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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americhn Public Health
Association.)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthtulness of various pursiits can be known. Thé
question npplies to each and every porson, 1rraspco-
tive of age. For many occupations a single word or
term on the firat line will bo sufficient, o. g., Farmer or
‘Planter, Physician, Compositor, -Architect, Locomo-
live Engineer, Cinil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is nesessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i{s provided for the
lattér statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never raturn “Laborer,” “Fore-
mazn,” *Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pajid
Housckeapers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Scrvand, Cook, Housemaid, eto.
It the occupation has been changed or given up on
agcount of the DISEASBE CAUSING DEATH, state ooou‘
pation at beginning of illness, If retired from busl-
ness, that fact may be indicated thus: Farmer (ré-
tired, 8 yrs.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death -—-Na.me, firat,
the DIsEABE CAUSING DEATH {the prlma.ry affeotion

with respect to time and causation), using always the

same gocopted term for the same disease, Examples
Cerebroapinal fever (tho only definite syronym ia
“Epidemic oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover report
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"Typhoid pnenmoniu") Lobar 'pneumenia; Broheho-
pneumonia (“Pneumoma.," undualified, 18 Indefinite);
Tubérculosis of luuga, meninges, peritonsum, oto,,
Carcmoma. Sarcoma, atc., of...... ....(nnme ori-
gin; "Cancer” is less definfte; avoid use of “Tumor”’

for ma.hgnant neoplasma); Meastec, thopmg clmgh
Chronic valuular heart disecis; Chronip Snierstitial
nephritis, oto. The contribatory (secondary or in-
terourrent) afeotion need not be atated unless im-
portant. Example: Measles (dlsease causing de‘ath).
29 da.; Brouchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
such as *'Agthenia,” “Ahemin” (merely symptom-
atio), *“Atrophy,” "Collapae " “Coma," *“Cohvul-
sions,” “Debility” (‘'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-
orrhaga," " nnmtion " "Marasmus " oH0ld hga "
“Shock,” ‘‘Uremia,” “Weaknes‘s ' etio . wh!en a
definite disdnse oan he ascertained as the oauao.
Alwaya qua’hfy a.ll diseases resulting from ehlld-
birth or miscarriage, as “PURRPERAL saphcamm,

“PURRPRRAL perilonitia,” ote. Btateé oause for
which aurgllcsal opem‘tion was undertaken.  For
VIOLENT nma"ms state MEANB OF INJURY and qqa.ﬁl'y
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a®
probably such, if impossiblo to determine definitely
Examples: Accidental drowning; alruck by rail-
way irain—accident; Hevolver wound of head—
homicide, Poisoned by carbolic ac:d—-probably suicide,
The nature of the injury, as rra.cturo or gkull, and
coniequences (o. g., sepsiz, e!anus) may be stated
under the head of *Contributory,” (Rebommenda-
tions on statement of cause of (ient.h approved by
Committee on Nomenclature of the American
Medical Association.) .

Nora.—Individual officea may add to abova Uat of nndeslr
able terms and refuse to aocopt wﬂﬂam conmnlng them.
Thus the form 1n use in New York City staten: “*Qertificate,
will be returned for additional information whtch give any of
the following diseases, without explnnauon. aa the eole cause
of death: Abortion, cellulitis, chudblnh convulstons, h?mor-
rha.go gatgrone, gastritis, erysipelas, manlngitlu, miscarriage,
necrosls, pmmnm.. phlabitis, pyemia, septicemia, tetnnus
But general adoption of the minimum [ist suggested will work
voet improvemeont, and its scope can be extended at a later
date. . .-
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