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Revised United States Standard
‘Certificate of Death

{Approved by U. 8, Census and American Public Health
Auoc.lation]

Statement of Occupation.—Preoise statement of
oceupa.tlop is very lmportant g0 that the relative
hea.lthfulnass of various pursuits.can be known. The
question a.pphes to eaa.h and every person, irrespaec-
tive of age. For many ocoupations a single word or
term on the frst line will be gufficient, e. g., Farmer or
Planter, Phyatcmn, C'omposttor. Archilect, Locoma-
live enamear, Civil engineer, Stationary fireman, eto.

ut in many cases, especially ln industrial employ-
ments, it s, necessary to know (a) the kind of work
a.;:d also, (b) the matura of: the ‘business or industry.
and therefore an additional line {3 provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b). Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seognd statement. Never return *“Laborer,” “Fore-
man,"” “Manager,” *‘'Dealer,” eto.,, without more
precise spaelﬂcatmn, as Day laborer, Farm laborer,
Laborer——- Coal mine, eto. Women at home, who are
engaged-in the duties of the houaehold only (not paid

Housekeepers who rpceive a deﬁmte .salary), may, be,

ent.ered as Housewife, Housewo,rk .or At home, and
children, not gainfully employed, as At school or At
home. Care should be ta.kenxt.o report apeclﬂoally
the ocoupations of persons engaged in. domestm

service for wages, as Servant, Co_oh_: Hoysqmqtd ate.

If the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, Btate ocou-
pation at beginning.of .illness. If retired lrom busl-
ness, that fact may. be indmated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupatlon
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEABE.CAUSING DEATH (the primary affection
with respgot to time.and causation), using always the
same acocepted term for.the same disease. Examples:
Cerebroapmal fever (the only deﬂnit.e aynonym fs
“Epidemio cerebrospinal meningitia") szhthcrsa
(avold use of “Croup”); Typhoid fever (noyer report

“*Tyrhoid pneumenia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, perifeneum, ete.,
Carcinoma, Sgrcoma, eto., of........ ... {name orl-
gin; “Cancer'is less deflnite; avoid usge, of “Tumor”
for maﬂgnmt nqeplaams)., Measles; Whooping _coug_h
Chronée valvular heart digease; Chronic interstitial.
nephritis, ete. ‘The contributory (secondary ,or in-
terourront) affeotion need not he statpd unless im-
portant. Example: M easles (dispa.ae osusing deu.th),
29 ds.; Bronchopneumonia (gecondary}, 10 da.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” *'Anemija” (merqly symptom-
atio), “Atrophy,” “Collapse,” "Comg,” *Convul-
sions,” *““Debility” (“Congenital,’”” “8enile,” eto:),
“Dropsy,” “Exhsaustion,” *“Heart faflure,” “Hem-
orthage,” ‘‘Inanition,” "Ma.rasmus "o v0ld age,”
*Shock,” "Uremm" “Weonkness,” gto.,, when o
definite disease oan be ascertained as the ,cause.
Alwayas qualify oll diseases regulting from ohild-
birth or miscarriage, as “PunrPERAL sepiicemia,”
“PUERPERAL perilonilis,” eto. - State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify.
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of- &8
probably such, it impossible to determjne.definitely.
Examples: Accidental drowning;, sinuck by rnail-
way tmin—a_cc:dpnt Revolver wound of head—
homicide; Poigoned by carbolic ac:d—-—probably suicide.
.The naturs of: the Injury, as fracture; aof- ,skull and
consequences (e. g., sepsis, tetanuy) may- be stated
under the head of “Contnbutorw " (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of- the Amerlean
Medieal Assoaiation.) :

Nove.—Individual offices may add to above lat of undesir-
able terms and refuso to.accept certificatos containing them,
Thus the form in uss in New York Olty.states: “Oertlncateu
will be roturned for gdditional infomt!on which: give any of
the following diseases, without explanation, a8 a8 the sole causo
of death: Abortlon, celluiltis chlldbllrth convulaions, homor-
rhage, gangrene, gastritis, arysipelas, menlnglt.ia milearrlnga.
necrosis. .peritonitis, phlebitis, pyemia, saql;lcemlp tetanus.”
‘But geneml adoption,of the minimum ;list suggasted will “work
vast Improvoment, and lt.s eg:ope camba axt.en;ied at @ later
date,
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