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Revised United ‘States Standard
(Certificate of Death

[Appioved by U. B. Cen#is and Amborican Public Health
. Assgctation.)

Statement of Occupatién.—Precise statement of
oocupation is Very important, ao that the relative
healthfuliess of various purduits'can be known. The
question applies to each and every person, irrespec-
tive of age. ' For many oceipations a single word or

! term on the first linewill be sufficlent, . g., Farmer or
Planter, Physician, Compdsitor, Archilect, Locomo-
! tive engineer, Civil éngineer, Stalionary fireman, ete.
y But in many cases,:especially in industrial employ-
+ iients, It is-necessary to know (a) the kind of work
and also {b) thé nature of.the:bubiness or industry,
+ and theréfore an additional line is.provided for the
- latter statement; it should be used ‘only when needed.
. Asrexamples: (a) Spinner, (b} Cotton mill; (a) Salas-
«madn, (b)) 'Grocery; () *Foreman, (b} Automobile fac-
‘tory. Thb matbrial:worked on may form part of the
sboond statement. Never return “Laborer,” *'Fore-
mah,” ‘“Mabager,” ‘‘Dealér,”’ 'eto, without more
.i:reclse specification, a8 Day lgborer, Parm.laborer,
Laborer— Coal mine, ete. Women-at home,-who are
etigaged in the duties of the household only (not paid
‘Housekeepers who receive a definite salary), ‘may.be
- éntered a8 Houszewife, Housework or A! home, and

children, not gainfully employed, as At school or- At

- home. Care should bé taken-to report specifically
the ooccupations of porséns engaged In. domestio
- garvioe for wages, as Servant, Cook, . Housemaid, oto.

-.If the ocoupation has been'changed or given up on

ndoount of the bISEASE CAUSING DEATH, state ocou-

pafion at beginning of fliness. If retlred from .busi-

ness, that fact may, be. indicated thus: ' Farmer (re-
#tired, @ yrs.) “For persons who have no occupation
t whatever, write None. )

Statement of cause:of Death.—Name, :first,
the DIBEABB ' CAUSBING DEATE (the primary affeotion
with respéct to time'and eausation), using always the
game ascosptod termifor-the same disease. Examples:
Cerebrospingl fever {the obly definite :syponym Is
“Epidemlo oerebroapiial meningitls") Diphtheria
(avoid usé of “'Croup”); Typhmd feter (never report

“Tyr hoid pneumonia") Lobar-pneumonia; Broncho-
pneumonia (**‘Pneumonia,” unqualified, s indefinite);
Tuberculosia of lungs, meninged, periloneum, oto.,
Carcinoma, Sarcoma, eto., of........ ... (nnme orl-
gin; “Cancer™ is less definite; aveid use. of *'Tumoi”

for matignant, noepla.ams), Measles; Whooping cought
Chronie valvilar 'heavt .disease; Chrosic interstitial
nephiitis, oto. The gontributery {secondary jor in-
terourrent) affeotion need not be.stated unless im-
portant. Example: Measlea (disease cdusing ‘death),
29 ds.; Bronchopneumonia (ﬂecondary)_. 10 ds.
Never feport mere symptoms or tefminal conditions,
guch aa ‘*Asthenia,” “Anemia’ (merely symptom-
a.tm), Atrophy,” “Collapse " “Comnp,” *'Convul-

" sions,” “Debility” (**Congenital,” “Benile,”, ets.),

“Dropsy,” “Exhaustion,” *“‘Heart’ failure;” Hem-
orrhagé,” *Inanition,” *“Marasmus,” “O0ld,sge,”
"‘Shoek)’ “Uremia,” "Weakness,” ¢te., when -a
definite disease oan be ascertainéd as the [cause.
Always qualify all diseases rebulting from'child-
birth or miscarriage, as "“PUBRPERAL aepticemta
“PUERPERAL perilonitis,” ate. State caube - for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJUNY and qualify
88  ACCIDENTAL, BUICIDAL, OF , HOMICIDAL, OF a8
probably suoh, if {mpossible to determine;definitely.
‘Examples: Accidentil ;drowning; wstrutk by . rail-
‘way train—accident; Revolver , wound .bf head—
homicide; Poitoned by carbolic aeid-—probably swicide.
‘The naturé of: the lmury. as fracture’ ofuskull, and
consequences (e. - -g., 8epiis, tetanua) may be gtated
under the head of “Contributory.” . (Récommenda-
tions on statement of cause of |demth approved by
Committee on Nomeneclature. of : the . Amerloan
Medical Association.)

Nore—Individual offices may add to dbove list of undesir-
:able terms and refuss to’ accepb certificates containing jthem,
Thiis the form in use In New, York Clty statds: « " Oertificates
.will be roturned for additional information. which give any of
.the following diséases, without explanation, a.s}the sole cause
of death: Ahortion, cellulitis, childblith, convulsions, homor-
‘rhage, gangrenoe, gastritls, erysipolas, maningltia m!lcan'iage
inecrosis, :peritonitls, phlebitis, pyemls, s&pt.icomia totanus.
:But general adoption’of the mln‘.lmu.mhlst augsd!tad will rork
.vast Improvement, abd it acope can be extendsd ot a, latar
‘date.
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