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Revised United States Standard
Certificate of Death"

{Approved by 'U 8. Censug and Amerlc-m Puliie Health
Association.)

Statement of Occupatipn.—Precise statement-of
oceupation is very important, so that the relative
healthfulness of various pursuits gan bo known. The
question applies to each and every person, irrespeo-
tive of age. For many occupa.t.mns a gingle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationgry Fireman, eto.
But in many cases, especially-in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for.the
latter statemeont; it should be used only when needed,
As pxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gpeond statement. Never return !'Laborer,” *Fore-
man,” “Manager,” *Dealer,” eto,, without more
precise specification, ns Day lahorer, Farm laborer,
Lgborer—Coal mine, ote. Women at home, who are
engaged in the duties of the'household only (not paid
Housckeepers who reccive a dofinite salary), may _l{e

entered as Housewife, Housework or At home, and +

children, not gainfully employed, a3 At school or At -
home. Care should be taken to report specifically
the occupations of persons enga.ged in domestic :
nervioe for wages, as Servant, Cook, Housemaid, eto.
1t the oceupation has been changed or given up on *
acoount of the DIBEASH CAUBING DEATH, state geea-
pation at beginning of illness. If retired from bugi-
ness, that fact may be indicated thus:
tired, 8 yrs.) For persons who have no oecupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the p1sBASE CAUSING DBATH (tho primary affection -
with respeet to time and causation), using always the .
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nevep_'report.

Farmer (re- *

29 ds.;

“Typhoid pneumonia’); Lobar pneumonia; Bropeho-
prneumonia (“Pnenmanis,” uuquslified, ig indeﬁnite),
Tuberculosis of lungs, meninges, penloncym ‘oto.,
Careinoma, Sarcoma, pte., af. ,.,......(namq ori-
gin; *Cancer” is less deﬁnite; avold nap pf “Tumor”

for malignant neoplasma}; Measles, Whaoping cpugh;
Chronic valoular heart disesse; Chropie interglitial
nsphrilis, ate. The contributory (gecopdary qr in-
terourrent) affeotion need not hq gtated unlesp im«
portant. Example: Measles (digepap oaysing death),
Bronchopneumonia (sopondary), 1Q da.
Never roport mere aymptomas or tprming! eondifions,
such as *“Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coms,” *“Convul-
sions,” “Debility’’ (“Congenital,” *Senile,” ete.),
“Dropsy,” *‘‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” “Marasmus,’” *“0ld p,ge."
‘‘Shock,” “Uremia,” *“Weakness," eto.,, when 'a
definite discase can bo ascertained as the gause,
Always qualify all diseases resulting from ghijld-
birth gr miscarriage, as*“PUERPERAL septicemia,”
“PusrRPERAL perilonilia,” eto, “Btate cause for
which surgieal operation was underfaken. For
VIOLENT DEATHS stato MEaNs or INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Of EQMICIRAL, OF Y
probably such, if impossible to detorming definitely.
Examples:.. Accidentgl drowmna, struck by rgil-
way tratn--—acnrim! Revolver ‘wpund of head—
homtmde, Poisoned by garbolic actd—-—prcbqbly sul’,mde
Thé nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, !etamu). may be lt.qt.ed
under the hegad of ‘*Contributory."” {Rengmmenda-
tions on statement of cause of death p-pproved by
Commitiee on Nomenclabure of the American
Medical Association.)

Nore—Individual offices may add to abovg Usg of undesir-
able terms and refuse to accept certificates eonpalnlng phem. -
Thus the form In uso in New York Olty statey: *‘Certifcates
will be returned for additional information which give any of
the following diseases, withont explangtion, as the sole mune
of death: Abortlon, celiulitis, childbirth, convujsions, hp.mor-
rhage, gaugrene, gastritis, erysipelns, r\neningltig. mlmn‘lage.
necrosls, peritonitis, phlebltls, pyemia, sppgicemia, tetqnus "
But general adopt!on of the minimum lisy ayggested will work
vast lmprovement, and its scope can be extended at a lat«er
date.
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