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Revised United States Standard
Certificate of Death

(Approved by U. 9. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupaticn is very impartant, so that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necesgary to know (a) the kind of work
and also (b) thé nsture of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,: (a) Foreman, (b) Automobile fac-
tory. The material worked on may form par{ of the
seoond.statement, Never return *'Laborer,” *'Fore-
man,” -‘Manager,” *‘Dsaler,”” ete., without mors
precme specification, ag Daey lgborer, Farm laborer,
Laborar—Coal mine, oto. Women at home, who are
¢ngaged in the duties of the househeld only (not paid
Housekeepers.-who receive a definite salary), may be
entored’ as Housewifs, Housework or At home, and
children, not.gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
servise for wages, os Servant, Cook, Housemaid, eto.
It the oocupation. has been changed or given up _on
agcount of the DISBASE CAUSING DEATH, state poou-
pation.at beginning of illpess. If.retired from busi-
ness, that tast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ogoupation
whntevar, write Nons.

; Statement of Cause of {Death.—Name, first,
the' DISEABE CAUBING DEATH; T (the primary affection
mth respect to time and ct_msa;mn), usging always the
same aooapted term for the same dizease. Examples:
Cerebrospinal’ fever (the only definite synonym,is
*Epldemio ocerebrospinal memnglt.:s"). D:phthma
{(avold yse;of.*'Croup’’); Typhgng fever (never report

*—4

“Typhoid pneumaonia’); Lobar preumaonia; Broncho-
preumonia (‘' Pneumonia,” unqualifigd, is indefinite);
Tubsrculosis of lungs, meninges, paritoncum. oto.,
Carcinoma, Sarcoma, eto., of....... (npme ori-
gin; "Canoer" ia less deﬁmte pvoid uae of “4Tumor";

for malignant neoplasma) Measles, Whooping cough;

Chronic valpular heart disqase; Chronic interstilial
nephritis, ote. The ¢ontributory {secondary or in-
terourrent) affection need not be s{atdd upless jm-
portant. Example: Measles (digeaso ofising eath);
20 ds.; Bronchopneumonia' (secondary), 10 da.
Never report mere symptoms or'tenpinal conditjons,
such &8s “Asthenia,”’ “‘Anemin’ (mgrely symptom-
a.tm). “Atrophy,” “Collapss,’” “'Caoma,” “*Convul-
siong,” *‘Debility"” (“Congenital,” *‘'Senile,” ato.),
“Dropsy,” *“Exbaustion,” *“Heart failure,’ “Hem,-
orrhage,” *Ipanition,” .‘Marasmug,” -0}d age,”!
“Shock,” *“‘Uremia,” *““Weakness," etp., when p
definite disease can be ascertained as the csuse.
Always quahry all diseases resultgmg fram_ cluld-
birth or miscarriage, &s. “Pnnnrnmn ssp;u:emm.

“PuURRPERAL perilonilis!’ ate. Stata cguse ' for
which surgical operation was undertakep, For
VIOLENT DBATES Etato MBANS oF INJURY and qughfy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impoassible to determine definitely,
Examples: Acdcidental drowhing;  slruck l:y rail.
way (irain—accident; Revolver wound of  head—
homicide, Poisoned by ecarbolic acid—probably auicide:
The nature of the injury, as fracture of skull and
consequencas (e. g., 2epsis, telanus), may be .atated
under the head of “Contributory.” (nRecommendn-
tions on statement, of eause of death gpproved by
Committee .on Nomenclature ol' thp American
Medical Association,)

Norp.—Individual offlees may add.to ahoye list of undesir:
able terms and rofuse 1o nccept certificatos coptalnlpg thom!
Thus the form'in use In Now York City states: * Certlficates
will be returned for additional information thch glye any of
the following disenses, without explanation, as the sple causa
of death: Abortion, cellulitis, childbirth, convulsiong hemors
rijnge. gangrene, gustritis. erysipolaa, . meninsit.‘s. miscarriages;
necrosls, poritonitly, phlebitis, pyemia, .septicemia,- totanus,”
But general adoption of the minimum: llst angumd wll] worh
vast Improvement, and fts scops can be oxtpnded at » lnter
date.
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