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Revised United States Standaid
Certificate of Death -

(Approved by U. 8. Census and Amerlwn Fublic Health
Association.)

Statement of Qccupation.—Precise st tement of
ooccupation is very lmportant, so that “relative
healthfulness of various pursuits can be known. The
question appliea to,each and every person.‘irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffcient, e. g., Farmer or
Planter, Physician, Compoasilor, Archilecl, Locomo-
- tive Engineer, Civil Engireer, Stationary Fireman,eto,
But in many osses, especlally in industrial employ-

. ments, it is necessary to know (g) the kind of work,

and also (b) the naturs of the business or industry,
and therefore an additional line ia provided for, the
latter statement; it should be used only when needed.
As_examples: (a) Spinner, (b} Cotlen mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘Fore-
* man,” “Manager,’” ‘‘Dealer,” ete., without more
i preoxsa speoification, as Day laberer, Farm?labarsr.
Laborer— Coal mine, eto. Women at homs, _who are
engaged in the duties of the hounsehold only’(not pmd
Housekeepers who receive & definite salary), may be

“
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. entered as Houscwife, Housework'or At home, and *
children, not gainfully employed, as Al school or Al -

home.

Care should be taken to report specifically

the occupstions of persona engaged in domestio ..

service for wages, as Servani, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on :

account of the DIBBASBE CAUBING DRATR,-state ocou-
pation at beginning of illness.  If retired from buasi-
ness, that faot may be indicated t.lym. Farmer (re-
tired, 6 yrs.) For perscns who hq;ve no- oooupatlon
whatever, write None,

Staterment of Cause of Dea'ﬁi.—-Name. firat,
the p1sEAsB cAUSING DEATH (the primary affestion
with respeoct to time and causation), usmg always the
samo accepted term for the same diéease; Examples:
Cerabrospinal fever (the only definite synonym Ia
“Epidemic cerebrospinal meningitis}; . Diphtheria
(avoid use of ""Croup’); Typhoid fever (never report

. t v
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" fiephritis, ete.’
_ portant.

.29 da.; )
- Never report mere symptoms or termine

' atie), “Atrophy,” “Collapse * “Coma,” !

< “Shock;"”
. defipite’ disease can be .ascertained as the onuse.

“Typhoid pneumonia’™); Lobar pneumonia; Broncho- |
preumonia (“Preamonia," uiqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etos, of . . . . . . . (name ofi-
_gin; “Cancer” Is less definite; aveid use of “Tumor
" for mtalignant neoplasma); Measles: Whoopgng cough;
Chronic valvular heart disease; Chronic merah’u’d
The contributory (secondary or in- -
tersurrent) affestion need not bo stated unless im- .
Example: Measles (diseass cdusing death), |
Bronchopneumonia (secondary), 10  d». ‘
rf‘lvoon_ditio:is.
sy ptom-
onvul-
. «&ions,” “Debility” (“Congenital,” “Senile,” sto),

such as **Asthenia,” “Anemia™ (me

"‘Dropsy * “¥xhaustion,” ‘“‘Heart failure,” “I-Iem-

orrhage,” “Inanition, " “Marasmus,” “Old ' age,’
"Urem:a."_ ‘“Wosakness,” eto., when [a

Always! qun.hfy all diseases resulting from ohxld-
birth or m:soa.rnage, a5 "PUERPERAL. septkcmaa

“PUERPERAL pantanzm, .gto, Stata- cause for
whieh ‘surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNSURY and qualify
&8 ACCIDENTAL, BUICIDAL,/BF HOMICIDAL, of &8
probably such, if impossible €5 determine definitely. .
Examplea: Accidential drownéng; ’ o
way trein-—accident; Revolver wound
homicide; Poisoned by carbolic aeid—probably
The nature of the injury, as tracture of s
consequences (e. g., sepsis, tetanus), may be’ sta.t.ad
under the Lead of *Contributory.” (Recommbnda-
tions on statement of eause of death apppfved by
Committee on Nomenclature of the American
Moedical Assooiation.) o
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Nors.—Indlvidusl offices may add to abovs List of undesir-
able:terms'and refuse to accopt cartificates containing them.
Thus the form {n use In New York Clty states: ‘Certificatds
will be returnad for additional information which give any of
the following diseases, without explanation, as the acle ‘cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, sopticernia, totanus.™
But genera! adoption of the minimum list suggested gill, w%
vust improvement, and ita scope can be extend Y later
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