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Revised United States Standard
Certificate of Death

(Approxed by U, 8, Qensus and American Public Haaslth
Associatiom )

‘Séatement of Occupation. —Precise statoment of
foccupation i vefy, important, so that the relative
‘healthfulness of ya: 8 pursuits'can be known. The
-question applies t ci: and every person, irrespec-
tive of age. For many ocoupations a single word or
term ou the first line will be sufficient, e. g., Farmer or
.Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the [atter statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grecery, (a) Foreman, (b} Aulo--

mobile fatlory. The material worked on may form -

part of the sccond statement. Never return
“Laborer,” “[oreman,’” “Manager,” *Doaler,” ete.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the Puties of the house-
hold only (mot paid Housekeepere who reosive a

- definite salary), may be entered as Housewife,

Housewark or At home, and children, not gainfully
employed, as At school or At home. Care should

- be taken to report specifically the oceupations of

~ persons engaged in domestio service for wages, as

Servant, Cook, Housemaid, eote. If the oceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginoing of illness. If rotired from business, that
tact may be indicated thus: PFarmer (ratired, 6

yrs.). For persons who have no ocoupation what- -

oveor, write None.

Statement of Cause of Death.—Namae, first, the
DIBEABE CAUSING DEATH {the primary affection with
respest to time and causation), using always the
same sooepted term for the same disease, Examples:
.Cerebrospinal fever (the only definite synonym is
“Eptdemm cerebrospinal meningitis'); Diphtheria
J{avoid uss of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar praumenia; Broncho-
pneumonia (“Pnquamonis,” unqualified] isindefinite);
Tuberculosis of lungs, meninges,. pemtoncum, eofo.,

Carcinpma, Sarcoma,, ets., of -(name gri-
gin;. “Cancer’ is lass defimite; avaid uge of ‘“Fumer”
fon malignant neoplasmy); Meqslesy Whooping cough,
Chronic valoular hearl disease; Chronic interstitial
nephritis, ete: The oontributory: (seadndary; or in-
terourrent) affectien. need not be stated unless im-
partant, Exsmple; Measles (disease qausing death),
290 ds.; Bronchopneumonia (secondary); 10:ds. Never
report mere symptoms or tenminal coenditions, such
a3 ‘‘Asthenia,” **Anemia’ (merely symptomatis),
*“Atrophy,” "Collapse,” ‘‘Coma,” ‘“Convulsions,”
“Debility" (“Congemt&l " “Sem]e,»." ete.), ‘Dropsy,”
“Exhaustion,’’ ‘‘Heart tailure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,’” “0ld age,”” ‘“‘Shock,"” ‘‘Ure-
mia,"” “Weakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misgarriage, a8
“PUERPERAL 8cplicemia,’” “PUERPERAL peritpnitis,’
ete. State cause for whioh surgiecal operation was
undertaken. For vioLENT DEATHS state MRANS QF
1NJURY and qualify &S ACCIDENTAL, SUICIRAL, O
HOMICIDAL, OF 8% probably such, it impossible. to. de=
termine definitely. Exawmples: Accidental drown-
ing; struck by railway trgin—accident; Rayolver wound
of head—homicide; Polgoned by oarbol\q, ac;d—nprob-
ably suicide. The nature ¢f the injury, as fragture
of skull, and: consequences {e. L8 gensts, tagcmus).
may be stated under the head of “‘Contributory.”
(Recommendations on statement: of cause of death
approved by Committese on Nomenclature of the
American Modical Asspoiation.)

Nore.—Indlviduat offiges may add to pbove list of unde-

. sirable terms and refuso to accept certificatos cogtaining them.

Thus the form In use in New York Oity stagey: *'Certificates
wiil be returned for additional information which give any of
the following dlseases, without cxplanatign, ag the sojo cause
of death: Abortlon, collulitis, childbirth, conwlsions hemor-
rhage, gangrene, gastritis, crysipelas, meningith mlsqarrluse
necrosis, peritonitis, phlebitis, pyemin, septicomia, tétanus.”

But geaeral adoption of the minimum lisy suggested will work
vast Improvement, and fts acope can be axt.qndod at; g later

date. .
S
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