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Revised United States Standard
. Cértificate of Death

{Approved by U. 8: Census and iAmerican"Public Health
i Association.)

Staternent of. Occupation..~Precike statement of

ocoupation is i@:y important; so that- the. relative

®

healthfulness of ¥aricus pursuits.can be known.:: The -

question applies to each and every person, irrespec-
tive of age. For many occupations a:gingle word or
term on:thé firat line will.be sufficient, e. g./Farmer or
Planter,) Physician, Composilor, Archtlect
tive Engmecr, Civil Engmcer,‘Statwnary Fireman, oto.
But in many-ecases, especially in-industrial employ-

- roments, it is necessary to know (d) the kind Lol work

~’and also (b) the nature of the businbss or indust.ry. — :

1'and therefore an additional lihe.is. provided forithe

- <latter statement; it should'be used only when needed.

-

Ag examples: (a) S,mnner, (2} Cotlon mill; (a) Sales-
wman, (b) Grocery; (a) Foreman,’ (b) Automobile . fac-
‘dory. The material worked on may form part-of the
~geeond statement.

- man,” '‘Manager,’” ‘“‘Dealer,” eto:, without more

; -precise specification, as Day laborer, Parm daborer,
: + . Laborer—Coal mine, eto:

Womén at ' home, who are
imengaged in the duties of the houseliold only (not paid

Lacomo-.

Never return “*Laborer,”“Fore-

“*Housekeepers who reacive'a definite salary), may-be .

~entered as Housewife, Housework or. At homie, and
‘ohildren, not gainfully employed, as ‘At school or At
home. Care should be-taken to report specifically
the ocoupations of : persens -engaged inv domestio
service for wages, as: Servant, Cook, Housemaid; eto.
It the ocoupation: has been changed or given up on
account ‘of the ISEABE 0AUSING. DEATH; state ooou-
pation at beginning of illness.' I 'retired from tbusi-
ness, that faot may be’indicated: thus: : Farmer (re-
tired, 6:yra.) - For persons who ha.va no ocoupation
whatever,.wnte None.

Stiatement of Cause of L‘Death:——Namé. first,
the pIsmASE cavsiNG DEATH (the primary affection
with respest to time and causation), using always the
same adeopted term for the same disease. Examples:
Cerebrospinal fever (the!only definite synonym is
“Epidemie cerebrospinal meningitis’); -Diphtheria
(avoid use of **Croup’’); Typhoid fever (nover report

*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
. ~ pneumonia (*Pnennionia,"tungualified, 13 indefinite);
= Puberculosis of! lungs;- meninges; periloneum, eto.,
-: Carcinoma, -Sarcoma, eto., of.........:(name -ori-
L gln' #Cancer’™ig less definite; a.vold use of “Tumor’’
¥~ for malignant néoplasma);' Measlés,~Whooping cough;
4'-: Chronic valvular --heart diseass; Chronie inlerstilial
~-: nephritiz, eto.” 'T'he contributory (sécondary or in-
“  teréurrent) ‘affeotion rieedinot be statod unless im-
: portant. ‘ Example: Measles-(diseasoicausing death),
29 ds.; 1 Bronchopneumonia - Heecondary), ' 10 ds.
: Never report mére symptoms'or ternlinal conditions,
tsuch as "Asthema * “Anemia’ ~(merely symptom-
i atie),: "Altrqphy ' SCollapse,” **Coma,” *‘Convul-
i gsions,”’ “lDeblhty"i(“Congemtal " Senile” eto.),
i “Dropsy,” {‘Exhaustion,”’ “Heart fmlure." ‘“"Hem-
i orrhdge,”] “‘Inanition,” "“Marasmus,” »'0ld age,”
{ “8hodk,”! *‘Uremia,” ‘'**Weakhess,”! eto., when a
! definite disesse can be ascortained as the osuse.
Always 4ualify all diseases 'resulting : from ohild-
birth or imiscarriage, as “lenpmn.u. sepficamia,”
: “PupRPERAL perilonilis,”t ete. = State: cause: for
! which surgioal: opkration was -undertaken..- For
VIOLENT DEATHS State MBANS oF yNIURY and quality
%7 g TACCIDENTAL;~BUICIDAL, Or-:HOMICIDAL, OZ- &8
- Probably-such, if impossible to determine defiditely
Examples: Accidental drowning; isfruck by rail-
way drain—-gedident; s Revolver wound: of !head—
Hoinicide, Poisotied-by carbolic Geid~—probably suicide.
The nature ‘of the'injury; as fracture of skull, and
consequences (e. g., sepsis, felanus); may be stated
under thé head of &Contributory.” © (‘Rbcomnenda.—
tions ontstatement of- cause of-death approgad by
Committee : on” Noménclature of- the Amgrloan
Medioeal "Assocmt.lon )

e

: Nore.—Individaal offices may add:te'above list of undesir-
‘able terms and refuse to accept certificates containing them.
Thus the form‘in use in New YorkiCity:states; **Cértificate,
will b returned for additional information Wwhich give any of
i the following dlseases, without axplanatlon. ‘a8 the sole cause
: of death: Abortion, cellulitis, childbirth, convulsfons, kemor-
! rhage,'gangrene, gastritis, ‘erysipelas;meningitis, miscarriage,
% necrosls, peritonitiz, phlebitis, pyemia; ‘septicemia,-tetanus."
 But goneral adoption of the minimum lis¢ suggested wilt work
! yast improvemens; and ita scope canibé extended atia later
¢ date.
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