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Revised United Sfates Standard
Certificate of Death

(Approved by [U. B, Census and American Public Health
Asgsoctation,)

Statement of Occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-
tive of age. For many occupations & gingle word or
term on the first line will be suffisient, e. g., Farmcr or
FPlanter, Phyaician, Compogitor, Archilect, Locamo—
tive Engineer, Civil Engineer, Stationary Ftrcmtm,

ete. DBut in many cases, especially in industrial em-
ployments, it is necgssary to know (a) the kind.of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided _
for the latter statement; u; should be used only. vg\i,hen
needed. As exa.mples ipner(b) “Cotton mill,
(a) Salesman, (b) G’rqcery, "('a_) "Foreman, (b) Automo-
-bile facloryy. “The matemal worked on may torm
part of the second statement. Never return
“Laborer,"”" "Forema.p," “Manager,” *Dealer,” eto.,
without more precise specification, as Day -laborer,
Farm laborer, Laborer-—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive o
definite salary}, may be entered as Housemfa,
Housework or At home, and children, not gmnfully
employed, as At school or At home. Ca.ra‘should
be taken to report spacifically -the occupations of
persons engaged in domestic serviee .for wages, &s
Servant, Cook Houssmaid, ete. It the ocqupatlon
has been changed or given up .on acoount of the
DISEABE CAUBING DEATH, siate oecupatmn .at be-
ginning of illness. If retired from busmess, -that
fact may be indicated t.hus Farmer (retired, 6

yra.) For persons who ha.va no oecupation wha.t-'

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEARSE CAUBING DEATH (the primary affeation with
respect .to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of **'Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lebar proumonis; }{?roncho-
pneumonic (" Pneumonis,™ unquallﬁed is mdeﬂmte).
Tuberculozie of lungs, meninges, peritonoum, ete.,

Carcmoma, Sareoma, ete., of- (pame orl-
gin; "Ca.ncer is Jess definite; avoid use of "Tumor"
for malignant. naoplasm) Meallea. Whooping cough,
Chronic valpu!ar heart diseasze; Chramc interatiticl
nephritis, ate. The contnbutory (s@oondary ar in-
terourrent) affection need not bhe stated unless im-_
portant. Example: Measles (dlsease causing deat.h).
29 ds.; Branchopﬂeumoma (seconda.ry), 10 ds. Never
report mere symptoms or terminal conditions, such

as "Asthenia,” “Anen.ua" (merely symptomatic),
"Atrophy," “Collapse,” '*Coma,” *'Convuylsions,”
“Dehility’’ (“ Congenital,” “‘Senile,"” gte.), “Dropsy v
“Exhaustion,” *Heart failure,” “,Hamorrhago," “Ia-
anitien,” “M&raamus " “0ld age,” “Shock " “Ure.
mia,” *‘Weakness,” eta., when & definite disease can
be aseertained as the ceause. Alwpys qugllfy all
diseases resulting from childbirth or. misoarringe, as
“PUERPERAL soplicamia,’” “"PURRPERAL perifoniifs,’
ete. Btate caunse for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, or a3 probably such, if impoasible to de-
tprmine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Bevolver wound
of head—homicide; Pofsoned by carbolic acid—prob-
ably suicide. The nature of the i injury, as fraoture
aof skull, .and conssquences (e. g., sepais, tefanus),
may be atated under the head of “Oontnbutory."
(Recommendatwna on statement of cause of death
approved by Comm:t.tee on Nomenalature of the
American Medigal Asaooiation J

Nora.—Individual oficgs may add to above.List of undesir-
able terms and reruse to accept cart.iﬁcntas eont,nmn}s them,
Thus tho form in use in New York City atates: “Certificates
will be returned for additfonal information which glve any of
the following dlseages, without explanation, a8 tho sgle cauge
of death: Abortion, cellulitls, childbirtk, cenvilsions, hemor-
rhage, gangtene, gn.strlh!s. erysipelna. mnnlnsltis miscarriage,
necrosis, peritonitls, phlebitls, pyemis, mpt.!oemla. tetanus.”*
But gencral adoption of the minimum iix} mggeaned will work
vast improvement, and its scope can . be extpnded at ».later
date,

ADDIT]ONAL BPACE FOR FURTHED ATATEMENTS
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