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Revised Uhited"States Standard
Certificate of Death

{(Appfroved by U. 8. Census and American Public Health
Assgociation.)

Staternent of Occupation.~—Precisé statement of
oocupation is very important, so that the relative
healthfalness’of varidus pursuits can be known. The
question applies to ench and every person, irraspee-
tive of age. For many oeeupanons & single word or
tarm onithe first line will be suffcient, e. g., Farmer or
Planter! Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginser, Stationary Fireman, eto.
But in many'esses, especially’'in industrial employ-

ments, it is necessary to know (a) the kind of work.

and also (b) the natire of the business or industry,

and therefore an additional line is provided for the.

latter statement; it should be used only when needed.

As exartoplés: (a) Spinner, (b) Cotion mill, (a) Sales-

man, {b) Groéery,:{a) Foreman, (b) Aulomobils fac~
‘tory. The! materisl worked on may form part of the
second ' statement.. Never return "La.borer " “Foie~
‘yian,” “Manager;” “Dealer,” otd;, witbout more
procise specification,’ as Day la.borcr, Farm laborer,
Laborer—Coal mirie, ete. : Women at home, who are
engaged in: the duties'of the housshold only (not paid
Houasekeepers who'reeeive a definite salary), may be
entered -as Housewtfe. Housework or At Rome, and
children; not gainfully employed, as At school or At
homs. Cate should be takéen to report specifieally
the ooc'upétlons of persons engaged in domestic
service for ‘'wages, 88 Servani) Cook, Housemaid, eto:
It the oocupation has been changed or given up on
account of thé pisEASD cAausiING DEATH, state odou-
pation at beginning of illneas. If retired n_-om busi-
ness, that fact may be indicated thus: Parmer (re-
tired, & yrs.) For persons whé have’no oceupation
whatever, write Nona.

g Statement of Catise of Death.—Name, first,
the pisEase cauBING DEATH (the pr‘ima.ry ‘affeotion
with respect to time and eausation), using always the
same aodepted term for the same disease. Exa.mples‘
Cerebrospinal fwcr (tha only 'definite synonym is
“Epidemio’ oerebrospma.l u mamngxtis") ; Diphtherid

{avoid use of**Croup'"); Typhmd “fever’ (never report

“Typhoid proumonia’); Lobar pnmmoma, Broacho-
preumonia ("Pneumonin,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, p'ln!oneum. eto..
Careinoma, Sarcoma, eta., of..........{(nsme ori-
, gin; “Cancer” is less definite; avoid use of ““T'umor’’
for malignant neoplasina); Measles,. Whoopmg cough;
Chronic valvular heart disease; Chronié mteramsal
nephritis, eto. The contributory (sboondary or in-
tereurrent) affection need not be stated unltess fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumomu (secorxd&ry), 10 ds.
Never report mere symptoms or tern:unal eondltions.
such as ‘‘Asthonia,” “Anemia" (merely aymptom—
atio), “Atrophy,” *Collapse,” “Coma,” *Convul-
gions," *Debility” (''Congenital,” “Sanile,”" ete.),
“Dropsy,"” ‘“Exhaustion,” *“Heart fallure," "Hem-
orrhage,” “Inanition,” “Marasinug,” *“Old age,"‘
“Shoek,’” ‘‘Uromia,” ‘‘Weakness,” etd., when a
definite dissase can be nscertained ns' the cause.
Always qualify sll diseasos resulting from olilld-
birth or miscarriage, as “PUERPERAL acphcamm
“PUERPERAL perilonilis,"”" eto, State cause tor
which surgical operation was undertakan. For’
VIOLENT DEATHS state MEANS OF INJURY and qunﬁfy
BB ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8’
probably such, if impossible to determine definitely.,
Examples: Accidental drowning; struck by’ railsi
way train—accident; Revolver wound of hcad—
homicide, Pofsoned by carbolic acid—-probably :mmde.
The nature of the injury, ad fraoture’ of skull} and'
consequences (e. g., sepma, telanus), may be stated’
under the head of “Cont.nhutory." (Recominenda.
tions on statement of cause-of ‘death’ approved by’
Committee on Nomenclature of the Amencan
Medionl 'Associntion.)

Norn.—Individunl offices may add to nbove-list of undesir.'
able terms and refuse to accopt certificates’ mnt.a.ln.lns them.
Thus the form in use in New York Cit.y sumn' " Ougtlﬁmm
will be returned for additional information wilich glve any ot
the following diseases, without explnnatlon. ﬁa tho sole cn.uso:
of death: Abortion, cellulltls, ch.lldbirth convulsionst hemor-{
rhage, gangrens, gnstrttiu. eryslpelas. menlngit.ls miscarriage,.
nBcrosll. peritonitis, phlebitis. pyemla. sept.lqemla. tetanus, "
But geaeral adoption of the mlmmum list suggosted wm work
vast improvement, ‘and its scope can ‘be: exténded at & later
date.
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