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Revised United St&tes Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Tublic Health
Assoclation.)

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespesy
tive of age. For many ocenpations a single word orp
term on the first line will bo sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilecl, Locomor

tive Engineer, Civil Engineer, Stationary Fireman, eto,

“But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement? it should be used only when needed.
As oxamples: (@) Spinner, (b) Cotlon mill; (a) Salez-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory.* The material worked on may form part of the
sacond statement. Never return *Laborer,” *Fore-
man,” "Manager," “Dealer,” oto.,, without more
pmeise specification, as Dgay laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engsged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housswprk or At home, and
children, not ga.mfullv employed, as Al school or At
home. Care should be taken to roport speciﬁoally
the oooupations of persons engaged in dqmgst;o
gervioo for wages, as Servani, Cook, Housemaid, ote.
It the oocupation has been ohanged or given up on
account of .the DIBEABE cAUSING DEATH, stata ooou-
pation at beginning of illness. If retired from husi-
pess, that faot may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pDIBRASE causiNG DEATE (the primary affestion
with respeat to time and oausation), using always the
same acoopted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio osrebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’’); Typhoeid fever (nover report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
prnsumenia (*Pneumonia,” unqualified, [y indefigite);

 Tuberculosis of lungs, meninges, periloncum, eto.,

Carcinoma, Sarcoma, ete., of.......,..(name orl-
gin; *Concer” is less definite; avold uae of “Tumor”
for mslignant neoplaama); Measles, Whooping cough;
Chronic vglvulgr hegrt dizense; Chronip intersiitial
nephrilis, etqg. The contributory (secondary or in-
terourrent) aflection need not be atated unless im-
portant. Example: Measles (disense coysing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mare symptoms pr terminal conditions,
such as "*Asthenia,’” *“‘Anemin” (merely symptom-
atlo), "Atrophy,” “Collapse,” “Coma, /' *Copvul-
sions,” *Debility” ("Congemtal ™ "Senile,” pte. %
“Dropay,” ‘‘Exhaystion,” "Heart tailjre,” ‘“Hem-
orrhage,” *Inanition,” *‘Marasmus,” *Old pge,”
“Shock,” "_Urgrma ' “Wealkmesp,” eto., when a
definite diseass can be ascertaiped as the OAUBS.
Always quality all diseases resulting from qhild-
birth or migearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL pertlonilis,’”. oto. Btaty cause for
which surgioal operation was underfaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BTICIDAL, Or HOMICIDAL, OF O3
probgbly such, if impossible to determinae definitely.
Examples: Accidental drowming; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicids.
The.nature of the injury; as frapturo-ef skull, and
oonsequences (0. g., sepsis, lclanus), may be stated
under the head of “Contributory,” (Re¢ommenda-
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Medical Associption.)

Nore.~—Individual offices may add to abovo list of undesir-
able terma and refuse to gccopt certificates eonmlnlng them.
Thua the form in use in New York City statea: ' Cortigeate,
will be returned for addltlonal information ‘which give any of
the following diseases, without explanation, as thy sole gause
of death: Abortian, cellulitis, childbirth, convulsions, hemor-
rhagy, gangrena, gastyitis, erysipelnas, menlngmaf mlscnq-lage.
necrosis, peritonitls, phlebitis, pyemia, sgpticemin, totanus,”™
But general adoption of the minimum Hst suggested will work
vast impmvement and its scope can be extendnd at a lq.t.er
date.
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