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Revised United States Standard
- Certificate of Death

(Approved by U. 8. Census and Amprican 'Publ.lc Health
Association.)

Statement of Occupation.—Praoise éta_._temem of

ocoupation is very important, so that the relative -

healthfulness of various pursyits can be known. The
question applies to each and every person, irrospess
tive of age. For many occupatmns a single word or
_term on the first line will be su fiicient, o. g., Farmer or
Planter, Physécian, Composilor, Archilect, Locomor
tive Engineer, Civil Engineer, Statumary F'treman, eto,
‘But in many oases, especially in industrial employ-
.m,epts, it is necessary to know (a) the kind of work
.and also (b) the nhature of the bu,smesa or :nduatry,
“and therefore an additional line is provided for the
Iatter statement; it should be used only when ndeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobils facr
. tory. The material worked on may form part of the
sacond statement. Never return “'Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete:, without more
_procise specification, as Day laborer, Farm labprer,
_Laberer—Coal mine, ete. Women at home, who ars
engsged in the duties of the hou sehold only (net pajd
T Housckeepers who receive a definite salary), may bg
entered aa Housewife, Housswork or Al home, and
- ohildren, not gaintully employed, as At gchool or At
home. Care should be taken to roport specifically

-

“-"the ocoupat.lons of persons engaged in domestw

service for wages, as Servant, Cook, Housemaid, otp.
-4t the occupation has been ohanged or given up on
acoount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who ha.va no occupation
whatever, write None.

Statement of Cause of Death.—Neme,  firat,
the pi1amas® causinGg pEaTH (the primary affeotion
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

**Typhold pneumonia”); Lobar pneumonia; Brojcho-
pneumenia (' Pneumonia,” unqualified, ts indefinite);
Tubsrculosis of lungs, meninges, perifonsum, eto.,
Carcinoma, Sarcoma, ete,, of.......,..(nome ori-
gin; *Cancer' ia less deflnite; avold nse of “Tumor’

for malignant neoplasma); Mzasles, Whopping cough;
Chronic valoplar heart diseass; Chronic inlerstitial
nephrifis, eto. The gontribytory (peooudary or in-
teronrregt) aflection need not be stateg] unlass im-
poriant. Example: Measfgs (disoase oausing da_nth),
20 das.; Bronchepneumonia (secondary), 10 ds,
Never report mere symptoma or terminal conditions,
such as **Asthenis,” “Anemin” (merely symptom-
a.t.io) “Atrophy,” *“Collapss,” ‘‘Coma, " “Convul-
gions,” “Debility’” (“Copgenital,” *'Senile,” ste.},
“Dropsy,” "Exhayation,” ‘“‘Heart failure,” "Hem-
orrhage,”” “[nanition,” *“Marasmus,” *“Old gga."'
“Shock,”? *“Uremia,” *‘‘Weakness,” ete., when a
definite disepse can be asceriziped ag the gause.
Always quality all diseases resulting from ghild-
birth or migcarriage, as “PyErreRaL seplicemis,”
“PUERPERAL perilonitia,” eoto. Btate cause for
which surgipal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily

A8 ACCIDENTAL, BUMIDAL, OF HOMIGIDAL, Or &3

probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; stryck by reil-
way irain——aceident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probadly suicids.
The nature .of the injury, as fragture of skull, and
consequences (9. g., aepsis, teta:wa). may be stated
under the head of "Contributory, {Regommenda-
tjous on statement of canse of death approved by
Committes on Nomenclaturs of the American
Medical Asscoiation.) ’

Nora.—Individual ofices may add ¢ ghove list of undesir-
able torms and refuse to accept cortificatos containing them,
Thus the form In yse in New York Clty statea: *'Certificate,
will ‘o returned for additional informagion which glve any of
the following diseases, withous explanation, as th9 #ole cause
of death: Abortion, cellulitis, chlldb!rnh convulsions, hemor-
rha,su gangrene, gastritls, erysipelas, qmqlngltls mimrrlage
pecrosis, peritonitis, phiebitis, pyemin, aaplgleen;!n. totanus."
But general adoptjon of the minimum IJst suggestad ‘will work
vast improvemens, and Its scope can be extended at a Ipter
date.

" ADDITIONAL BPACE FOR FURTERE ETATEMANTS
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