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Revised United States Standard
Certificate of Death

{(Approved by U. 8, Census and American Public Health
Aggociation,)

Statement of Occapation.—Precise statement of.

oocupation is very impoitant, so that the relative
healthfulness of various pursuits ean be Known, The
question appliea to each and évery person, irrespde-
tive of age. For many cocupations & single word or
term on the first line will be suffidient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineger, Stalionary Fireman,
otc. But in many éases, especially in industrial em<
ployments, it is necessary to ¥now () the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner,-(b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
paft of the second statement. Never roturn
‘Laborer,” “Foreman,” "'Manager,” ‘‘Dealer," eto.,
without more precize specifieation, as Day laborer,
Farm laborér, Laborer—Coal mins, ete. Women at
hotae, who are engaged in the duties of the hoise-
hoid only (not pald Housekeepers who receivé a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildrén, not gainfully
ainployed, as A! school or Ai hime. Care should
be taken to report spemﬁca.lly the occupations of
persons engaged in. domestiec sérvide for wages, 'as
Servant, Cook, Housemaid, ote. If the ococupation
has been ohanged or given up on aceount of the
DISEABE CAUSING DEATH, #tite decupstion at be-
ginning of illness. If retired from business, that
fact may be indicated thus_- Farmer (retired; 6
yrs.). For persons who havé no occupation wha.b-
ever, write None,

Statement of Cause of Death. —Namse, ﬁrat. the
DISEASE CAUSING DEATH (tlie primary affection with
respect to time and causation), using always the
same acceptéd term for the Same disdase: Examples:
Cerebrospindl fever (the only definite syrnonym is

*‘Epidemic oerebrospinal imeningitis”); Diphtheria '

(avoid ude of “‘Croup’); Typhoid fever (ndver report

“Typhoid pneumonia’); Lobar pneumania; Bronchios
praumonia ("Pneumon!s," unqualified, is indefinite);
Tuberculosis of lufzgu, meninges, peritonmm, ots,,
Carcinoma, Sareoma, eté., of RS S (ndthe ori-
gin; “Cancer" ia less definitg; avo:d use of “Tumor”

for malignant nisoplasm}; Measles, Whooping cough,
Chronde valouldr kedrt didéads; Chronic interstitial
néphrifis, déto. The contr;but.ory {secondary or in-
terourrent) affection need not be stéted unlgss im-
portant. Example: Medsles (dmease ocpusing daa.t.h),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a8 “Asthenia,” *‘Anemia” (memly gaymptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Dehlity” (*Congenital,” “Semle," ote.), *Dropsy,"

“Exhanstion,” “Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *Old age,” ‘‘Shoek,"” **Ure-
mia,” “Weakness," ete., when a definite disedse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrisge, a9
“PUERPERAL seplicomia,’”” “PUERPERAL peritonilis,”’
ete. State cause for which surgioal operation was
undertaken. For vioLENT DRATHS state MEANS op
ivJury and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, struck by railivay trdin—accident; Révolver wound
of Kead—homicide; Poijoned by carbalic acid—prob-
ably suicide. The nature of the injury, as fraclure
of skull, and consequences (e. g. seps, etanus).

‘may be stated under the head of "Gonmbutory

{Recommendations ¢n statément of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to aboye list of unde-
sirable terms and refuse to acéapt certificates contalning thom.
Thus the form in use In New York City states: *Certlficatoes
will be returned for ddditional informaticn which give any of
the following diseases, without explanation, as the sole cause
of death! Abortion; cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gaséritld, erysipelas, m!anlngitis. miscirringe,
noctosis, peritonitis, phlebitis, pyemls, septicemia, tetanus.”
But gengral adoption of the minimum lst suggesbed will Work
vast improvement, and hs SCODE CaD Yo dxtendod at p later
date. -
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