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Revised United States Standard
Certificate of IDeath

(Appmyed by U. 8. Census and Amorican qullc Heah:h
Associatlon }

Statement of Occupation.—-Premsa sta.temant of

roocupation is very unport.a.nt 39 that tha rela,twe .

'healthfulness of various pursuits can be known. The

-question apphag to each 8nd every persgn, irrespeo: -

“tive of age. For many ogoupations a singlo word or
‘ternt on the firsf line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote, But in many oases, especially in industrial em-
ployments, it is nocessary to know (e¢) the kind of
work and also (b) the nature of -the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when
‘neadad. Ag examples: {a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-mobile factory. The material worked on may form
part of the second statement, Never return
'Laborer,” “Foraman,” "“Manager,” ‘‘Dealer,” ato.,
‘without more precise specification, as Day lsborer,
Parm laborer, Laborer—Coal mine, ots. Women at

home, who are engaged in the duties of the house-,
hold only (not paid Housekeepers who receive a’

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro ghould
be taken to report specifieally the ocoupations of
persouns engaged in domestio service for wages, as

Servant, Cook, Housemaid, ete. If the occupation’

- has been changed or. givem up on acsount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be ‘indicated thus: Farme.r (retired, G
yrs.). For persons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.—-Name, firat, the
‘DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
-samne nocopted term for the same disease. Examples:
Cerebrosgingl fever (the only deﬁmte synonym is
"Epldem,m serebrospinal memngxtls") Diphtheria

{avoid uge ¢f “Croup™); Typhozd fevsr {never report

“Typhoid pneumonia’); Lobar pmumama Brancho-
Pnsymonia ("anumoma." un.qqahﬁeq is indefinipe);
Tubsrctdoms of lungs, meninges, petitoneym, eto.,
Carcmoﬂ}a. Sarcoma, olo., of ——= 7+ (name qri-
gin; “Cn.pqa; is legs deﬁmta &vaid upe of “Tumor

for mslignant neop]ssm) "M eaalsq,, }Vhoopmg cough

-Chronte valvular “heart diseass; C’fypmc mf,ers!mal

nephritis, oto. The contrjbufory (sspondary or in-
terourrent) affection nged not be stated un‘ess im-
portant. Example. Maeasles (disease qa.usmg death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere gymptoms or terminal conditiogs, such
as "Asthema * “Anemia” (merely symptomatje},
“Atrophy,” *“‘Collapse, P “Coma,” "Convulmons,"
“Debility” (**Congenital,” “Semle," eta.), “Dropsy.

“Exhaustxon," “Heart faxlure,” "Hemorrhago " “In.
anition,” “Marasmus,’” “Old age,” *‘Shock, " “Ure-
mia,”’ “Weakness,”’ ete., when a definite disease can
be ascertained as the canse. Always qualify sall
diseases resulting from childbirth or miscarrjage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ots. State cause for which surgieal operation was
undertaken. For vIOLENT pEATHS 8tate MEaNs oF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway tram—acczdent Revolver wound
of head—homicide; "Poisoned by carbolic amd—-—prob—
ably suicide. The nature of the 1n3ury, as fra.ot.ure

" of skull, and eonsequences {e. .o sepsis, ts!anua),

may be stated under the head of - “Contnbutory.
(Recommendations on statement of cause of death
approved by Committee on Npmepclapure of the
American Mediaal Association.)

Norr.—Individual offices may add to above list of unde-

- sirable terms and remse to accept ceruiﬁcates cont.aining them,

Thus the form in use in New York City sca.taa "Certiflcates
will be returned for additlonal Lnformnthn which give any of
the following diseases, without explanmsiun as “the sole cause
of death: Abortion, esllulitis, childbirth, convulsions hemor-
rhage, gangrene, gastritis, erysipelas, menlngm; miscarriage,
necrosis, peribon.lr.is. phlabitis, pyemia. septicemia. tetanus. ”
But general adetion of the minimum llst. suggasted wm work
vast improvemont. and its scope can be extended at. a later
date.
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