-and ‘every person, u-respag-
tive of age. For many oecupatmns o dingle word or
term on the first lind will be suMcient,-e. g., Farmer or
Planter, _PhJstc:an, Compoaztor, -Architect, Locomo-
live Engineér, Civil Engineer, Stationary Fireman,
eto., But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in:
dustry, and. therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spirner, (b) Cotton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory®* The mmtetial worked on' may forim
Pait of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Déaler,” efo.,
without more precige apeoiﬁoation a3 ‘Day laborer,
‘Farm lgborer, .i.abore‘r‘-—-Coal ming, ete. Worhen at
Iidme, who ars engngéd in the diities of ‘the house-
hdld only (not pmd Housekeepers who receive a
deﬁmte salary), thay te entered as Houacunfe.

-Housework, or At home, and chlldren not gainfully.

émployed, as Al school or At home. Care should
be taken to report speclﬂca.ﬂy the o%cupa.tlons of
persons engeged in doméstic service for wa.ges, as
Servant, Cook, Hauscmatd otc. If the occupahon
has been ehanged or given up on agoount of the
DIBEABE CAUBING DEATH, state cacupatlon at be—
ginning of illness. IT retlrecl from business;, that

fact may be indicated thus: Farmsr (retired, 6

yrs.). For persons who have no oecupation what-
over, write None.

Statement of Cause of Déath.—Name, first, the
‘DISRASE CAGBING DEATI} (the primary nﬂ'ectaon with
respect to time and caushtioﬂ), using always the
same socopted term for the same diséass. = Kxamples:
Cerebrospinil )"mr (the . .dnly definité synonym is
“Epldemm oerebrdspmal menlngxhs”). _Diphtheria
(avoxd e &t “*Croup"): Typhokd fdver (nover report

“Typhoid pneumonia™y; Lobar pneumonia; Broncho
pheuthofiia (“Phéumonis,” undualified, is in’déﬂnlte).
Tubarculoua of ‘links, meiukg&s. petitoriemh, dto.,
Carcmoma afcbmia, ete., of —t (dhme ori-
:gln- “Cahéer" ib less deﬁnite Bayvoid uae of “Tumor”
f0r mahknant neoplnsm) j{eu’lu, W’hoopmg cough,
Chronic valwlar heart dweaae, Chramc intératitial
'nepkrﬂ:a. ete. The conttibutory (seeonda.ry or in-
tercm‘rent) affection n&ad not ba_ stated unless im-
pbrtant.. Example* Measles (dlsease aausing death),
29 de.; Bronchopneumoma (secbndary), 10 ds. Never
report mere symptoms or terminsl eonditiods, sioh
s “Asthe‘ma." “Anemia” (merély hymptomatic),
"Atrophy " “Collapse,’”” *“Coma,"” “Convulamns,
“Debml;y" (**Congenital,” **Senile,” eto.), ‘ Dropsy,”
“Exhaustibn,” *Heart tailure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” *0Old age,” ‘‘Bhock,” “Ure-
min,” “Weakness,” etd., when & definite disease can
be ascertained as the cause, Ajways quah!y all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURBRPERAL perilonitid,’
ete. State cause for which surgma.l operation wris
undertaken. For vIoLENT DEATHS Btate MEANS or
1NJURY .apd_ qualify AS. ACCIDENTAL, SUICIDAL, or
ROMICIDAL, OF 63 probably such, if impossible to de-
termme definitely. Examples- Aceidental drown-
m.g* atruck by- ra:lwau trum—acctdem Revolver wound
of head—hom;cufe, Pouoned by carbohc acid—prob-
abiy suicide. ‘The natuve of the injury, as fracture
of skull, and consequdncss (o. €., s8psia, tetamw),
may be stated undar the head of “Contributory.”
(Recommendations -on staterent of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

NoTe. -—Indlvidual omoes may add to above list of unde-
sirable terms and refuse to adcept certificatos containing them.
Thus the form in use in New York City states: *“ Certificates
will be returned for additional informatioi: which give any of
the following disenses. without explanation, na the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gast.rltls efygipelas, meningitia, musearrlage,
necrosls, peritonjtis, phlebitis, pyemia, s€pticomia, tetanus..
But general adoption of the minfmum Hst suggested will work
vast jmprovement, and its scope can bo extondod at 4 later
date,
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