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Revised United States Sta: dard
Certificate of Death -~

(Approved by U. 8. Census and American Publie Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the rela.twq
healthfulness of various pursuits can be known. Thq
question applies to each and every porson, 1rrequ9-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many oases, especially in industrial employ-
mepts, it is necessary to know (z) the kind of work
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used anly when needed.
Asg examples: (a¢) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
preoise apecification, as Day. laborer, Parm laborer,
Laborer—Coal mine, ete. Women at home, who arp
ongaged in the duties of the household only (not pmd
Housekeepers who regeive a definite salary), may be
ontered an Housewife, Housework or Al home, and
children, not gainfully employed, ag A¢ school or At
home. Cars should be taken to report spemﬁcally
the ocoupations of persons engaged in domestic
gervice for wages, as Servan!, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
ageount of the p1sEAsE cAUSBING DEATH, state goou-
pation at beginning of illness. If retired from bum-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne occupathn
whatover, write None.

Statement of Cause of Depth.—-Na.me. first,
the prepasE causiNg DEATE (the pnmnry affection
with respeot to time and ¢ausation), using nlwaya the
same accepted term for the same diseass, Emmples
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup™}; Typhoid Jever (never report

"“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia ("Paeuxpoma," unqualified, fs indefinite);
Tuberculosia of lupgs, meninges, per:tonaum. ato.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronig’ valvoular heart diseaze; Chronie interstitial
pophritis, etq. The contributory (secondary or in-
terourrent) affeotion need not be stated unlels ime
portant. Example: Mcuasles (dlsease causing death),
29 ds.; Brpnchopneumoma (sepondary), 10° ds,
Never report mere pymptoms or terminal conditions,
such as *Asthenia,” “*Anemia’” (merely symptom-
atw) “Atrophy,” *“Collapse,” "“Coma,” *‘Convul-
slons ” “DeFlhty" (**Congenital,” *‘Senile,” eto.),

ropsy,” ‘'Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Innmtfon " "Maraamus *U0ld pge,”
“ghock,” *‘Uremis,” "Waa.knass " eto., when o
definite disepse can be ascertained ag the oause,
Always qun;u’y all disesses result.mg from thld-
birth or miscarriage, as *PUBRPERAL acphcem:a *”
“Punnrmnu perilonitis,” eofo. State couse for
whioch surgieasl operation was underﬂaken. For
VIOLENT DEATHS gfate MuaANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely
Examples. Accidental drowmng, atruck by rail-
way lram--acgzdant Rovolver wound of head—
hom:ctde. Poisoned by carbahc acur—probably autg':tda
The nature of the i anury. as fragture of skull, and
CONEequUONces (e g., sepsia, tetanus). mpy bo stated
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of qeath approvad by
Committee on Nomenolature of the Amerioan
Medloa.l Association.)

Nors—Individual offices may add to above list of undesir-
able ferms and refuso to accept certificates containlag them.
Thus the form In use In New York Oty states: “Certifieate,
wilt be returned for additional lnform.u.'t:lon which glve any of
the followlng disedses, without explannbion. aa tho &ole cause
of death: * Abortion, cellulitls, childbirth, oonvulslonu hémor-
rhage, gangrense, gastritis, eryslpelns, merningitls, m.{scarﬂngn.
necrosis, peritonitia, phlebitis, pyemin, septicomia, totanus,”
But general adoption of the minlmum st siiggedtsd will work
vast improvement, and Its scope can be exmndod at a fiter
date,
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