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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amorican Piblle Health
Association.)

Statement of Occupation.—Precise statement of
cooupation is very. 1mpertant so0' that the relative
healthfulness of various: pursuits can be known. The
question epphes to each and every persan, irrespec-
tive ot age. For many ocoupations & single word or
term on the first line'will bé suffieient, o. g., Farmer or
Planter, Physician, Campomor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But ip many oases, especially in industrial em<
ployments, it is necessary to know (a) the kind of
work and algso (b) the nature. of the business or in-
dustry, and therefore an additionsl line is provided
£or the latter statement; it should be used only when'

-neaded. As examples: (a) Spinser, (b) Cotton mill,
(a) Salesman, (b} Grocery, {a) Foreman, (b) Autds
robile factory., The material worked on may form
paft of the second statement. Never returd
“Laborer,” “Foremsan,” “Manager,” '‘Dealer,” eto:,
without more precise speclﬁcenon a8 Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
. home, who are engaged in the duties of the house-
.‘hold only (not paid Housekeepers who receive a
definite salary), miay be entered as Housewife,
Housswork or Al homs, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servang,” Cook, Housemaid, eto. It the occupation
has been changed or given up on acdount of the
DISHASE “CATDHING DEATH, state, oocupation at be-
ginning of illnbss. II retired from business, that
fact may be indicated thus: Farmer (retired, 6

yre.). Fer persons who havé no oooupation what- -

aver, write None.

-

Statément of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with -

respeot to time and chusation), using slways the
same eecepted term for the same diseass,. Examples~
Cerebrospinal fever (the only definite’ synopym is
“Epidemio eerebrospmal menmg-lt.ls") Diphikeria
(avoid nse el’ “(‘roup") Typhmd j'eucr {ngver report

“Typhoid pneumonia’); Lobar pnaemom‘e, Broncho=
greumonia (*'Pnoutionid;” unqualified, is mdeﬁnlbe).
Tubetéulosis of lungs, mem’npea. pmtonaum, ots.,
Cavcingma,: Sarcoma. etd., oﬂ s (neme OFi-
gm' “Canoer™ is, tesa dofinita; n‘void use of “Tumor”
for mahgnant neoplasm)r M eaalea, Whoopina cotigh,
Chronie salvilar heart duease, Chronic mtera!m.al
nephrifis, eto, Ths oontnbut.ory (eeeendary or in-
terourrent) affeotion neéd not_ be eta.ted unless im-
portant. Exa.mple Meazles (dmesse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptonis or terminal eondltlons, such
ﬂs ““Asthenia,”” “Anemia’ (marely symptomatao).
“iAtrophy,” *‘Collapse,’” “Coma,” *Convvldions,"
“Debility” (**Congenital;” “Senile,” ete.), * Dropsy,”
‘iExhaistion,” **Heart tailure,” ‘‘Hemorrhage,” *‘In-
anition)” “Marasmus,” “0ld age,” “‘Shoek,” *“Ure-
thia,” “‘Weakness,” eto., when a' definite disease can
be ascertained as the oause. Always quality all
diseases resulting from childbirth or miscarridge, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ato. State cause for which surgieal opemtmn wa3
undertaken. For VIOLENT DRATHS state MEANS or
NJUrY and quslify 68 ACCIDENTAL, SUICIDAL, GF
AOMIGIDAL; 6F 88 probably sudli; it impossible to’d&
termine definitely. Examples: Accidental drown-
tng; struck by railtayf trdin—aecident; Revolver wound .
of head-——homw;de, Poisoned by carboli¢ acid—prob- .
ably suicide. The nature of the injury, as fracture
of skull, and consequences (8. g., sepsis, letanus),
may be stated under the head of “Contnbut.ory.
{Recommendations on statément ot cause of death
approved by Commlttee on Nomenclature of the
American Medical Assoeiation.)

NoTs. —-Incuviduel offices may add to above list of undg-

- girable terms and 'refuse to accept certlficates- contalnlng them.

Thus the form in uso {n New York Clty states: * *Certificates
will'be roturned for additional information’ ‘which glve any of
the following diséases, without explunation, as the sole cause .
of death: Abortion, cellulitis; childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, m:scerriege. '
necrosis, peritonitis, phlebitls, pyomia, eeptlcemln tetanus.’
But general adoption of the minimum list suggasted will" work”
vast 1mprovoment. and ita scope- can’be extendod at a’lator
date.
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