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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement.of
osoupation is very lmportnnt. so that the relative
healthfulness of various.pursuits can ba known. The
question a.pphea to each and every person, irrespeo-
tive of age. For many occupations a singls word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in.many oases, .especially in industrial em~
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, apd therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile faclory. The material worked on may form
patt of the second statement. Never return
“Laborer,” **Foreman,” “Manager,” ‘‘Dealer,”” eto.,
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 only (not paid Housckeepers who recsive &

definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gaintully
. employed, as At scheol or At home. Care should
" be taken to report specifically the ogoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. 1t the ocoupation
has been changed or given up on aasouni of the
“iBEABE CAUBING DEATH, &i&te occupation at ‘be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Farmer (ratired, ©
yrs.). For persons who ‘have no oeoupation what-
avor, write None.

Statement of Cause of Death.—Name firay, the
DIBEABE ¢AUSING DEATH (the primary affection with
respect to time and oausation), using always the
same accepted term for the same disease, Efa.mplea.
.Cerebrospinal fever (the only defibite synonym is
“ Epidemjo .cerebrospinal meningitis™); Dtph!hena
(avoid uge gt “*Croup™); Typhoid féver (neVBr report

’J

"Typhotdpn,pumoma") Lobpar pﬂoumpma Broncho-
pusumonid (“Podumonis,” undysiified, isindéfinite); -
Tubsreulpsis of lungs, meningps, pentanew’; eto.,
.Carcmon;a Sareoma; ato., ¢f ~—~—r——— (name ori-

" gin; “Cancer’’ is less doﬁmte avoid nge of “Tumor

for malignant neoplasm) Meadles; W hooping cough,
Chrondc valoular heart disease; Lhronic interstiliol
nephritis, ote. The contributory (sepondary or in-
teronrrent) affection need not be statod unless jm-
portant. Example: Measles {disesse éausing death),
29 ds.; Bronchopneumonia (seuondary) 10 ds. Never
report mere symptoms or terminal eonditiogs, suah
as ‘‘Asthenis,” ‘‘Anemia’ (mergly symptoma.tio).
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility’ (**Congenital,” “*Senile,” eta.}, “Dropsy,”
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” *'In-
anition,” *Marasmus,” *0ld age,” *‘Shock,’” “Ure-
mia,"” ‘‘Weakness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resultmg from ohildbirth or miscarrjage, a8
“PyERPERAL seplicemia,’” “PUERPERAL perilonitis;”
otu. State oause for whioh surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
mvJury and qualify as ACCIDENTAL, 8UICIDAL, OF
BOMICIDAL, OF a3 probably such, if imppssible to de-
termine dofinitely. Examples: Acdidenial drowm-
ing; struck by railwdy train—accident; Revolver wound
of hcad-—ham:ctde, "Poisoned by carbolic aczd—-prob-
ably suicide. The nature.of the _m;ury, as fragture
of skull, and consequences {e, g., espsis, te!am:a),
may be stated under the hen.d of “Coutributory.”
(Reaommendatlons on statement of cguse of death
approved by Committee on Nomenelature of the
American Maedieal Association.)

Nors.~—Indlvidual offices may add to abevp list of unde-
sirable-terms and refuse to sccopt certificatos containing them.
Thus the form In use in New York City stated:  'Certificates
will be returnod for additional nformation whlch glvo any of
tho following disecases, without explanation, na ithe sole cause
of deatb: Abortion, cellulitis, childbirth, convu}s!ons. hemor-
rhage, gangrons, gastritls, erysipala.a. menlngitis, mlscnrrlase.
uecrogls, paritonltis. phlebitis, pyemm :eptiqemia. tetanua.’
But goneral ndoption of the: mmimum st suggqpted will work
vast improvemgnt, and Its Ecope can be extendod at o Inter
date.
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