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Revised Umted States Standard
Certificate of Death '

(Approved by U. 8, Census and American Pﬁb;ic Health
Association.)

Statement of Occupation.—Premse statement of

oooupation is very important, so that the mla.t.we
healthfulness of various pursuits dan be known. The
question applies to each and every person, irrespéc-
tive of age. For many odeupsations s single word ot
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Com‘pou!or, Architect, Locomd-
tive Engineer, Civil Fnginéer, Stahonary Fireman,
otc. But in many oases, especially in industrial em>
ployments, it is neeessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thérefore an additional line is provided
for the lattér statement; it should be used only whei
nebded. As examples: (a) Spinfer, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
inobile factory. Thé material worked on may form
paft of tlie second etatement. Never taturh
"Imborer,” “Foreman,"” *Manager,” “Dealer,” sto.,

\vlbhout. fhore precise specification, as Day laborer,
Faim laborér, Laborer—Coal mine, otc. Wonien at
home, who are engbged in the dities of the Louse-
hold only (not pald Housekeepers who recefvé' a
definite salary), may be' enterod as Housewife,
Housswork or Al homs, and childrén, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio- service for wages, as
Servant, Cook, Housemaid, ete. If the occupafion
has boen changed or given Ap on acéount of the
DISEASE CAUSING DEATH, stdté cooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retzred 6
yrs.). For persons who have no oecupation what-
ever, write None. '

Statement of Cause of Death.—Na.me. first, the .

DISEASBE CAUBING pEATH (the: prl.mary affeotion with
respeot to time and dausition), using dlways the
same aceoptod term'for the dame dissasa; Exa.mples
Cerebrospinal fever (the only defihite synonym is
“Epidemic oerebrospmﬂ.l' meningitis™); Diphitheria
-(avoid ude of *Croup'’y; Tiphoid fever (névér report

*“Typhoid pnéumonia’); Eobar ;moumbn’ia, Broncho=
preumonia {*Pneutmonia,” unqnallﬂed ia |ndeﬁnite).
Tuberculosis of luﬂga, menmgea, pentoneum. ebo.,
Carcmoma; Snrcorrla. otd., of ——=—— {nqma ari-
gur “Eander’ id less deﬂmte avof& fide of * Tumar”
for malignant nbopla.bm) Meaales. Whooping cough,
Chronic valvuldr Xeart diskase; Chfonic mtarsmial
nepheilis, éto; The volitributoty (secondary or'in-
tefourfent) affection ndéd not be atated unléss im-
portddt. Example: Measles (d.lsea.se ohusing death),
29 ds.; Bronchoprwumonia (seeondary) 10 ds, Never
report mere symptots or termmal eondltlons, such
as “Asthenia,”’ *““Anemia” (merely dymptomatie),
"Atrophy," “Collapse, " “Comia,” ‘‘Convuvlsions,”
“Debllnty" ("Congenitai e “Semle." oto.), " Dropsy,”
“Exhaistion,” “‘Hear't tiilure,” “Hemgrrhage " In.
anition,” “Marasmus,” *“Old age,” “Shock,” “Ure-
imia," “Woaknoss,” eto.; when & definite disedse can
be ascertained as the cause. Always qualify sall
diseases resulting from childbirth or ihisoarriage, aa
*PUERPERAL geplicemia,”’ ‘‘PUERPERAL pentomus.
oto. State cause for whieh surgioal operstion was
undertaker. For vIOLENT DEATHS state MEANS OF
iNJury and qualify 83 ACCIDENTAL, BUICIDAL, Or
HOMIGIDAL; OF &g probably sudh; it impossible to dé&
torminé definitely. Ezamples: Accidental droton-
ing; struck by railwaj tréin—accident; Revolver wound
af head—homtczde, Poisoned by carbohc acad—prob—
ably suicide. The natute of the m]ury, as fraoture
of skull, and colsequences (e. g, 8€DBLS, telaniua),
may be sfated under the Yiead of "Contnbutory."
{Recomimendations on statoment of eause of death
aspproved by Committée on Nomenelature of the
Amoerican. Medical Association.)

Nore—Individual offices nay add to abova list of unde-
sirable terms and refuso to accept certificates mnt.nlnlns them.
Thus thd form in use'in New York City, stabes “Certificates
will be foturned for addiiional Information' which give any of
the folldwing d!snasos. without explanation, as the sulé cause
of death: Abnrclon. cellulitis, childbirth, ¢onvulsions, hemor-
rhage, gangrene, sastritls. aryslpelus menlngitlu. mlscarrluga.
necrosls. peritonitis, phlebitis. pyemia, septicemia, tatanus.”’
But genéral a,dopt.lon of the mlnlmum L3t suggestad” will work
vast improvement, and its scope can be extended at o Inter
date.
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