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Revised United ;States Standard
Certlﬁlcate of Death

|Approved by U. B.: Census,and -American Bublic-Health
Assoclatlon.]

Statement of Qccupation.—Precise statement of

oceupation is very important,;so that-the relative
healthfulness of various pursuits ¢an be known. /The
question applies to.each. and.every person, irrespec-
tive of age. For many occupations a single word or
torm on the;first line will be sufficient, e, g., Farmer or
Planier, ,Phy:nc‘mn. Composttar. Archdect Locomo~
tive engineer, Civil engincer, Stalionary fireman, ate.
_But in many qases, especially in; ;indugtrial emp]oy-
-ments, it is necessary:to know (a) the: kind of work
.and also'(b) the nature of the business or mdust.ry,
and therefore an additional line,is provided for the
-Jatier statement; it should be used ouly,when needed.
sAg examples: (a) Spinner, (b) Cotton mill; (a). Sales-
men, (b) Grocery; (a} Foreman, (b) Automobile fac-
dory. The,material worked on may form part of the
second statement. Never,return *‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘{Dealer,”’ eoto., without more
.precise specifieation, ss :Day laborer, .Farm laborer,
tLaborer— Coal, mine, ete. LWomen pt home, who are
engaged in tho:duties of the household only (not paid
rHousekegpers who receive a definite salary), may;be
entered as Houaewife, Housework or Al:home, and
children,;not gainfully employed,.ns At school or At
home. Gare should be taken to:.report speciﬁqally
the occupations of persons engaged:in domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation hasjbeon changed or. given up.on
acoount;of $he; DISEASE. CAUSING REATH, .8tate; ooou-
pation at beginning of illness. (I{-retired frem busi-
ness, that fact;may be.indicated thus: Farmer (re-
tired, 6 yrs,) :For persons;who have no ocoupation
whatever, write None.

Statement of ;cause ;of 1Death.—Name, first,
the DISEASE CAUSING .DEATH (the primary affection
with respeot: to time and causation), usipg always the
same accgpted term for:the same disease. ;Examples:
Cerebrospingl fever (the -oply defipite,synonym is
“Epidemis cerebrospinal .meningitis”); :Diphtheria
(avoid use of “Croyp'}); .Typhoidfever {ngver report

““Typhoid pneumonia’’); Lobar preumonia; Broncho-

_pneumonia (" Pneumonia,” ungualified, is indefinite);

Tuberculosis of lungs, meninggs, peritoneum, eto.,
Carcinoma, Sarcama, ete., of ..........(nome ori-
ginj-*“Cancer"” is less definite; avoid use of *Tumor®’

for malignant neoplasms); Measles; Whooping cough;

Chronic velvular heart disease; Chronic interstitial
nephrms. eto. The,contributory (secondary or in-
tereurrent) sffection need not beo.stated .unless im-
portant. Example: Measles (disense gausing death),
29 ds,; Bronchopneumonia {segondary), 10 de.
Never:report mere symptoms or terminal condlt.lons,
such a.s * Asthenia,’” “Anemia” (merely.symptom-
atic), “Atrophy,” *Collapse,” *Coma,” *Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eoto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’” *‘Marasmus,” "“Old age,’
“Shock,” ‘Uremia,” *“Wenkpess,"” .ete., whon a
definite disesse can be ascertzined .as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PyuERPERAL peritonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determino definitely.
Examples: Accidental  drowning; ,siruck by .rail-
way (rain—accideni; ‘Revolver wound .of head—
homicide; ,Poitoned by carbolic acid—probably suicide.
The nature of tho injury, as frasture of skull, and
consequences {e.-g.,.sepsis, letanus) may be stated
under theshead of *Contributory.” (Recommenda~
tions on statoment of aause of denth approved by
-Committee on «Nomenclature -of- athe American
Medical Assomat.mn.)

Nore.~—Individusl ofices may, add .to above,list of undesir-

; 6ble terma and refuse to accept ceruﬂeu.ms congalnlng thom.

Thus the form in use in New York City.states: *‘Certificates

.will be returned for.additional Information which glve any of
jthe following dlseases, without explagation, as, thg rolo cause
,of death: Abortion,, oollulitis childblrth, convuls!onu hemor-

rhn.ga gnngrtmu.lgantrlt.l! erysipolns, monlngitll. mlsca.rrlage,

; necrosis,, peritonitia, , phlebitis, pyamia.yncptleqm‘ln mqunul "

sBut ganml adopt.lon of the minimum list suggoested wiil work
. vast improvement, and lm gcopo can, be axtended at a fater

,dato. i
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