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Revised Umted States Standard
iCertificate of Death

IApproved by U. 8. Consus and Anierlcan Piblic-Health
Association.)

Statementof Océupahon.——'Pracxse statement of

osoupation is very:important, so that the relative.

healthfulnass of various- purau:ts can be’ known The _
question a.p}illes to each and every person, 1rmspeo-
tive of age. - For many ocoipations a single word or
term on the first line will bé sulficient, o. g., Fariner or
Planter, Physzctan, C’ompoatar, Architect, Locomo-
tive engineer, Civil angineer; Statwnary fireman, eote.
But in many cases, especiallyiin industrial employ-
ments, it.is- necesna.ry to know (a) the kind of work
~ ahd also {b)’ the natura of the:business or industry,
and theréfore an additional line fa.provided for the
latter statement; it should be useéd-only when needed.

As exnmples (a) Spmner, (b} Cotion mill; (a) Sales--
man, (b} Grocery; (a) Foreman, (8) Automobile fac-
tory. The material worked on may form-part of the
second statement. 'Néver return “‘Laborer,” “Fore-
man,” “Manager,” “*Dealer,” 'ato., witliout more
preomo specification, as Day laborer, Farm- laborer,
‘Laborer— Coal mine, sto. Women at home, who are
engaged in the duties of the household only (not paid
‘Houaskeepers who receive a deﬂnita salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At séhool or-A¢
home. Care should be taken to report gpecifically.
the ocoupations of persona -engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto..

It the oceupation has been. changed origiven up on
account of the DISEABE cavuBING DHATH, state oceu-
pation at'beginning of:illness. It rétired from! busl-
ness, that fact may be indieated thus: Farmer (re~
tired, 6 yrs.) For persons whol'have no. oceupa.tmn
whatever, write None. -

Statemen‘ of cause of Death —Name, first,
the. DIgEABE- CAUSING" DEATH (the-] pnmary aﬂ'eetlon
withi respéot to time and causation), using always the
same geoopted term for the same disease. Ezamplea:
C’erebrospmal Jever (the only defliite:synonym fs
"EpidemYo cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhosd Jever {never raport

4

*'Py1rhoid pneumenia’™); Lobar. pneumonia; Broncho-
preumonia (‘' Pneumonisa,” unqualxﬁ,ed |fs indefinite);
Tuberculosis of lungs, meninges, .peritonsum, eto.,
Carcinoma, Sercoma,ete., of.......... . tname orl-
gin; ‘*Cancer' fs less definite; aveidiuge of **Tumor”
for malignant noeplasma); Measles; Whoopingeough;
Chronie valvular - heart -disense; Chronic intevsiilial
nephritis, ete. The contributory:(secondary jor in-
terourrent) affection need not;:be stated unl_ejss im-
: portant. Example: Measles (disease causing death),

é 29 ds., Bronchopnreumonia (seeondary) 10 de.

Never report mere symptoms oriterminal conditions,
sich as “Asthenia,” *Anemia” (merély sympiom-
a.tlo), ““Atrophy,” "Colla.pse " “Coma,” **Convil-
gsions,” *Debility” (*Congenital,” “Senile,” ets.),
“Dropsy,” ‘“Exhaustion;” “Heart faflure,” “Hem-
orrhage,” *“Inanition,” ““'‘Marasmus,” “Old age,”
"*Shock,’”” “Uremia,” *“Weakness,” éto., when " a
definite disease oan be ascertained as the {oause.
Always qualify all diseases resulting rrom child-
birth or miscarriage, as “PuBRPERAL acpttcsmm "
“PUERPERAL periloniliz,”’ eto. iBtdte cause for
which surgical operation was undertaken. For
‘"VIOLENT DEATHS state :MEANS OF-INJURY-and. qual.ify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a8
:probably such, i#+impossible to determme- deﬁnikely.
an.mples. Accidental . drownmg, -stFuck by - .rail-
wqy tram--acc;dent Reucluer taund of head—
‘homicide; Poisoned by caf'bolw actd—probably suicide,
The nature of the injury, as fracture ofiskull, -and
consequences - (e..g., ‘sepsis, iletanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of eauge of |desth approved by

Committes on :Nomenclature of the: Ameérfean -

Medieal Association.)

- Nore—Indlvidual officet may-add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use fn New York Oity:states: “QOecrtificatos
will be returned for additional Information which glve any of

" +thie' following diseases, without explanation, as:the sole cause

of death: Abortion, cellulitis, childbirth, convulslons, hemor-
.rhage, gangrens, -gastritls, eryaipolas, .meningitis, miscarriage,
! necrosls, peritonitis, . phlebitls, pyemin ~sapticemia, tetanus.”
“But general adoption of the minimum’list suggested will-work
- va8t improvement, and jta Bcope can! b extended at a Iater
date,
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