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Revised United States Standard
{Gertificate of 'Death

[Approvell by U, 8, Gensus snd American Public-Health
Asgoclation:]

Statement:of Occypation.——{Precise.efatement of
ocoupation i8 very iimportant, so that the relative
healthfulness of various purstits ean be known. The
question applies to eadh snd every person, irrespeo-
tive of age. Fer many cecmpations a single word or
term on the frst line will bewufficient, e. g., Farmer or
Planter, Physician, Comgpesiloer, Archiicet, Locomo-
tive engineer, Civil angineer, Jlationary fireman, ete.
But in many cases,: especiglly+in industrial employ-
menta, it.fs necessary to know (a) the kind of work
and also, {b) :the nature of the'business or industry,
anfl therdfore an additional line is-provided for the
latter statement; it should be used-only when needed.
Asexamgles: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) -Grocery; (a) !Foreman, (b) Aulomobile fac-
tory. 'The material-worked on may form part of the
second statement. 'Never return ‘‘Laborer,” *'Fore-
men,” “Manager,” *Dealer,” ete., without .more
pratcise specification, as Day laborer, Farm :ldborer,
Laborer— Coal mine, ete. Women st homse, swho are
engaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, -as At, scheool or At
home. Care should be tsken to report specificslly
the ocoupations of persons -epgeged in domestie
servioe for wages, as Servant, Cook,  Housamaig, oto.
Tf the ccoupation has been chapged or given np on
account of the DIsEASE ‘cAUSING DREATE, gtate ocou-
pation at beginning:of :illness. Ifretired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, @ yrs.) Tor persens :who:have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, :first,
the pIsBASH; ¢AUSING DBATH (the primary saffection
with respeot o time:and causation), using always the
same sceapted term'for theisame disease. Examples:
Cerelivospingl fever . (the ofly defiriite .synonym fs
*“Epidemin oorebrospindl meningitis™); Diphtheria
(avold use of “Croup”); Typhosd feser (never report

S ——

“Mythoid pnevmonia’); . Lobar preumania; Broncho-
preumenta|(‘"Preumonia,” ungnalifed tis indefinite);
Tuberculosis of lungs, meninges, periiongum, eto.,
Carcinoma, Sarcoms,iete., of........... ‘{(name oti-
gin; *Cancer'.is less deflnite; aveid use of “Tpmor”
for maljignant nceplasms); Mezsies; Whoopingwcough;
Chrontc walvular  heart #isense; Chronic interslilial
nephtitia, ato. The contributorny(secondary or in-
torourcent) affection need not:be:stated unlass im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnaumonis (secondary), 10 ds.
Never report mere aymptoms oriterminal conditions,
guch as “Asthenia,” “Anemia” (merély symptom-~
atio), “Atrophy,” “Collapse,” '**Coma,"” -*Convyl-
gions,” “Debility” (*“Cengenitdl,” “Senile,” eto.),
“Dropsy,” *“Exhaustion;” “Heart failure;” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’’ *“0ld age,”
“Shook,” *“Uremia,” ““Wenkness,” ete., when a
definite disease can .be ascertdined ans the roause,
Always qualify all (lisenses resulting from .chikd-
birth or miscarriage, aa “PUBRPRRAL seplicemia,’”
“PyUERPERAL perilonsiis,’’ eto. State ocause for

. which surgical operation was undertaken. For

YIOLENT DEATHS stabe MEANS. oF-1NJURY-and qualily

%8 ACCIDBNTAL, BUICIDAL, OF HQMICIDAL, Or 88
.prabably such, {f tmposstble to deterntine: definitely.
Examples: Accidental .drowning; struck by wail-
.way troin—accident; Revolver wound _of hesd—
ihomicide; Poisonad by catbolic acid—prohably suitide.
“The nature of the injury, as fracture of.skull,-pnd
consequenges -{e. L., .86peis, tetanus) may be gtated
under the head of *Contributory.” : (Recommenda-
tions on statement of cause ¢f:death gpproved by
‘Committee on Nomenclature ¢ the Amgrican
‘Medical Association.)

Notp—Individual offices may.add $o abowe 8ist of undesir-
able terms and refuse to.anccept certiflcates containing|them.
‘Phus the form in use In New York Olty-states: '‘Certificates
.will be returned for additlonal informatipn. whigh give pny of
the following diseases, without explanation, asithe sole causo
of death: Abortion,cellulitis, childbisth, eonvylsions, hemor-
-rhage, gangrene, gastritia, erysipelas, menipgitls, miscarriage,
,necrosia, ; peritonitis, ;phlebitls, pyemia,-septicemia, tetpnus."”
‘But general adoption of the minimum list guggented willrork
,vast Improvement, and Ita scopa canibo gxtemded st o later
date.

ADDITIONAL BPAQR FOR FUETIER,6A TRALUNTS
oY PRYBICIAN.




