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Reglsed United States Standard
' Cer,tl&cate of Death

(Apprpved by U. 8. Cansus. and American Publlc Honlth
Associar.lou )

Statement of Occppaﬁon.—-Premsa statemont of _
ocoupntmn is very impnrta.nt 50 that the rolative
heolthl’ulness of various pursmts ean ba. known. 'I‘he
quastion apphos to: esch and overv person irrespeq-
tive of age. For ma.ny nccnpntmns a sxngle word ar
term on the ﬁrst line will be sufficient, e, g., Farmcr or
Planier, Ph;yazman Compositor, Architect, locomo-
tive Engmeer. Civil Engineer, Stalionary PFireman,
ote. Dut in many oages, especially in industrial em-
ployments it is necessary to. know (a) the kind of
work and also (b) the nature of the business or in-

dustry, a.nd therefore an addltwual line is provided- -

for the ln.t.t,ar stot.emont' it should be used only when
neoded. " As examples {a) Spmmrr. (b) Cotton mill,
(a) Salesman ()] Grocery {a). Foreman, (b) Auto-

‘mobile factary The material worked on may form. |

part of the second statement.  Never return

“‘Laborer,” "Foreman.,” “Manager,” ' Dealer,’” eto., . .

WIthout more precise specification, as Day laborer,
Farm laborer. Laborer—Coal mine, oto. Women at
hgme, who are engaged in the duties of the honse—
hqld only (not‘. pa.ld Housekespers who reoowo a
definite salary), may be entered as Housewnfe,
Housework or At home, sad children, not gmnfully
employed as Al school or At home. Care should
be taken to report speoxﬁonlly the oceupatlons of
persons engaged in domestic sefvice for wages, as
Servant, Cook, Housemaid, etc. It the oooupa.t,lon
‘has been changed or given up on ageount or the
DISEASE CAUSING DEATH, state occupa.l;lon nt. be-
ginning of illness. If retired from busmoss. that
faot may be indieated thus: Farmier (rctzred 6
yrs.). For. persons who ha{re no’ cooupation what-
aver, write None.
Sta.tement of Cause of Death.—Name, first, the
‘DISEABE causmo DEATH (the primary affeetion with
;rospoot lto t.lme and cnusntlon), using always the
-game aooopted term for the same disease, Examples:
Carabrosplml fever (t-he only definite synonym is
-+Epidemio * oarebrosmnal memngmg") Diphtheria
{avoid u§o of “Cronp ) Typhmd feuer (never raport.

“Typhoid pneumomla.'.'. 3 Lobar pneu.uﬁ nia; Broncho=
pneumonia (“Pn.eumomo." unq,unhﬁ is, 1n.d}nﬁn1t.e) t
Tub«rcldosu af lungs, . meninges; 'pmtommm. qto.,
Carmnoma, Sarcoma, eto., of - (nbme ori-
gin; “Canoer”’;s less daﬁmtet avgul Jee of ' umeor"
tor mahgnant paoplasm), Mcmlq Whoopmg couah
Chronic uawutar .heanl' disegse; Chromc mtermttal
nephritie, oto. The oontnbt#tory (sgoondary or in~
tm-ourrent) affeotion need not be sisted unless im-
portant Exa.mplo Maaslea (dlsé&se causing death),
20 da.; Bronchopneumonia (sonondary). 10 ds: Nover
report mere symptoms or termingl conditions, suoh\
as ‘‘Asthenia,” “Anemm" {merely symptomatis),
“Atrophy,” “Collapse, » "Coma,“ “Convuleions,”
“Debility" (**Congenital,” “Sanils,” ete. }, “Dropay,”,
“Exhaustion,” *‘Heart faiture,” *“Hemorrhage,” “In-
anition,” “Marasmus,” “'Old age,” “Shock,” "Ure-
mia,” ‘‘Weakness,” ete., when a definite disease can
be ascertained as the cause, Alwa.ya qun.llry all
diseases resulting from childbirth or miscarringe, as:
“PUERPERAL sepiicemis,” ‘“PUERPERAL perifonitis,”
ate. State esuse for which surgieal operation was
undertaken. For vioLENT DEATHS 8tate MEANS OF
injury and qualify 83 ACCIDENTAL, BUICIDAL, OC
HOMICIDAL, or as probably such, -if impossible to ds-
termine .definitely. Examples: Aeccidanial drown-
tng; struck by railway train—accident; Ravoluer wound
of head—homicide; Poisoned by carbolw acid~=prob-
ably suicide.. The nature of the injury, as firaeture
of skull, and consoquenues {8, g., sepsis, tctonus),
may be stated under the hend of “Contrlbutory
{Recommendations. on statement of qnuse of death
approved by Committes on, Nomenolobure of the
American Medical Assoomtmn)

Nors.—Individual offices may add to above list of undes,
sirable terms and refuse to accept cert.iﬁcnbos containing them..
Thus the form In use In New York City statas: “Cektificates:
will bé returned for additional lnformntiomwhich give any of
the following dlseases, without explination, ss the sdle cause.
of death: Abortlon, cellulitis, childbirth, convilsions, hemaor:
rhage, gangrene, gastritls, erysipelas, men!nsfﬂa m.lsnnrriaso.
necrosis. perimnit!s phlobma, pyomia, gepticemia, tatanus.";
But general ndoptlon of the minimum list suggested will worke
vast lmprovement.. and it3 scope can b axtimdod at"n latet;
date.
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