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Revised United States Standard
Certificate of Death
(Appro'vad. by U. 8. Census and American Fublic Health

Association.)

Statement of Occupation,—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Phyzician, Compogitor, Architect, Locomo-
tivg Engineer, Civil. Engineer, Stationary Fireman,
ete, Butin many éases, especially in industrial em.
ployments, it i3 necessary 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; it should be usad only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(t_z) Salesmqn, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” *“Manager,”’ *Dealer,”” ete.,
without more preclsa specification, as Day laborer,
Farm laborer, Labarer—Coal mine; eto. Women at
home, who sre engaged in the dutws of the house-
bold only (not paid Houaekeepers who receive &
definite salary), may be entered as H ausewzfe,
Housework or Al home, and chJIdren, not gainfully
employed a3 Al school or At home. ‘Cars should
be taken to report spemﬁpally the oecupations of
persons engaged in domestic servige for wages, as
Servant, Cook, Housemaid, ete. If the gceupation
has been changed or givem wp on aceount of the
DISEASE CAUSING DEATH, state goocupation at be-

ginning of jllness. IP retired from business, that

faot may Be indieated thus: ~ Farmer (retired, 6
yrs.). For persons who have no ocoupation wha.t—
ever, write None.

Statement of Cause of Death.——Name, first, the
DISEASE CAUSING DEATH (the pnma.ry affestion with
respeot to time and qa.usqtmn). using always the
same aceepted term for the same diseass;, ~ Examples:
Cerebrospinagl fever (the only definite. synonym is
“Epidemic cerebrospinal’ meningitis’); Diphtheria
(avoid use af #*Craup”); Typhoid feper (never report

“Typhoid pneumonia’™}; Lohar preumonia; Bronechos
preumonia (! Pooumonia,” unqualified, is indefinite);
Tubercu!asis of lunge, memnges. peﬂtoneum, ets.,
Carcinoma, Sarcoms, ote., of - {name ori-
gin; “Cancer' ig loss definite; nvmd us.e of “Tumor”

for mshgnn.nt. nao»plaam), Meaalea, Whooping cough,
Chronic valoplar heart dizease; C‘hromc inlerstitial
nephritis, ete. The cont.nbutory (seqondary or in-
toreprrent) affeetioh need not be stated unless fm-
portant., Example: Megsles (digease opusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms pr terminal conditions, sush
83 “Agthania," “Anemia’ (meraly symptomatio),
“Atrophy,” “Collapse,”” “Coma,” *Convvlsions,”

“Debility™ (“Congemta.l ** “Benils,” ote.), ' Dropsy,’”
“Exhaustlon,” “Heart {ailure,” *“Hemorrbage,” *In~
anitien,”” ‘*Marasmus,” "Old age,” ‘‘Shouk,”” *‘Ure-

min,” “Weakness,” ete., when a deflnite disease oan
be ascertained as the cause. Always qualify all

. diseases resulting from childbirth or miscarriage, as

“PUERPERAL seplicemia,’”” “PuBRPERAL perilonilis,”’
eto. State canse for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF.
iNJgURY and quslify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de~
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver waund
of head—homicide; Pauonqd by carbohc actd—prob«
ab‘ly suicide. The nature of the injury, as fraoture
of skull, and consequences (a. g.. sepsis, telgnus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eause of death
approved by Committée on Nomenclature of the
American Medieal Association.)
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Note.—Individua! pfices may add to above lst of unde-

- sirable terms and refuse to accept certificates cont.ain[ng them.

Thus the form in use in New York City states: "Certificates
will be eturned for additional information which glve any of
the following diseases, withoat explanation, as the sole cause
of death: Abortion, cellutitis, childbirtd, convulsions. hemor-
rhage, gangrene, gaat.ritis. erysipelas, meningit{s, miscarriage,
nocrosis,. peritonitis, phlebitls, pyemis, septlcem.m temnus A
But general sdoption of the mintmum Ust suggested wm work
vast fmprovement, and fte scope can he extended at o later
date. .
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