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Revised United States Standard
Certificate of Death:

(Approved by U 8. Census and American. Publlc Hea.lth
Association )|

Statement of Occupatlon.—Preclse statement of
ocoupation is very important. ,80 that ‘the relative——
healthfulness of various pursutts can be known. _'I‘he
question apphes to, each a.nd jovery person, u'respeo-

tive of age. For many oooupattons a mngle word; or
term on the ﬁrst ling will be suﬁimant. e: g., Farmen, or
Planter, Phystcian. Compantor,—Archslecl Locomo-
tive Enmneer. .Cinl Engmeer, Stationary Fireman,
ete. Buti m many oases, espemally in industrial em-
ploymentas, :t is necessa.ry Yo’ know {a) the klndiqf
work and also () the natnrq_ ol' the business or in-
dustry, and therefore an a.dchtmna.l line is provided

for the latter statement it should be uged only when o
needed. As exa.mples (a) Spmnsr (b) Cotten mill,-:

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form . -
part of the second statement, Never ret\irn'x -
“La.borer," “Foreman," "Mn.nager," “Dealer,” ato.,
without' more premse speolﬁcatmn. as Day laborer,
Farm Iabarer. Laborer-—-Coal mine, jete. Women at;
home, who Bre enga.ged in the diities of the house-'
hoid only (not pmd Housekeepers who receivd a,
definite sa.lary), may be. entered as Housemfs..
Houaework or At homs, and children,: not gainfully:
employed, as At school. or At hame -, Care should: .
be taken to report spemﬁcally the ocoupationa of .
persons engaged in domestxc servma for wages, as
Servant, Cook, Housemaid, ote. It the occupatlong :
has been ehanged. or -given 'up on acoount ~of“the
DISBABE CAUSING DEATI], .sta.t ocoupation at:be-
ginning ofr_lllness It rettred ifrom business; that
fact may be indicated - ‘thus: Farmer (retired, 6
yrs.). For persong who hnve no ocoupatlon what-
ever, write None. Co

Statement of Cause of Deal.th.——Na.me. first, the
DIBBASE cursma DEATE (the pnmary "affeation with
respeot to time and cauaat.ion), usmg always the-
same aecepted term for, | “the same disease. . Examples:;
Cercbroapmal fever (the only definite synopym is -
”Epldemm corobrospinal memnmtis"),_l)tphthena f
{avoid use ol' “Croup") Typhmd fever (never report:

“Typhoid pneumonia™); Lobar prneumonia; Broncho= -
preumonia (**Pnellinonis,™ ﬁ'q‘t'mliﬂiad is indéfinite);
Tubsréulosis: of luugs, memngcs. pmtoﬂcam. ote.,

C‘arcmoma., Sarcoma etec., of “(name ori-
n;#*Cendor!’ is lé8s deﬁnltb avoid ade of “Pumor’”

for mnlrg'nant ndoplssni) Meas‘le.i Whoopmq‘ cough,

Chrdriie JDaloularq Jhearts duaaac, C’hro'mc interstitiol !

ncphnna, btd. .-The 'oontributory-(secondnry or-in- !

terourrent) aﬁ‘ectlonl need: not be. atated unlaas im.’

porta.nt. Exsmple' Measles (dmease dausing death),

29°day Bronchopneumoma (seoohdary), 10 da.! Never *

report; mefe aymptoms or termindl conditions, siob

as "Asthema " SAnemis’ (merely hymptoma.t.w).

“Atrophy " #Collapse,? "Coma" “Convulsions,” '

“Dehlity'! (¢ 'Congenital * “3anile;"” etc »' Dropsy,

‘*Exhaustien,” “Heatt fﬁllure."f“Hemorrhage " ein.

anition,” “Marasmus,”i"0Old age,” “8hoek," *“Ure-

mia,” *Weakness,” éte., when & deﬁmte disease ¢an

be ascertsinéd as the cause. ! Always qualify all

diseasas rasulting from ohildbirth or miscarriage, as

“PUERPERAL' seplicemia,” “PUERPERAL peritbnitia,” |

ote. Staté cause for which surgxoal ‘oporation waa

undertaken. . For VIOLENT 'DEATHS 8tate MEANS oF

NJURY and qualify as AccipENTAL! surcidar, or

HOMICIDAL, OF 85 probably such; if impossible to de-

termine’ definitély. Examples: Accidental “drotwn~'

ing, struck by railway train—accidens; Revalver wound

of head—homicide; Pauoued by -carbolic-acid—=prod-

ably suicide. - Tlio nature of the injury, as fracture

of skull, and consequehces (o. g., sepsis, tctanus).

may be stated under the head of "Contnbutory. !

(Reeommendations ‘on statement’ of cause of tdeath

approved' by: Comiittee on~ Nomenolature of the

Amerioan Madich! Associntion.)” ™ l

Nore.—Indlvidual offices may add to nbove list of unde-
sirable terms and refuss to accopt cortificates containing them.
Thus the form In uss in New York Clty states:- “Certificates
will be returned for additiona? information which give any of
the following diseases, without explanantion, as the sole cause
of death: Abortion, cellulitis, childbirth,; convu}sions. hemor-
rhage, gangrene, gastritls, efysipolas, mieningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tctanus.'
But general adoption of the minimum Ust suggested will work
vast Improvament and {ts scope cad be'extended at™a’ later
date.
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