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Revised Umt’ed States Standard
Cértificate of Death

(Approved by U. B. Census and American Public Heall.h
Associstion.)
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Statement of Occupation.—Précise statemeﬁt of
occupation is very important, so t.ha.t the relatlve
healthtulness of various pursmta onn be khown. The
question applies to each and every person; lrrespeo-
tive of age. For many occupatiohs a single word ol
term on the first line will be sufficient, e. g., Farmer or

* Planter, Physician, Compositor, Architect, Locdomo-
hive Engineer, Civil Engineer, ‘S-’.ationai‘y Fireman, oto.
“But in many oases, especially in industrial employ-
m_ents, it is necessary to know {a) the kind of work
and also (b) the nature of the business ér industry,
and therefore an additional line is provided for the
" Intter atatement; it should bo used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
seoond statement. Never return “Laborer,” "“Fore-
man,” *“Manager,” “Dealer,” ete., without rore
procige speoification, as Day laborer, Farm laburer,
Laborer—Coal mine, eto. Women 8t home, whe are
engaged in the duties of the household only (not pa.ld
Housekeepera who recoive & definite salary), may be
entered na Houszewife, Housework or Al home, aid
children, not gainfully employed, ns At school or At

kome. Care should be taken to report‘speuiﬁcally :

the ocoupat:ona of persons éngaged in domestm
service for wages, as Servant, Cook, Houacmmd ‘ato.

* If the ocoupation has been changed or given up on .

acoount of the pisEAsE cauvsiNg DRATH, state occu-
pation at beginning of illness. If retired ffom bugi-
ness, that fast may be indieatod thus: * Parmer (ré-
tired, 8 yrs.) For persofis who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Nnme. ﬁrst
the DISEASE CAUSING DEATH {the pr:mnry ‘affection
with respeét to time and éausation), using always the
same acoepted térm for the same disease, Examples;
Cerebrospinal fever (the only deﬁmto sytonym is
“Epidemic oorebrospinal menmglt:a") Diphtheria
{avoid use of **Croup™); Typhoid fevér (nover report

“Typhoid pneumoﬂla") Lobar pmnmon{m, Broncho—
preumonia (“Pnou:'ni)nia."_ unhunfiﬂad th indeﬂmte).
Tubhrculonl of W 3 mcmnges, pem}mcnm. oto,,
Cardnoma, Sareoma, éto., of...;.-.. ave {(name ori-
gin; “Caneer” 'in laka déﬁnite avokd uae ot “Tainor"
for mahgnant neoi)lasmn.), M caalea, Whoopmg cimgh
‘Chrénic valvular hcart dueuu, Chronie tnlerstitial
‘nphrilis, dte. The ooumbutory (mohdm or in-
‘Yetoiirfent) affection naad ot be stated uhless im-
portant. Example: Mzasles (disonss oausmg death),
29 ds.; Bl‘unchopneumoma (aeloondary). 10 ds.
Never report mere saymptdms or ter‘Ennal conditions,
auoh ag "“Agthénia,” *“Afemia” (merely symptom-
a.tio) *Atrophy,"” “Colla.pse," “Coma;" "Convul-
sions,"” “Dg ility" (“Congeﬂital "’ *‘Senile,” abo )
“Dropsy,” “Exhatstion,” “Hesrt failire,” “Hem-
orthage,” “Inanition,” ‘qura-smus » »0id hge,”
“Shook,” “Uremia,” *Weakness,” efo., when a
definite -diséase esn be asuerta:hed as the dause,
Always qualify all diseases msultmg from ohlld—
birth or mlhcarrmge, a8 “Punni’nn.u. sephcarma,
“PUBRPERAL peﬂ!omlu, ' eote. Btaté cause for
which surglcal oberahon was undertaken.  For
VIOLENT DEATHS state MEANS oF iNJURY &nd qﬁahfy
"B ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF BE
probably sueh, if impossible to deétermine aeﬁmkely
Ex&mples. Acctdcntal drownmg, atruck by ruil-
way train—aceident; Revolver dund of hcad—
homicide, Poisoned by ¢arbolic aci —prabably um:;do.
Tha nature of the iujlury, as fraot.ure of skull, and.
consequenoes (e. 2., upna, tetanis), may be stated
. undér the héad of “Contributory,” (Restmmenda-
tions on’stdtement og cause of death.‘app'rovad by
Committee - onn Nomenolature of tlie "Ameriean
Medical “Adiooiatitn.)
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No-rn.-ﬂlndlvldual oﬂloes mny add to above list'of undesir-
éblo termd and refose to accept certifitates wni&lning them.
Thus the Torm in vse in New York City states:  * Certifieate, -
will bo returned for additional lnrorma.tlon whlch give any of,
the rbllowlnz disedses, without explanation, as tho sole m.uno
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
hage. gangrene, gastiitls,” erysipelas, metiingitia, mlncarrlaso.
necross, Peritonitls, phlebitis, pyemia, sépiiceniia, tetanus.™
But general adoption of the mininium mgge&tud will work
vast improvement, and 1ts scope can “extendod at a fater
date.
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