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Revised United States Standard
Certificate of Death
(Approved by 0. 8. Cénsus and American ‘Pubiic Health
Asgociation.)

Statement of Occupaﬁon.-—Preclse statement of
oooupation is ‘very important, 20, that ‘the rel&uve
healthfulness of vations putsuita‘ean be known. Tl
question applies to eadh and every person, irrespet-
tive of nge. " For many ossupations a dingle word or
term on the first line will bé suffisient, e. g., Farméf or
Planter, Physician, Composilor, Archifect, Locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial efm-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
‘dustry, and thereforo an additional line is provided

for the lattér statement; it should be used only wheén-

neéded. A8 examples: (a) Spmner () Cotton mill,
{a} Salesman, (b) Grocery, (a) Foremtm, (b)) Auto-
tpbile factory. The material worked on may fortn
paft of the second &tatement. Never return
*Laborer,”’ “Foreman,” “Ma.na.ger," “Dealer,’” oto:,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer-——Coal ming, ete. Women at
home, who are engaged in the duties of the holse-
hold only {(mot paid Housekeepers who reccive a
definite salary),
.-_Housework or Al hoine, Bnd children, not gainfully
- employed, a3 Al achool or At home. Care should
be taken to report specifieally the oecipations of
persons engaged in domastic service for wajes, as
Servant, Cook, Housemaid, ete. Tt the ostupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, stata oecupation at be-
ginning of illness. If rétired from businéss, that
faot may be indicated thus: Farmer (rehred.
yrs.). For persons who have no oeeupatxon what-
over, write None. -

Statement of Cause of Death,—Name, first, the
DISEASBE CAUSING DEATH (t.haﬁ primary affeotion with
respect to time and dausation), using always the
same soagepted term for the samé disease. Examples
Cerebrospinal fever (tlie oOnly definite syHonym is
‘“Epidemis cerebrospifial meningitis™); Diphtheria

may be entered az Housewife,

Ty
@2
Q,
Loy
%]

(avoid uie of *Croup'); Typhmd fever (nbver report &

“Typhoidppeumonia™); Lobar: Tmeutitonia; Bronchos
PprREGHONIS (“Pnaumbn[i » unqualiﬂed ia indéfinite);
Tubsrculosis of linjpa, memngea. pentaﬁeum, ate.,
Céréinoma, Sarcoma, ets., 0f = _(i&me orl-

gin: “Canber” is loss deﬂmte ‘avéid-ube of “Tumor”
for mnhgnan; fieoplasth); Measles, Whooping cough,
Chronic valular heart disecde; Chiénic inferatitial
nephritis, etd. The ootiibutory (seoondary or in-
toréuirent) affection nped not bé stated unless im-
pertant. Example: Measles (disense éousing ‘death),
29 ds.; Bronciopﬂeumonm (secondary), 10 ds. Never
‘report mete Bymptoms ‘or termindl conditions, sich
a8 “Asthemé.." “Anemia’ {merely symptomatio).
“Atrophy,” “‘Collapse,” *Coma;" "Convu sions,"’
“Debility” (*Congenital,” *Senils,” ete,), ' Dropsy,”
“Exhaustion,” *‘Heart tailurs,” ‘‘Hemorrhagd,” **In-
anition,” “Marasmus,” “Old age,” “S8hoock,” *Ure-
mia," “Weakness,” ete., when & definite disense ¢nn
be aséertained as the cause. Always 'qua)iify all
diseasbs résulting from ghildbirth or iniséarriage, as
"PUEBPERAL aepucemm » PgRRFERAL perilonilis,”
ote, ~ State oause for which surgioal operation was
undertaken., For vioLENT DEATHS state MEANS OP
INJURY and quahfy 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF B8 probably sudh; it 1mp0351ble to dé-
tétmine definitely. Examples: Acctdental drown-
ing; struck by railwa«y lrain—acéident; Revolver wound
of, head—homicide; Poisoned bi carbolw acid-—prob-
ably suicide. Tlie nature ol the m]ury. as fraoture
of. skull and consequences (e. . depais, teldhua),
may be stated undér the head Qf “Contributory.”
(Recommendations on ktatement of cause of death
approved by COmlhlttee on Ndmencla.ture of the
Ameriean Meédical Assbeiation:)

No-m —lndividual oﬂlcas may add to above lst of unda-

.» sirable ferms snd rofuse to accept certifitates containing them.

Thus tlie form ih use in New York Cit§ states: *Cortificatos
will bo returned for additional Informaiton which glve any of
the following dlseakds, withéut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemot-
rhage, gangrene, gnatritis erysipelas, meuingitls m.lscarriage
necrosiy, peritonitls, phlebitis, pyamla soptichmia, tetanus,’
But ganieral adoptioh of the mlnimum list sugdestod will work
vast improvement, nnd its scope cab bo extehded at 8 later
date.
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