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Revised United States Standard
Certificate of ‘Death

(Approved by U. 8. Census and American Public Health
’ ’ f—lssociar,ibn )

Statement of Occl;pation.——Pmome statement of
Deoupatlon is very 1m;)qrtarnt g0 that the relatwe
healthfulness of various pursuits ean be known. The
question’ apph‘es to ea.oh}a.nd every pergon, irrespag-
tive of age. For many occupations a smgle word or
term on the first line will be suﬁiolent e. g., Farmer or
Planter, Physician, Compos;tor, Arckitect, locomo-
tive Engtneer, Civil Engipeer, Stationary Fireman,
ote, Bub in many cages, espeeially in industrial em-
ployments, ‘it is necessary to kpow (a) the kind of
-work and also {b} the naturs of the business or in-
dustry. and I;herefore an additjonal line is provided
for the Iatter statement it should be used only when
nepded. As examples: (s) Spinner, (b) Cotlon mill,
(a_) S’aleaman (b)Y Grocery, {a} Foreman, (b) Au'to-
mobile factor y. The material worked on may form

part of the second statement. Never return
%'Labdrer,” “Foreman,” “Manager,” *Desaler,” ote.,

without more preoise specification, as Day laborer.
F’arm laborer, Laborer—Coal mine, oto. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dgﬁmt.e salary), may be enteread as Housewife,
Housework or At home, and ohildren, not gainfally
smployed, as At school or At home. Care should
be taken to report specifically the ooeupatxons of
persons engaged in domestio serviee for wages, as
SKervant, Cook, Housemaid, ate. If the oceupation
has beon changed or given up on account of the
DISEASE CaUSING DEAaTH, state ‘cecupation at be-
ginning of iliness. If retired from business, that
fast may be indicated thus: Farmer (retared 6
yrs.). For persons who have no osoupation what—
over, write None.

Statement of Cauge of Death.-——Name, first, the
DISEASE CAUSING DEATH (t.he pnmary affection with
respect to time and osusation), using always the
- 486 mepted term for the same disease. Examples
Cerebrospmal fever (the only definite synonym is
“Ep:dexhnc oerebrospfnal meningitis'); Diphtheria
Savoid usa of “Croup") Typheid fever {never report

“Typhoid pneumonia'’); Lobar ;pnempoma, lfﬂmcfw-

pneumonia {"Pqenmonm," uaquahﬁed is indefinite);
?’uberculosza of gungs, momnpe;:, pgﬂtc;nqum, etc.,
C'arcmoma, ,Sarcoma, eto., of —————— (ppme ori-
gin;.‘ noer"ifaless eﬁmte fwo:d se of *'Tumor"
for ma. gna.nl; qaoplasm), Measl,qa. JWhooping cough,
Chromc ualpular * hearl dssegas, Chronie sr‘teratma}
ﬂephrlt'l-s, ete. "Fhe qontnbutm;y zspoondary or in-
ter_eurrent) affeotion need ot be ptsated uqless im-
portant. Example: Measles. (dls,aaso causing death),
29 ds.; Bronchopneumoma (se;_con ary), 10 ds. Never
report mere symptom\s or tqrmlna] oonditigns, § such
as “Asthenja,” **Anemia’’ (merely symptomatlo),
“Ateophy,” “Collapsé,” “Coma,” “Convulsions,”
“Dehility” (*“Congenital,” “*Senils,” ete.}, ‘ ‘Dropsy,”
“Exhaustmn," “Heart failnre,” ‘“Hemorrhage,” !‘In-
anition,” ‘‘Marasmus, »oe0ld age,” “Shock,” “Ure-
mia, * #Weakness,” otc., when a definite disease can
bo aseertainad as the cause. Always qualify all
digseases resulting from childbirth or misearriage, a8
“PURRPERAL geplicemia,” ‘‘PUERPERAL perztomhs.
otu, State cause for whish surgieal operation wa.s
undertaken, For vIOLENT DBATHS Biate MEANS OF
iNJURY and quslify as ACCIDENTAL, SUICIDAL, O
HOMICIDAL, oF &3 probably sueh, if-impossible to de-
termine definitely. Examples: Acmdental grown-
ing; struck by railway tram—acczdenl, Revolver ;oound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the jnjury, as fracture
of skull, and gonsequeness (e. 2., sepsas, tet(m-us).
may be stated under the head’ Qf “Contrlbutory
{Recommendations on statement of cause of death
approved by Committee on Nomqne]ature of the
American Medioal Association.)

Nore.~—Individual offices may add to above lUst of unde-
sirable terms and refuse to accept certificates contuining them.
Thus the form in dse in New York City atates “Certificates
will be returned for additlonal information wnich glve any of
the following distases, without explanation, as' the sole cause
of death: Abortlon. collulitis, childbirth, convulalons. hemot-
rhage, gangrene, gastritls, ‘erysipolas, meningms mlscarrlago.
necresls, peritonitis, phlebms. pyernii, sept.lcémla, tetanus.”
But géneral adoptlon of the mipimum list gosted wm work
vast improvement a.nd its scope can, ba exi anded ut. o later
date
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