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Revised Uliited States Standard
Certificate of Death

(Approyed by U. 8. Census and American Pyhlic Health
Agsociation.)

Statement of Occupation.—Precise statement of
occupation js very important, sg that the relative
healthfulness of various pursuits ¢an be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many oecupations o singte word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many ¢ases, 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, and therefore an additional line is provided
for the latter siatement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
maobile faclory. The material worked on may form
part of the second statement. Never reburn
“‘Laborer,” *Foreman,” *Manager,” *‘Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete.” Women at
Lome, who are engaged in the duties.of the house-
‘hgld only (not paid Homsekeepers who receive a
definite .salary), may he entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At echool or At home. Care should
be taken to report specifically the ocoupsations of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given -up on acsount of the
DISEASE CAUBING DEATH, state ooccupation at be-
ginning .of -illness. It retired from busmess. that
tact may be indieated thus: Fgrmer (rettred 6
yrs.). For persons who hava no pccoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUSING DEATH {the primary affection with’, -

respect fo time and csusation), using always thé
same accepted term for the same diseasg., Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''}; Diphtheria
(avoid uge of “Croup*); T_ypho,;d fever {naver report

“Typhoid pneumeonis’); Lohgr pneumonia; Bronchos
preymonia (“Pneumonis,” unguslified, is indefinife);
Tubgrculosis of Jungs, meningsa, perjtongum, ofe.,
Cargnoma, Sprcoma. ota,, of =——————— (nbzne ozi-
gin; "Canqer" is lesa deﬁmte ayoid nge of “Pumor”’
for pa_ghgnnn} nnpplqsm) Mcgcfes. Whooping cough,
.Céromc vgloulgr heart disgaze; Chronic inlerstitial
nephrigis, ota. The contributory (aacondary or jne
tarcurrent) aﬁ‘eetmn need vot be staged unless im-
portent. Example Mupales_ (digease causing death),
29 ds.; Bronchopneumonia (seecondary), 10 da. Never
report mere symptoms or termjnal eonditions, such
as ‘‘Asthenia,” **Anemia” (merely symptomatio),
#Atrophy,” ‘‘Collapse,” ‘‘Coma,’ ‘Convvlsions,"
#Debility” (*‘Congenital,” *‘Senile,”” etg.), ' Dropsy,”
*Exhaustipn,” *“‘Heart failure,” ‘‘Hemorrhage,” *'In-
anition,” “*Marasmug,” *Old age,” ‘‘8hoek,” “Ure~
mia,” {*Weakness,” ete., when & definjte disease can
be asgertained as the cause. Always qualify all
diseases resulting from childbirth or misaarriage, a3
'PUERPBERAL aeplicemia,” “PUERPERAL perilonilis,”
ets. State eause for which surgieal operation was
undertaken. For vIOLENT DRATHS state MEANB oF
invJorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, O as prebably gueh, if impossible to de-
terming definitely. Examples: Accidental drown-
ing; struck by railway irgin—accident; Revolver wound
of head—homicide; Poigoned by carbolic geid—prob-
ably suicide. The nature of the injury, as frp.ﬁst.ure
of skull, and conseguences (e. g., sepsis, lelanus),
may be stated under the head ¢of *‘Contributery.’”
{Reecommendations .on statement of eause of death
approved by Committee on Nomenclature of the
Amerioan Medical Associstion.)

Notg.—Individual offices may add to above list of unde-
slrable terms and refuse to aqcept oerdﬁcates oont.alning them.
Thus thp form in use in Now York City statos: *Certificates
will be returned for additional information which give any of
the following digeases, withqut explanation, as the sole cause
of death: Abortlon, celluiitfs, childbirth convulsions, hemor-

' rhage, gangrene, gastrm.s erysipelas, menlng'ms m!scarﬂase.

necroslq. perit.oqitis phlebitis, pyemia, septloemiu. tatanus.”’

" But gengeral adoption of the minimum st suggosted will work

vast improvement, and its scope can he axtended at a later
date.
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