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Revised United States Standard

Certificate of 'eath ;

(Approved by U, 8, Census and Amerfican Public anl!h
Assoclation.) ¢

Statement of Occupahon —Precise atatement. of,
ocoupation is very important, so that the relative
healthfulness of various pursuits ea.n be known. The
question apphes to each and every ‘person, 1rrespeg-
tive of age. For many ocoupations a single word or
term on the firstline will-be suﬁiment o. ., Farmer or
Plantcr, Physician, - Cor‘npouqar, Architect, Locomo-
tive Engineer, Civil Enginéer, Statwnary Pireman, etc.

‘But in many cases, especially in industrial empléy-

ments. it is neceasary to know (a) the kind of work’

and also (b) t.he nature of the bnsmess or industry,

and therefore an additional line i is prov1ded for flie -

latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Catton mill; (a) Sales-

man, (b) Grocz;g (a)} Foreman, (b) "Automobile fac- .

tory. The matorial worked on may form part of the
gecond statemient. Nover return **Laborer,” *“‘Fore-

man,"” *Manager,” “Dealer,” eoteo., without more °

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, elg. Women at home, who are
engqgad in the duties of the household only (not pﬂ.ld
Housekeepcra who receive a deﬁmte salary), may be
entered as Housewife, Housework or A" home, ‘and
children, not gainfully employed, as At school or At
home. .Care should be taken to report speclﬁoa]ly
the occupa.t.lons of persons engaged in domaatm
servma tor wages, a8 Servant, Cook, Houaemmd ato
it the occupation has been changed or gwen up on
account of the DISEABE CAUSING DEATH, stnte acou-
pation at beginning of illness. If retired from bum-
ness, that faoct may be mdmated thus: Farmer (ra-»
tired, 6 yra) For peraons who have no occupatxon
whatever, write None.

Statement of Cause of Death —Name, first,
the DIREASE CAUBING DEATH (tha prlmary affection
with respegt to time and oausat:on). uamg always the
sam&aooepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
“Epidemic ogrebrospinal meningitis”); Dsphlhcna
{avoid use of "Croup 'Y; Typhoid fever (neyer report

“Typhoid puaumonm **); Lobar gp_c'ug:‘oni'a, Bro?cho-
pnsumonia (“Pneumonm," unqualified, I3 mdeﬁmte).
Tuberculons of lunga,' menmgea. peﬂ.tansum, 'eto. o
Carcinoma, Sarcoma. ato., of...... " ...(name ori-
gin; “Cancer"” is less deﬁmte avold usg of ““Tumor"’
for malignant neop!lasma.) Measles. Whoopmg cough.
C‘hromc mluular heart dsuaac, Chromc mtcrem:al
uephntu. etc. Th? oontrlhut.ory (seoonda.ry. or in-
tercurrent) affeotion ‘need not be stated unless. im-
portant. Example: M easles (dlseasa enuslng death),
29 ds.; Bronchopneumomn (aecondary), ‘ﬁ) ds.
Never report mere symptoms or termma.l conditions,
snch as “Asthenia,’” “*Anemia”’ (merely symptom-
atm), “*Atrophy,” *Collapss,” “Coma. " "Convul-
gions,"” “De}nhty" ("Congemt.al " “Sam]e." et.o)
“Dropsy,” * Exhaustlon,". “Heart fmlure " “fIam's
orrhage,” “Inanitlon " "Ma.msmua »” “Old nge.
“Shock * "Uremm. “Weaknesg, eto., wh n &
definite diseass oan be a.scertamed ag the oause.
Always qualey all diseases resultmg from ghild-
bxrt.h or mxsoarrmga, &8 “Puznpzau. scphcem-.a.
"PUERPEBAL psn:omtu, " eto. State cause for
whmh lurglssal operatlon w'as nnderta.ken. For
VIOLENT DEATHS stato MBANS OF INJURY and qnn.hfy
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF o8
probably such, if impossible to determine deﬂmbely
Examples Acmdcntcl drowning; struck by rml-
way tram—acmdcnl Rcvoluer- wound  of haad—
homlm.da. Poisoned by carbohc actq—prabably smfide
The nature of t.he injury, as h-a.etum of skull, and
consequences (e. g., sepsis, tetanua), may be st?.t.ed
under the head of “Cont.nbu;ory. (Regommenda-
ttons on ‘statement of cause of eath approved by .
Committee on’ Nomenclatum ot t.he Amerman
Medw&l Assoomtnon) ;

Nore.~-Individual offices may add w above list of undesir-
able t.errmq and remso ‘to pccept certificates conta.lnlng them.
Thus the form in use In New Yerk City states: T Ceruﬂcam.
will be returned for additional information which give any of
the tollmring diseases, without explanation,'as t.he solo cause
of death: ' Abortion, cellulitis, childbirth, mnnﬂsions. homor-
rhage, gangrene, gastritls, erysipelas, menlngitl! mlscarrla.ga.
necrosls peritonitis, phleblus. pyemia, saptlcmqjo tetanuys.”
But genaral adoption of the minimum llst. snggostad will-woTk
vast improvemsent, and Its scope can be ext.ended at a8 lutnr
dnte
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