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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public. Health
Association.)

Statement of Occupation.—Precise statement of
occupation is- very important, so that the relative
healthfulness of various pursuits can be.known. The
quesftion applies to each and every person, irrespec-
tive of age.  For many occupations a single word or
term on the.first line will be, suﬂiclent . g., Farmer or
Planter, Phystc‘um, Comploauor. Archuect Locomo-
tive Engineer, Civil Engineer, Stationary Ft_remcm,
eto. But in many cases, egpecially in industrial em-
ployments, it, is necessary. to know {g) the kind of
work and also, (b) the nature of the business,or in-
dustry, and therefore an addltlonal line is pmwded
for the latter statement ltlshould be used only when
needed. As examples. (a) Spinner, (b} Cotton mdl
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo—

bile factory. The material worked on may fo_rm‘,.

part of the second statement. Never return
‘‘Laborer,” “Foreman,” *Manager,” ‘*Dealer,”” ste.,
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 {nat peld‘- Housckespers who. receive a,
deﬁmte salary), may be entered as Housewzfe,
Housetwark or . At home, and chzldren, not. gamrully
employed, as At school or At hamc Care should;
ba taken to report spemﬁeally the oceupa.tmns of:
persons engaged in domestie servxee for, wages,; as.
Servant, Cook, Houssmatd eto. If the occupation,
has been changed:or. given-up on account -of - the,
DISEABE CAUSBING DEATH, state ocoupation at be—
ginning of illness. It- retn'ed from busmesa, that.
fact may be 1nd1ca.ted thus Farmer (rettred 6:
yrs.) For persons, who heve no oceupation whet-
ever, write- None.

Statement of Cause oaneath.—\Ieme. first, the.
DISEABE CAUSING DEATH (the primary affection with .
respect to time and ceausation), using always the;
same necopted term for the same disease, Examplesr
Ccrebroa;pmal fever, (the only definite, synonym is,
“Epldemm eerebrosplnel memngltls") Diphtheria,
(avoid use of “Croup") Typhold feuar (never report

" Thus tho form in use in’ New York Clty states 'Ceruﬂcntee

v e

“Typhoid pneumonia™);, Lobar. pneumgnia; Broncho-
pneumonia (“Pneumonia,” unqus.hﬁed. is indeﬁmte) H
Tuberculosia. of, lungs, mcnmgea, periloneum, eto.,
Carcinoma, Sarcoma, ete., of—(na.me ori~
gin; "'Cancer’ is Jless deﬁnite. a.vmd juge of "Tumor"
for mahgna.nt neoplasm) Mcaa}es., Whoopmg cough

C'hromc valyular, hearl disease; Chronic. mtersmsal
nephﬂus, ete, The coptnbutory_} (seconda.ry or;in-
tercurrent) aﬂ‘eetmq need: not be.stated unless im-
portant. Example: Msasles (dlsease causing deeth),
29:ds.; Bronchapneumon,m (Eeeondary). 10 da. Never.

‘report; mere symptoms or terminal eond:tlons. such

as “Asthqma v “Anem.m“ {merely symptoma.tle).
"*Atrophy,” *'Collapse, 5 “Coma, b “Convulslons."-
“Debility" (*Congenital,” “Semle." ote.), "D;epsy,
“Exhaustion,” ‘“Heart failure,” *‘Hemprrhage,"” *In-
anition,” "Ma.msmus " 4Qld age,” “Shook,"” “Ure-
mia,” “Weakness,” etc., when a deﬁmte disease ean
be ascertained as the cause. Alwa.ys qun]u'y all
diseases resulting from childbirth or mlsca.rriage. as
"PUEEPEEAL _seplicemia,” “PU’ERPERAL pantpmt
ate. Btate cause for which surgieal operation was
undertaken. For vioLENT, DERATHS state MEANS OF
INJURY and qualify. as ACCIDENTAL. BUICIDAL, Or
HOMICIDAL, O a3 probably such, if impossible to de-
termine definitely. Examples: Accidental droum-
tng; struck by railway lram-—-—acmdenl Rsvolf:er wotmd
of- hcad-—-homtmde, Pauoncd by carbohc acsd——prob-
ably suicide. The na.t.ure of thei injury, as fragture
of- gkull, and. oonsequencel (e. g, up:m. !ottmus).
may be stated under the head of- "Contnbutory L
(Recomm.endatmns on statement of .eause of death
approved: by Ccmmlttee on. Nomenelature of the.

_ Americe.n .Medical Associa.tion )

Nou.—[nd‘.ividugu o!ﬂcesmay add to. abovq Ugt of undesir-
able term.s and refise to accept certlﬂcatea contai.uing them,
will be returned.for a.dd.ltional ln.formtion wh}ch give any of .
the following diseases. witlwut explnnat.ion. ag. .the sole cause
of death: Abortion_, callulitis, chlldbirth oonvulsions. ~hemor-
rhage, gangrene, gutrltts. erysipelas mex}ingitis, m.lscarriage
necrosis, per’iton!tis phtebitls pyemla septlnen;l.ta tetanus,'*
But general adeptlon of the minimum st sngg‘ested wﬂl work
vast lmprovement. and {ts scope can be extended- at a llter
date, .
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