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Revised Umted States Standard

Certificaté of Deatli

(Approved by U, 8. Census and American Publie ﬂealt.h
Assoclation.)

Statement of Occupauon.—-Preuzse statement of

ocoupation i3 very important, 80' that the re]a.tlvo'

healthfulness of various pursuits ean be Inown. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Loéomb~

tive Engineer, Civil Enginecr, Stationary Fireman, ata:
But in many cases, especially in industrial employ-
rments, it i necessary to know (a) the kind of work

and also (b) the nature of the business or industry;

and therefore an additional line is provided for the
latfer statement; it should be used only when neéded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilé fac-

tofg: 'The material worked on may form part of the

sécond statement. Never return “Laborer,” “Fore-
map,” “Munager,” *‘Dealer,” ote., withoit more
procvise specification, as Day laborér, Farm laborer,
Laborer-— Coal mine, eto. Women at home, who ate
engaged in the duties of the household ooly (hot paid
Hougekeepers who receive a definite sulary), may be

“ebterad as Housewife, Housework or Al home, and

ohildren, not gainfully employed, as A¢ school or Al
home. Cdre should be taken to report spocifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Hotisamaid, eto.
It the oecupation has been changed or given up on
account of tho DISEABE CAUSING DEATH, state oact-
pation at begmnmg of illness, If retired from bhusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no odéeupation
whatever, write None, .
Statement of Cause of Deéath.—Name, first,
the pisBask causiNg peaTH (the primary affection
with respeot to time ind causation), using always the
same acoepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite Synouym is
"Fpidemic cércbrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fevér (never report

"Typhmd p‘neumo‘ma") Lobar pneumoma, Brancho—
pncumonta { ‘Pnaumoma.. unquahﬁed is mdoﬁnlte),
Tuberculosza af Iungs. meningés, perstaneum. eta.,
Carcmama, Sarcam& éto;of . ... ... (name ori-

* gin; *Canoer’ ig 1oss deﬁmfo avoid use of “Tumor”

for mahgnaﬁt neopln.sma) M edslés; Whoopmg cough;

© Chronic valnilat’ heart disédsé; Chronic interstitial

nephritis, efo. Thé contrlbutory {secondary or in-
tereurrent) a.ﬂ'octmn neéd not be stated unless im-
porfant. Exnmple Mediles (diséase causing death),
29 ds.: Bronchopnsumonm (séoondary), 10 da.
Never roport mere Bymptoms or tefminal conditions,
sich ag “Asthenla v "Anerma." [(merely symptom-
atle), “Atrophy » “Collapse,” “Coma' " “Convul-
siops,” "Deblht.y" (“Congemtal" “*Senile,” sts.),
“Dropsy,” “Exha,ustlon," “Heart failure,” “Hem-
orrhage,” “Inamtxon," “Marasmus,”. “0ld age,”
“Shoek,” *Uremia,” , “Weakness,” eto., when a
definite diséase ¢an be ascértained as the eause.
Always qu.’ahfy aﬂ diseases resulting from Ghlld-—‘
birtk of mlsearna.ge, 83 “PURRPERAL sephcem:a
“PUERPERAL pentamua. ete. State cande for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Of a8
prabab!y such, if impossible to determme definitely.
Exdmples: Aécidental drowning; sirick by rail-
way lrain—aéeidént; Revolver wotind of head—
homzmds Poisoned by carbolié¢ acid- -—probably suicide.
The nature: of t,he injury, sa frasture of skull, snd
consequeénceés (0. g., gopsis, tetanus), vhay be stated
under the head' of “Contributory. ¥ (Recommenda-
txons on stitement of eause of death approved by
Conmimittes of Nomoenclature of‘ the American
Maedieal Association.)

. Nore —Ind!vidual oﬂlcas may add to above usb of undesir-
nble terms and refuss’ to accept cert.iﬂcntes conmlnlug them,
Thus the form In use in New York Clty states: *'Certificates
will be returned fér additional Information which give any of
the following dlsmsas wlthont axplanation, as t.he sole cause
of doath: Abortidn, cellulitls, chlldbirth convulstons, hémor-
rhagé. gangrene, g’ustrltis eryslpolas, menlnglus. miscarriage,
necrosh peritonitls, phiebida, pyemia, uepucamla tetanus.”
But goneral adoption 6f the minimum lisr. suggesbed will work
vast improvement, and its scope can be eitended ot a tater
date.
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