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Revised United States Standard
Certificate of Death

(App;aved by U. 8. Census and American Public Health

' Assoclation.)
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t of,~0ccupation —Pref;ai'ae statement of

Statem
ocoupation j§fvery important, so that the relative .
healthfulnes flva.nous pursuits canh be known. The

question appl;és to each and every person, irrespec-
tive of age. For, mapy ocoupations a single word or
term ot the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositer, Archilect, Lecomo- i

tiva Engineer, Uwr,l Engineer, Stationary Firemar, ate.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provxded for the
latter statement; it should be usod oaly when naeded
As examples: (a) Spinner, (b) Cotlon 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 *Laboror,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete.
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite salary). msay be
entered as Housewifs, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or-given up on
account of the DIBRABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have’ no oceupsation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the pnmary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epldemlo eerebrospinal memnmbm"), Diphtheria
(n.vmd use of “Croup”); Typhoid fevcr {never report

P
Rt}

Women at home, who are

Pyphoid pneumonia’™); Lobar pneumonia; Broncho-

pneumonia ('Pneumonia,” unqualified, is indefinite);
Tubserculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid useof “Tumor”
for malignant neoplasma); Measles; Whioping cough;
Ckronic valvular keart disease; Chronic inlerstitial
nephrilis, ote. ‘The coatributory (secondnry or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disease cu.usmg death),
29 ds.; Bronchepnsumonia- (seoondary) 10 ds.
Never report mere symptoms or terminal cond1txons.

" guch as “Asth nia,” ‘“‘Anemia’’ (merely/symptom-

atie), “Atrophy,","‘Collapse " “Coma, 27 “Convul-
sions,” “Deblht ’?‘,(“Cougemtal " "Sanlle," eta.),
“Dropsy,” "“Ek ugtion,” *‘IHeart fallure.” ‘“Hom-
orrhage,’” “Inanjt n,'% “Mara.smus,’,’,, “0ld age,”
“8hock,” "Uremlg. " '}'Weakness,"-etef ‘when 8
definite disease oan be, ascertained as .the oause.
Always qualify all dlseases resulting from chlld-
birth or misearriage, as “PUERPERAL sepucemm
“PUERPERAL perilonilis,” ote. State cause for
which surgical operation was undertalen. For
VIOLENT DEATHS state ME.u.s orF iNJurY and qualify
a3 ACCIDENTAL, BUICIDAL,’ OF HOMICIDAL, OT a8
probably such, if impossible to determine dcﬁmtely
Examples: Accidenial drowning; struck by ra‘y-
way train—accident; Revolver wound of . hsad-*—
homicide; Poisoned by carbolic acid—probably smc:tle
The nature of the injury, as fraeture of skull; a.nd
consequences (e. g., sepsis, telanus), mpy 'bé stated
under the head of “Contributory.’ {Recommenda-
tions on statement of cause of denth apffoved by
Committes on Nomenclature of thd American
Medical Association.) i\,f

Nore,—Indlvidual offices may add to above list ‘of undealr-
able terms and refuse to accept certificates conmin!ng them.
Thus the form in use in New York City states: Oertiﬂcates
will ba returned for additional Information wh éive any of
the following diseazes, without explanation, as the pole cause
of death: Abortion, cellulitis, ch[ldbirth convulsipns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, i%rriuga
necrosis, peritonitis, phlebitis, pyemia, septicam}a tanus.'’
But general adoption of the minlmum list suggcstod,yviu work
vast improvement, and {ts scope can boe extended¥at o later
date. ’l',
ADDITIONAL SPACE FOR FURTHER snuum?r:
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