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Revised United States Standard
Certificate of Deathr

Assoclatlon,)

Statement of Occupation.—Proovise statement of

healthfulness of various puredits can be known. THhd
question npplles to each' and’ every person, 1rrespoo-
tive of age. For many oceupations a single word or
term on the first line will'be sufficiént, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo:

But in many cases, especially in 1nduutna.l employ-~

and also (b) the nature of the busmass or industry,
and therefore an additional lire is provided for the
latter statement: it should bo usedlonly when needed!
As examples: (a) Spinner, (b) Cottow' mill; (a) Salest
man, (b) Grocery; {a) Foreman, (§) Automobile fac
tory, The material worked 6n may form par of the
second statement. Never return ‘*‘Laborer,” “Fore-
man,’”" “Manngdr,” *‘Dealer,” efo., without more
précise specification, as Day laboerer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the househotd only (not. paid
Housekeepers who receive a deﬁnlte galary), may be
entered as Housswife, Housework or Af hame. and
children, not gainfully employed, as At school or At
home. Care should be taken to' report specifically
the oceupatiéns of persons engaged in ddmestiv
sorvice for wages, as Servani, Cook, Housemaid, otd.
"It the ocoupation has been changed or given uli on
account of the DIBEABE CAUBING DEATH, stAtd oo~
pation at beginning of illness. If rétired from Busl-
ness, that fact may be indicated thus: Farnier (ré-
tired, 6§ yrs.) For persons who have no odeupation
whatever, write None. .

Staternent of Cause of Death.—Nanie, first,
the pISEASE GAUBING DEATH (thé primary _affec‘tion
with respect to time and eausation), using always the
same aceepted térm for the same diseaze. Examples:
Cerebrospinal fever (the only définite dyrozym: is
“Epidemic’ cerebrospinal meningitis™);- Diphtheria

{avoid use of “‘Croup™); Typhoid fevér (never report

(Approved by U. 8. Oensus and American Public Healili

occupation is very important, so that the relative’

tive Engmeer, Civil Engineer, Statwnary Fireman, ete.

ments, it is necessary to know {a) t.he kind of work

preumonia (“Pneumomh. ungualifi ﬂndeﬂnna).
Tuberculosis of lusgs, meninpges, per ‘naum; - ato.y
Carcinoma, Sarcomau; eto., of....... --M‘me' ori-
gin; “Canoer’ is less definite; BVOld use'dl “Pymor”
for malignant nooplasma); Measles, W’hoopmg “gugh;.
Chronic valvular heart discase; Chronid snlerdvgigh
nephritis, ote. The contributory (secordary of Yuu
terourrant) affection need not be stated unless im--
portant. Example: Measles (disedss cauring death),
29° ds.; Bronchopreumonia (segondary), 10' da,
Never report mere symptdams or terminal conditions,
sush as *“Asthenia,” “Anemia"” (merely symptom-
atio), *‘Atrophy,” *“Collapse,” **Coma," *“Convul-
sions,” “Debility” (‘““Congenital,” *‘Senile,” eto.),
“Dropsy,” *“‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0Qld dge,"”
“Shock,” “Uremia,” **Weakness,” eto,, when a
definite disease ecan be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicathia,”
“PUBRPERAL peritoniiis,’” .ote. -State . cause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, OT HOMICIDAT; OrF Og
probably such, it impossible to determine’ definitdly.
Examples: Accidanial drowning; siruck by sail-
way train—accident; Revolver dound of heddi—
homicide; Poeisoned by carbolic acid—prolably suicids.
The dature of the injury, as fractura of skull, ¥nd
consequences {(e. ., s&psis, telanus), may be stated
under the head of *‘Contributory.” (Redommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of ths American
Medieal Assooiation.)

*Typhoid pneumonia’);. LobaF pn "S{"‘:"L Broticho-

Norp~~Individual officea may add to above Uit of undesir-
able terms and refuse to dccopt certificates” contilhing them.
Thus the form in use fn New York Clty states: * Certificates
will be returned for additional information which' give ahy of
the following diseases, without explanation, na the sole eause
of death: Abortion, cellulitis, childbirth, cenvulkfons, kdmor-
rhage, gangrene, gostritis, eryeipolss, menirngitis) d:.tnmrﬁage.
necrosis, peritonitis, phlebitis, pyemia, sépticemia, tetanus,™
But general adoption of the minlmum l.fsc suggested will work
vast improvement; and its scope can be eitendbd at a fhter
date.
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