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Revised United States Standard

Certificate of Death:

(Approved by 0. 8. Census' and American Public Henlth

Aasoclation )

Statement of Occnpaﬁdn.:—P;-ecise statoment of.

cocupation is very important, so that; the relative
healthfulrness of various pursuits.ean be Enown. Tha
question applies to each and every person, irrespac-
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, Architect, Locomio-
tive Engineer, Civil Engineer, Slationdry Fireman,
etc. But in many eases, espesially in industrial ents
ployments, it i3 neqessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and: therefore an additional line is provided
tor the latiter statement; it should be used only when
noeded. As examples: {a) Spinner, (b) Cotton mill,
(a} Salesman, (b) Grodery, (a) Foreman, (b) Aulo~
mobile fastory. Thé material worked on may form
patt of the second statement. WNever return
‘“Laborer,”” “Foreman,” ‘“Manager,” "Dealer,”” oto:,
without more precise specification, as Dey laborer,
Farm laborey, Laborer—Cgal mine; ete, Women ab
hore, who are engaged in the duties of t.ha h018
hoid only (not paid Housekeepers who r&
definite galary), may be enterpd as Hou
Aousework ar A! home, snd ahlldren. nof g’mn(ullx
employed, as Af school or At heme. Care sh'"b 1d
be taken to raport specrﬁca.lly the oceupationg-o6
persons engaged in domestic service for wages, a
Servant, Cook, Housemraid, eteo.
has been changed or given up on aceouny of the

DIBHASE CAUSING DEATH, siaté ogooupation at be-~

ginning of illness. If ratired from business, that
fact may he indicated thus: PFarmer (retired, 6
yre.}. For persons who have no oecupatmn what.-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE ¢AUSING bEATH (the primary affection with
reipect to fime and esusstion), using always the
sams aacepted tarm for the dame disdase. Examples:
Cerabrospinal Jever (the only definite synonym is
“Epidemic corebrospinal menmglt;is"), Diphtheria
('&VOld use of *‘Croup’*); Typhoid Jfever (naver report

If tha .oocupation

\

“Typhoid pneumonia’y; Eobar preumania; Bronche=
proumonis (*'Preumonis;” unqualified, is indsfinite);
Tuberculasis of dusgs, meninges, peﬁtomum. eto.,
Careingma,, Saroomg, ote., of - {name gri-

" ging “Cancer’* is less deﬁ:mte nvold use of “Tumdr”

for maligndnt mopl.aam)!. Memtba. T‘Fﬁoopmg cough
Chronie valvulas hearl disease; Chronic interstitial
nephtiifs, gto. Tha contnbutory (secondary or in-
terourrent) affeotion nead not Be stated unless im-
portant. Example: Measles (disedse causing death).
29 ds.; Bronchopnaumonm (sooandary), 10 ds. Never
report mere symptoms Qr t.e_rlmna,! oonditions, such
83 ‘*Agthenia,’” “Anemija’’ (merely symptomatis),
“Atrophy,” ‘‘Collapse,” ‘*‘Coma,” *‘Convvulgions,"
“Debility” ("Congantml " “Sem.le." ste.), " Dropsy,’”’
“Exhaustign,” **Heart failure,” *Hemorrhage,” *In-
anition,'’ “Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the oause, Always qualify all
disenses resulting from ghildbirth or miscarriage, as
““PUERPERAL zeplicemia,” ‘‘PUERPERAL perilonilis¥
eto. State cause for which surfgical operation wgs
undertaken. For VIQLENT DEATHS state MEANS OF
INJURY and qualify A8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termme daﬂmtely. Examples: Agcidental drown-
ing; struck by railway (rain—accident; Ravolver wound
of head-—Romicide; Poisoned by curbalic acid—prob-
ably; suicide. The nature of the injury, as frasture
of skull, and oonsequences (e. g, 8epais, lelgnua),
may ba stated under the head of “Contributory,”
{Recommendations gn statement of canse of death
spproved by Committés on Nomencliture of t.he
Ameriean Medieal Assgeiation.)

- Nors.—Individual offices miny add tq above list of undo-
sirable tarms and refyse to accept certificates contajning them,

"Thus the form In use in New York City states: “Certificatas

wilt be returned for additional information whizh give any of
ha following dlsea.sas. wit.hout. a:plnnnuon. as tho solo cause
of death: Abortion, celfulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, u;enl.nsiﬂs miscarriage,
necrosis, peritonitis, phlebitiz, pyemia, septicemia, tetanus,"”
But gengral adoption of the minimum st quggosbed wll,l work
vast impgrovement, and fts sCOPa can ba axmnded at & loter
date.

ADDIT.ION\I. 8PACD ?OR I'UB'I'F“ .TAml.ll"l‘l
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