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Revised United States Standard

Certificate of Death

(Approved by U. 8. ‘Census and Ainerican Public Healt.h
_Association.)

Statement of Occupation.—Precise statemo‘ntj of
ocoupatioh i8 very important, 86 that the relative

healthfulness of various pursuits oan be known. The’

question a.pphes to éach and every person, irrespec-
tive of age. .For mdny ocaupations a single word of
term on the first line will be suﬁﬁclent. e.g., Farmer or

Planter, Physician, Compositor, Archilect, Locoma=
- tive Enginéer, Civil Enginecr, Stationary Fireman, eto;

But in many cases, especially, in industrial employ-
ments, it is necéssary to know (g) the kind of work
and also (b) the nature of the business or industry,
anid therefore an additional line is provided for the

- latter statement; it shonld be used only when poeded.

Asg examples: (a) Spinner, () Cétton mill; (a) Sales-
man, (b) Grocery; (¢) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” oto., without more

precise specification; as Day laborer, Farm laborer, ’

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
H'ousekeepers who receive a defiriite salary), may be
eiitered as Housewifs, Housework or At home, and
children, not gainfully employed, as A? achool or At
home. Care should be taken to report specifically
the occupations of persops engaged in domestio
service for wages, as Servent, Cook, Hougemaid, ato.

It the cocoupation has been shanged ot given up on -

account of the DIBEASR CcAUSING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

_.the PIsEASE causiNg DEATH (the primary affection

with respeot to time and causation), using always the
same acoopted term for the same disease, Wxamples:
Lerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal’ meningitis"’}; Diphtherig
(avoid use of “Croup”); Typhoid fever (never report

- nephritis, elo.

t

*“Typhoid pnétmonia’); Lobar pneumonia; Broncho-
préumonia ("Pnaumoma.," unquslified, is indefinite);
Tuberculosis of lisngs, meninges, peruoneum, eta.,
Ca¥cinoma,’ Sarcomd, éto., of . . . ., . . (hanie ori-
gin; “Caucer" is less deﬁmte. avoid use of “Tumor”
tor malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disedse; Chrinie interstitial
The contnbutory (secondary or in-
térdifrant) affeotion need nét be stated unless im-
portant. Example:; Measles (disease eausing death),
29 ds.; Bronichopneumonia (seormdu.ry), 10 ds.
Never report riere symptoms or termmul conditions,
sich as “‘Asthenia,’” *‘Afemia” (merely sympto m-
a.tlc), “Atrophy * “Collapse,” “Loma,” “Convul-
stons,” “Dability™ (“Cépgenital,” *Senils,” eto.),
“Dropsy,” "*Ixhaustion,” ‘“Heart failure,"” “Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old ege,”
“Sheek,” “Uremia,” “Wea.kness." ote., when a
definite disease can be ascertained ae the cause.
Always quality all diseases resulting , from ohild-
birth of misearnage.
“PUERPERAL peritonilis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or a3
probably such, if impossible to deterininé deflnitely.
Examiplos: Accidentdal drowning; struck by rail
way train—accident; Revolver wound of hsad—
kowmicide: Potsoned by carbolic acid—probably suicida.
The naturé of the i ln]ury, 83 fraotife of skull, and
consequences (0. g., fepsis, tef.anus). may be stated
under the head of “Ccmtnbutory " (Recommenda-

tions on statement of cause of déath approved by~
Committee on: Nomenelature of the American -

Medical Assocmtlon ) -

" Nors.~Individual omces may add to a«bove tist of undesir.’

able terms and refuse ta accept cortifidates conmlnlng them.
Thus the form In use In New York City states: '‘Cortificates

will be roturned for ndditlonat information which give any of
the following disedses: without explanatighn, ns the sole caluse .

6f death: Abertion, cellulitis, childbirth, convuisions, hemor~
rhagé, gangrene, gastritis, erysipcins, meningltla. miscarﬂago.
riecrosis, peritonitis, phlebitls, pyomia, septicenils, tetanus."
But general adoption of the minlmum llst suggested will work
vast improvement, and Its sCOpe can be extanded at & Ilnter
date.
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