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Revised Umted States Standard
Certlflcate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)
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Statement of Occupation.—Precise statement of
oceupation is very important, so that tho rolative
healthfulness of variouspursuits can be known, The
question applies to each and overy person, irrespec-
tive of age. ¥or many occupstions a single word or
term on the first line will be sufficient, . g., Farmeror
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Statwnary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is ne¢essary to know (a) the kind of
work and also (b} thie nature of tho business or in-
dustry, and therofore an ndditional line is provided"
for the latter statoment: it should bo used only whon
needed. As examples: “(a) Spinnér, (b) Cotton mill,
(a) Selesman, (b) Grocery, (a) Foraman, (b} Aritomo-
bile ‘factory. The materinl worked on may form'
part of the second stitement. Neover return
“Laborer,” *“Foreman,’" “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold -orly (not paid Housekeepers who reccivo ‘a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report apecifically the occupations of
persons engaged in domestic serviee for wages, as

Servant, Cook, Housemaid, ote. If the cccupation , *

has been changed or given up on account of tho
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6

yrs.) For persons who have no occupation what- *

over, write ‘None. )
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis); Diphtheria
(avoid use of **‘Croup™); T'yphoid fever (nsver report

y
“Typheid pneumonm") Lobar} pneumoma, Broncho-
pneumonia (“Pneumonia,” unqiialified, is mdeﬁmta)
Tuberculosis of lungs, memngea. pentaneum. ate.,
Carcmoma. Sarcoma, ete., of— (nama Orj-
gin; ““Cancer” is l¢ss definite; avoid ude of “Tumor”
for malignant neoplasm); Measles, Whooping éaugh
Chronic ualuu{ar heart disease; Chronic inlerstitial
nephritis, ote.' Thé cont.rlbutory (socondary or in-
tercurrent) affection need not bo stated unleérs im-
portant. Example: Afeasles (dlﬁonse causing death),
29 ds.; Brouchopneumoma (secondnry) 10 ds. Neover
report mere symptoms of terminal condlt.lons such
ag *“Asthenia,” “Anomia” {merely aymptomn.tm)
“At.rophy " “Collapsu " “Coma,” “Convulsions,"
“Debility"” (" Congenital, " “Sumle,"etc') “Dropsy,"”
“Exhaustion,” “Heart fu.llure,” "Hemorrhage " “In-
anition,” “Marasmus,” “Old age,"” "Shock i “Ura—
mia,” “Weakness," oto., when n definite disoase ean
be ascertained as tho causo. Always quuhf‘y all
diseases Fresulting from childbir{h or misearringe, as

“PUERPERAL sépticemia,” “PUFRPERAL‘pGr‘I!(mlhs "]'
ete. State cause for whlch surgical opemtlon W&S‘

undertaken. For VIOLENT DEATHS state MEANS or
INJURY and qualify as Accmnn-ru.. SUICIDAL, ‘or
HOMICIDAL,'Or a8 probably such, if unposmble to de-
termine definitely.” Exa.mples ' Accidential drown-
ing; struck by ratlway tram‘——-acmdcnt Revdlver wound
of head—homtczde Poizoned by carbohc actd—prob-
ably suicide.  The naturs of the i m]ury, a.s fractire

-« of skull, and consequences (o. g, sapna. tctanua).

may be stated under tho head of “Cont.rlbut.ory '
(Recommcngahons on statement of éause of death
approved’ by Committee on Nomenclature of the

Amorican Medical Association.)
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Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accopt cortiflcatos containing them,
Thus the form in use {n Now York Clty states: ¥ Certificatos
will be roturned for additionnl information wh]ch,givo any of
the fonowmg diseases, without oxplanation, 04 tho solo cause
of death: Abortion, cellulitis, childbirth, convulstons hemor-

rhage, gangrene, gastritis, orysipolas, menlngltia miscarriago.;

necrosis, peritonitis, phlebitis, pyemia, Bcpticcmln. totanys,’*
Biit general adoption of the minimum llst suggostod will work
vast improvement, and its scope can bo extonded at a lnter
date.
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