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Revised United States Standqrd
Certificate of Death

(Approved by U. 8. Census and American Public Hea!t.h
ASsoclation 1)

Statement of Occupahon.——Premse statement of
oceupatlon is very lmport,?,nt so that the rela.twe
healthfulness of various pursuits can be known. The
question apphes to each a.nd overy person, irrespac-
tive of age. ~ For ma.ny oocupatlons a8 smgle word or
term on the ﬁrst line will be suﬂicmnt. e. g., Farmer or
Planter, Phystuan, C’ompomtar, Architeet, Locomo-
tive Engineer, Civil Enmneer. Stationary Fireman,
etc. But in many cases, espemal]y inipdustrial em-
ployments, it is 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 used oaly when
needed. As examples: (a} Spinner, (b) Cotton mili,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager  “Dealer,” ota.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dities of the houge-
hoId only (not paid Housekeepers who reaeivé a
definite sn.]a.ry). may be entered as Housewife,
Housework or At home, and childrén, not gainfully
employed, .as Ai school or At kome. Care should
be taken to report specifically the oceupa.tlons of
persons enga.ged in domestié service for wages, as

Servant, Cook, Housemaid, ete. It the occupation -

has been changed or given up on adcount of the
DISEASE CAUSING DEATH, state cocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). Ifor persons who have no ocoupa-r.lon what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocoptod term for the same disease, © Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); - Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnaumoma, Broncho-
preumonia ("Pneumom_a. ' unqualified, is indefinite);
Tuberculosies of lungs, meninges, peritoneum, eoto.,
Carcmoma, Sarcoma, eto., ot _ (na.me ori~
gin; "Canoer" is less deﬂmte' ayoid use of “Tumor”
fot malxgnant neoplnsm)"Meaales. Whoopma cough,
Chronic valvult‘zr heaft d:sease, Chromc mterstttml
nephrilis, ato. Theo eontnbutory (secondary or'in-
tercurrent) aﬂect.lon need not be st&ted unless im-
port.ant Exampla Measles (dlseaae gausing death),
29°ds.; Bronchopheumonin (seoondary) 10 ds.* Never
report mere symptoms or termm?l eo.ndlt.mns siugh
as ‘‘Asthenia,’ “Anemia” (inérely symptomatia),
“Atrophy,” “Collapse " “Comn * "Convulqwns,
“Delity” ("Congemta.l " “Banile!” eto.), “Dropsy,
“Exhaustwn," “Hea.rb tailure,” "Hemorrhuge " “In-
‘amtlon " “Marasmug,” “Old age,” “‘Bhock,” *Ure-
mia,"” ““Weakness,” eto., when a definite diseass can
be ascertained as the ocause. Always quahfy all
diseases resultmg from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” “‘PUEBRPERAL perilonilis,”
eto. Staté omuse for which surgmal operation was
undertaken. For VIOLENT DEATHS state MEANS 91)-
iNJURY afd qualify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to de-
termme definitely, Examples: Accidental drown-
mg, struck by railway tram-—-acctdent Revolver wound
of *head—homicide; “Poisoned by carbohc ac:d—prob—
ably suicide. "The fature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tetanua),
may be stated under the head of Contributory.”
(Recommendatmns on statement "of oause of death
approved by Commiittes on' Noménolature of the

" American Medical Association.)”

Nore.—Individual offlces may add to above list of undae-
sirable torms and refuse to accept certificates contalning them,
Thus the form in use in Now York Clty states: “Certificates
will bo returned for additional information which give any of
the following discases, without oxplanation, as the sola cause °
of death: Abortion, cellulltls, childbirth,” convulsions, hemor-
rhage, gangrene, gasiritis, erysipolas, meningitls, miscarriage,
necrosis; peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But- general adoption of the t suggested will work
vast Improvament oand its oextended at a Iat \‘\

date. Hiand -
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