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Revised United States Standard
Ceftificate of Death

. 1
(Apprgved: by U. §. Censys and American Pubtic Health
. Agdoctation.) '

Statement of Océupation,—Precise statement of
mcoupation is very important, so that the relative
thealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many opcupations a single word or
‘tarm on the first line will be sufficient, . g., Farmaer or
Planter, Physician, Compositor, Architect, locomo-
dive Engineer, Civil Engineer, Stationary Fireman,
ete. Buf in many cases, espeeially 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 lattar atatement; it should be used only when
neaded. As examples: (a) Spmner, (b) Cotion mill,
{a) Salesman, (b) Grocery. (a) Foreman, {(h) Aulo-
mabile factory. The material worked on may form
part of the second statement. Never retufn
*Laborer,” '‘Foreman,” *‘Manager,”” ‘‘Dealer,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at

] hdme, who are engaged in the dusies of tkie house-

hold only (not paid Housekeepers who recesive a
- definite ealary), may be entered as Housewife,
Housework or At home, and children,’ not: gainfilly :

‘gmployed, as At school or At home. Care ghould
" be taken to report specifically the ossupations of
porsons engaged in doniestic servise for wages, a8
Servant, Cook, Houseinaid, ete. If the oceupation
fhas been changed or given up on ascount of the
‘DISEASE CAUSING DEATH, state oooupation at be-
ginning of illuess.
faot may be indicated thus: Farmer (refired, 0
yrs.). For persons who- have no oseupation what-
ever, write None. -
Statenient of Cause of Death.—\l'ame first, the
DIBGASE CAUSING DEATH (the primary affection with
respeot to time and eausation), using always the
same aoseptod term for the same disease, HExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie . oerebrospinal meningitis'’); Diphtheria

{(avoid use of “#“Craup'); Typhoeid fever (never report -

If rotired from business, that:

“TPyphoid pneumeonia’’); Lobar. preumonia; Hroncho-
preumonia (‘Pnéiinonia,” unqua.liﬁed. is.indéfinite);

Tuberculosgis of lungs, mcmnges, 'perttoneum. ato.,
Careinoma, Jarcoma, oto., of ——= (nqme ori-
gin; “Cancer” is less deﬁmte, a.void uge of *“Tumor”

tar malignant néoplasm); Meaales, Whoo;nnq cough,

Chronie valiuler heart dideass; Chronic. inlerstitial
nephritis, eto. The contribytory (secondary of in-
terouirent) affeotion néed nét be atated unless im-
portant. Example: Measles (disea.se pausing death),
29 ds.; Bronchapncumoma (aeoondary), 10 ds. Never
report mere symptoms. or termin&] conditions, suoh
as ‘‘Asthenia,” *“Anemia’ (mersly symptomatic},
‘Atrophy,” “Collapse,” “Coma,” *Convulsions,”

“Debility” (“Congenital,” “Senil¢,” ete.), “Dropay,'”

“RExhaustion,” *Heart failure,” *Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘‘Shoek,” *‘Ure-
wis,” *“Wealkness,” ete., when a defifite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirsh or misearriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
otu. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS Btaté MEANS OF
ixjury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of 83 probably such, if impossibte to de-
termine definitely. Examples: Adcidental drown-
ing; elruck by railway train—aceident; Revolver wound
of head—homzmde, Poisoned by carbolie acid-=prob-
ably suicide.” 'The nature of the injury, as fiacture’

- of skull, and consequences {e. £, sepiis, teta'nus)

may be stated under the head of ‘‘Contributery.”
(Recommendatlons on statement of cause of death
approved by Committee on Nemenclature of the
Ameriean Medieal Association.)

Norn.—Individual offices may add to ahovo list of unde-
sirable terms and refuse to accept certiicates containing them.
Thus the form in use in New York City stntes ' Cegtificatea
will be returned for additlonal mrormat.lon which give any of
the following diseases, without explanation, as ‘the gale cause.
of death: Abortlon cellulitis, childbirth, convu!s!ons. ‘hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlsca.rrlage‘
necrosis, peritonitis, phleblt.is pyemia, wphlqemln totanus.'
But general adoption of the minimum 1153 suggesbed Wi work
vast improvement, anct its scope can ‘be oxtended a4: -8 laben
date.
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