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Revised United States Standard
Ce'rtificate of De&th

{Approved by U S Census and American Pubm: Health
Assodntlon )}

Statement of Occupation.— Precisé statemont of
cooupation is véry important, sd that -the relative
healthfulness of various pursnita can be'khiown. The
question applies to each and every person; irrespec:
tive of age. For many occupations a single word ot
term on the first line will be sufficient, e. g., Fermer of
Planter, Physician, Compositor, Architect, Locomo:
dive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many onses, especially in industrial employ=
mbnts, it is necessary to know (a} the kind of work
and also (b) tho nature of the business or industry.
and therefore an sdditional line is provided for the
lattor statoment; it should be used only when neeiled.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fae-
tory. The material worked on may form part of the

tecond statement. Never return “Laborer,” “Fore-:

man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer; Farm laborer,
Laborer—Coal mine, ote: Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully empléyed, as At school or Ai
homs. Cate Bhould be taken to report specifigally
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housermaid, oto. -

It the ocoupation has been changed or given up on
assount of the DIAEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired ffom busi-
ness, that fact may be indicated thus: Farnier (ré-
tired, 8 yrs.) For persons who have no odoupation
whatever, write None. *
Statement of Cause of Death. -—Na.me. first,
the pIspAsSE CAUBING DEATH (theé pnmary affoation
with respeet to time and eausation), using a.]ways the
same accepted term for tho same disense. Exainples;
Cerebrospinal fever (tho only definite synmonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{nvoid use of 'Croup”}; Typhoid fevér (nover report

"
. .

*Typhoid pneumoriia’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonlia,” unqualified, 18 indefidite);
Tuberculosia of luhgs, meninges, peritdneum, eto.,
Carcinoma; Saercoma, dto., of..........(name orl-
gin; “Canocer” in leds definite; avoid use of “Tumor"™
for malignant neoplasma}; Measlea, Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
néphritis, etd. The contributoty (secondary or in-
terourtent) affection need not be stated unless im-
portanit. Example: Measles (disoasé causing death),
20 ds.; Bronchopneumonia (sebondary), 10 ds,
Never raport mere symptoms or terminal eonditions,
guoch as “‘Asthenia,” *'Anemia” (merely symptom-
atlo), “Atrophy,” “Collapse,” “Comas,” *Convul-
sions,” “Debility” (“Congenital,’” *'Senile,” #to.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” “Hem-
orthage,” “Insnitlon,” “Marasmus,” *“Old &ge,”
“Bhock,” *“Urémia,” *Weakness,” eoto., when a
definite diseass can be ascertained aé the esuse.
Always qualify all diseases resulting from dhild-
birth or miscarringe, as “PuUERPERAL seplicemia,”
“PuenpenaL perilonitia,” eto. B8taté cause for
whioh surgiosl operation was undertaken. For
VIOLENT DEATHS 8iate MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probbbly such, if impossible to determine definitely
Examplea: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of héad—
homicide, Poisoned by carbolic acid—probdbly suiride.
The nature of the injury, as fracture of skull,-and
consequences (0. g., sépais, letanus), may be stated
under the head of “Contnbutory. {Recommenda-
tions on statement of cause of death approved by
Committes on Nomanola.t.ure of t.he American

Medical Association.)

-

Nore.—Individual 6fMces may. adad to above list of untlesir-
ible termd and refuse to.accopt certifiéates containing them.
Thus the form in use in New York City states: **Qertificate,
will be returned for additional information which give any of
the following diseases, without explanstion, as the solé cause
of death; Abortion, collulit!s, childbirth, convulsdons, hemor-
rhage, gangrene, gastiitis, erysipelas, meningitls, l‘nlscnrﬂa.go.
fecrosts, peritonitis, phlebitis, pyemia, sspticemiin, tetanus.”

But general adoption of the minimum Ust suggedted will work |
vast improvement, and Ita scops can be extended at a fater

date.
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