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Revised United States Standard
Certifjcate of Death il

!
(Appn%ved by U, 8. Census and American Puhlic Henlth

Aa;ocﬁatioq )

$zatement of Qccupation.-—Preoise gtatement of
ocoupatiqn is very lmport.anb. go that the relative
heall;h!ulnegs of various pursuitq can be known, The
question n.ppl:es to eaah and every person, u'respen-
tive of age. For many ocoupations a smgle word qr
term on the first line will be sufficient, . g., Farmer or
Planter, Physi¢cian, Compositor, Archilect, locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many oages, especially in indnstrisl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
‘for the la.tt.er statement; it should be used only when
nagded. Aq examples: (a) Spinner, (b) Colton mill,
(a} Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mgbile foctory.” The material worked on may form
part of the second statement. Never return
*'Laborer,” “Foreman,” ‘“Manager,” “Desler,” eto.,
without more precise speotfication, as Day laborer,
Farm laborer, Laborer—Coal ntine, eto. Women at
home, who ara engaged in the duties of the house-
hqid only (not pnid Housekeepers who receive a
definite salary}, may he entered as Housewife,
Housework or At home, nnd ohildren, not gainfully
amployed, §s Al school or Af home. Care ghould

Be taken %o report specifically the ogoupations of ’

persons engaged in domestic service for wages, s
Servant, Cook, Housemaid, ete. If the ocoup&gxon
has been changed or given up on account of the
. DISEASE CAUSING DEATH, state ocoeoupation at be-
ginning of iliness, If rotired from business, that

faot may be indicated thus: Farmer (retired, 6

yra.). Por persons who have no ocoupation what-
ever, write None.

Statement of Cauge of Death.—Name, first, the
DISEASE cAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
-same acoppted term for the same disease. Examples:

\.Cerebrospingl fever (the only definite synonym is
- “Epidenjio ocerebrospinal meningitis"); Diphtheria
{avoid uge ot “Croup*'); Typhoid ]‘gvcr {naver report

. s A
e e 4 Jd Ve A .
/. 30 -f‘a \S> &./({Ia_}/ 0 o

/ . /h.'l.-rnu. L 1J‘-"
‘,o"‘ ! 'Z:‘ ’\ k) J

‘“Typhoid pneumonia’); Lobar pucumonia; Qroncho--
pngumonia (“Pneumonina,”’ unquqﬁﬂeq igindpfinjye);
Tuderculogia of lungs, meninges, pcﬂtoneqvp, tao.,
Carcinomg, Sarcoma, ato., of {ngme ori-
gin; “Canuar" ia less deﬂmte avmd yse of "Tumor
tor mahgnant neop]asm) Meaalu. Whoopmr cough,

Chromo valpular ' hcarl dﬂeau, “Chronig in eratatml
mphr{lu. ots. The cont;rlbut.ory (aqcondary or in-
terourrent) affeation need not ba stqted unless im-
portant. Example: Meaales (disdnse pauging dea.th)
29 ds.; Bronchopneumontc (senoncla.ry) 1(Q ds. Naver
rapor{ mere symptoms or terminal cnnd;t:ons, such
a3 ‘“‘Asthenin,” ‘‘Anemia’ (mepely sympt.omatm).
“Atrophy,” "“Collapse, » “Coma,” ‘'Convulsions,”
“Dability” {*Congenital,” “Senilg,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” '“Hemorrhage,” *'In-
anition,” “Marasmus,” “Old sge,” *‘Shoek," *“Ure-
mia,” ‘“Weakness," etc., when a definite disease can
be aspertained as the eause. Always qualify all
diseasas resulting from childbirth or misgarringe, as
“PyeRPERAL seplicemia,” “PUERPERAL perifonilis,’”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATUS gtaté MEANB OF
inJurY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; struck by ratlway train—-—-accidenl Revoluar wound
of head—homicide; Pmsonad by carbohe acid—prob-
ably suicide. The uat.ure of thyg m;ury. as fraoture
of skull, and conaequeneqs (e. g, aepsu, tstanus)
may be stated under $ho head of "Contrlbutpry
(Recommendations on statement "of opuse of death
approved by Commitiee on Nomenola't.ure of the
American Medieal Associgtion.)

Norz.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use In New York Clt,y stateg: “Certificates
will be returned for additlonal lnrormat.lnn which givc any of
the following discases. without axplunntlon ag the sqle causg.
of death: Abortton, cellulitis ch.ildbirnh. convilaons, homor-
rhage, gnngreno, gostritls, erysipelas, meningltf@ m.lspa.rringe.
necrosls, peritonitis, phlebitis, pyemin, gept.icemla totanua.’
But general adoption of the' minimum st suggested will work
vast Improvement, and its scope can be extpgded at a later
date.
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