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REVISED UNITED STATES STANDARD GERTIFICATE 0P DEATH

[Approved by U. S._Census and American Publc Hmlth_Assooi@tion]

Statement of occupatio: .—Precme gtatement of occupa-
tion is very important, sothatthe relative healthfulness of
various pursuita can be known. ' The question pphes to
each and every-person, meapectlve ofjage. For many
occupations a single word or term on the first line' will be
sufficient, e. g., Farmer or Planter, Physzmn, Compos-
Yor, Architect, Locmnotweengineer, Oml engineer,-Stationary
firemgn, ete. But in many ‘cases,. especially in: industzial
‘employments, it is necessary to know. (a) the kmd of
work and also (b) the nature of the business or industry,
and therefore an additional line'is provided for the latter
statement; it should be used only when needed. As
oxamplea: {a) Spinner, (b) Cotion mill; {a) Salesman, (1)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return ‘Laborer,’ “Foreman,”> ‘‘Manager,”
#Dealer,”? ete., withoui more precise, spcc.ification, a2
Day laborer, Farm laborer, Laborer—Coal mmire, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered: as Iouscwife, Housework,
or At home, and children, not gainfully ‘employed, as A¢
school or At home. Care should be itaken to report spe-
cj.ﬁcal.ly the occupations of persons engiged in domestic
service for wages, asServant, Cook, Housemaid, etc. Iftha
occupation has been changed or given up on account of
the DISEASE CAUBING DEATH, state occupation at beginning
of illpess, If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yra.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisasn

CAUSINITDEATH (tho primary affection with respect to time
snd cauestion), using always the same accepted term for

the sa:p-(hsease Examples Cerebrospinal fever (the only :

defini onym is “Epidemic cerebrospinal- menin-
gitis”); Diphtheria (avoid use of “Croup”); Typhoid fever
{never report “ Typhold pneumonia’); Lobar g’meuﬂwnia,
Bronchopneumonia (“Pneumoma.,” unqualified, ia indefi-
nite); Tubereulosis of lungs, meninges, pmtomum, ete., Car-
cinoma, Sarcoms, ete., of . (name origin; “Gan-
cer” ia lesa definite; avoid use of “Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chromic dntérstitial nephritis, etc. The con-
tributory (secondary or inte¥current) affection nded nod
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia,’* “Anemis’! (merely symptom-

.

atic), “Atrophy,”” *Collapse,” “Coma,’? “Couvulsions,”
#Debility’ (“Congenital,”? “Senile,”? etc:), *Dropsy,”
«Exhaustion,’? *Heart failure,’? “Hemorrhage,” *‘Inani-
tion,” ¢ Marasmus,”t “Old age,’” “Shock,’? “Uremin,”
“Weakneas ” gte., when a definite’ disease can be ascer-
tained as the caunse. Always qua.hfy all diseases result-
ing from childbirth ot miscarriage, as “ PUERPERAL septi-
comia,’? “PUERPERAL peritonitis,’? ete. State cause for
whica satgical operation was utiderisken. For vioLENT
pizaTaS atato MEANS OF INTURY and qualify 85 ACCIDENTAL,
SUICIDAL, OF HOMICTAT, of a8 probably such, if impossible
to determing définitely. Examples: Accidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carboli¢ acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sopsis, fetanus) may be stated under the head of
“(Contributory.’”? (Recommeéndations on statement .of
cause of death approved By Committes on Nomenclaiure
of the American Medical Association.} .
Nore.—Individual offices may add to‘above list of undesirable terms
pnd refuse to aceept certificates containing them, Thus the fornfin‘uso
in New York City states: “‘Certificates will be returned for additional
information which give any of the following disenses, without explann-
tion, as the sole cause of déath: Abortion, cellulitis, childbirtk, convul-
sions, hemorrhage, gangrene, gastritis, erydipelas, meningitly, miscar-

riage, necrosis, peritonitis, phleblils, pyemia, septicamia, tetanus.”  Buf
general adaption of the minimum list suggested will work vast improve-

ment, and its scops can be extended at a later dote.
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