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Revised United States St'gnda?rd
Certificate of Death

(Approved by U. 8. Census and Ambrican Puble Health
Association.)

Statement of Occupation.—Precise statemert of
oocoupstion is very important, so that the relative
healthtulness of various pursuits ean be khown, The
question applies to each and overy person, irrespee:
tive of age. For many occupatiohs a single word o#
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compositor, Architeet, Locomo:
five Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b) Cotion mill; (a) Sales
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
toiy. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” ‘Fore-
man,” “Manager,’”” “Dealer,” ete., without more
precise specifieation, as Day laborér, Farm labérer,
Loborer—Coal mine, éte. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or At hon;c!. and
ehildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otd.
If the ocoupation has been ehanged or Fiven up on
aocgount of the DIsSBASE CAUSING DEATH, stale coou-
pation at beginning of itlness. If retired from Liusi-
ness, that fact may be indicated thus: Farmier (ré-
tired, 8 yrs.) For persons who have no ocoupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DisEASE CAUSING DEATH (the primatry affection
with respoot to time and causntion), using always the
sama aaocopted term for the same disenase. Exaiples:
Cerebrospinal fever (the only deflnite syrnonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typheid fevdr (never report

N

“Typhoid poeumonia™)s Lobar -pnpumon'iu; Brohcho-
pneumenia {*Pneumanla,” unqualified, 16 indefidite);
Tubgrculosis of luhga, meninges, periloneum, eto,;
Carcinoma, Sarcoina, eto., of. vsqesse..(name ori-
gin; “Cancer” is loss definite; avold asé of “Tuthor”

fof mialignant neoplasma); Measled, Whooping cough;
Chronic valvular Keart disende; Chronik interstitial
taphritis, 6té. Thé éontributory (sboohdary or in-
‘tefourrent) affeotion need not be stated unlesd im-
portant. Example: Measles (diseaso causing denth),
20 ds.; Brbnchopneuinoria (sebondary), 10 da.
Never report mére symptoms br términal oondjtmna,
such as **Asthenia,’”” *“‘Anbmia” (marely symptom-
atio), "Atrophy " “Collapse,’” *Coma,” '"“Cohvul-
sions,” “Debility” (*Congenital,” *'Bdnile,” #te.),
“Dropsy,” “Exhaistion,” *Heart failure,” “Heam-
orrhage, '_’ “Inanition,” *“‘Marasmus,” “0Old hAge,”
“Shook,” “Uremia,” ‘‘Wealknash," eﬁo., whén a
definite disense ean be ascertained ad the chuse.
Alwaya qualify all disedses resulting from dhild-
birth or misoairiage, 88 “PUBRPERAL ‘soplicemia,”

“PUERPERAL perilonifis,” &to. Staté cdusé for
which surgital operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
i ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or oy
probably sueh, if impossible to detormine definitely
Examples: Aeccidental drowning; siruck by rail-
way train—actident; Révolver wound of hedd—
homniicide, Poisoned by carbolic acid—prebably suitids,
The nature of the injury, as frastire of skull, and
consequences (d. g., sepsis, tétanus), may be stated
under the head of “Contéibutory.” (Reoommenda—
tions on staterhont of cause of death approved by
Committee on Noménclature of the Ameriean
Medical Assocoiation.)

Nore—~Individiaal officés may add 16 sbove List'of undesir-
itle terms and refuse to accept certifi¢ated coninining them.
Fhus the form in @ee in New York Clty states: "Oort,iﬂcaw
will be returned for additional informatich which give nny of
the following disesises, without explanation; as tha sole enuse
of death: Abortion, céllulitls, childbirth, convulstons, hémor-
rhags, gamgrene, gnstritls, erysipolas, mcHlngitla, miscnrrlnge
tiecrosls, peritonitis, phlebltls, pyemia, séipticontis, tetanus.’
But general adoption 6f the minimum st stiggedied will ‘work
vast impmvement. and its scope can ba extended at a tator
dato.
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