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Revised United States Standard
Certificate of Death
(Approvted by U. 8. Census and American Public Health
Association,)

Statement of Occufiation,—Precise statement of
oooupation is very importanf, so that the relative

healthfulness of various pursuits ean be known. The

question applies to each and evety person, irrespec-
tive of age. For many oocupétions a single word or
term on the firat line will ba suffisient, e. g., Farmer or
Planter, Physician, Composgitor, Archilect, Locomo-
tive Engineer, Civil Enginger, Stationary Fireman,
eto. Butin many oases, especially in industrial em=
ployments, it is necessary to khow (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 statement; it should be used only when
neaded. As examples; (a) Spianer, (b) Cotion mill,
(a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. The material worked on may form
patt of the sccond statemént. Never return
iLaborer,” “Foreman,” ‘“Manager,” *‘Dester,” ato.,
without more precise specification, &8s Day laborer,
Ferm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tha house-
Liold only (not pald Housekeepers who reccive a
deftnite salary), may be onterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifisally the occupations of
persons engaged in domestio sérvice fér wages, as
Servant, Cook, Housemaid, etc. I{ the ooccupatiop
has been changed or given up on acéount of the
DIBEASE CAUSING DEATH, state oocupttion &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retlired; 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. firat, the
DIBEASE CAUSING DEATH (the primary dffestion with
respect to time and cdusstion), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syoenym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid ude of “Croup™); Typhoid fever (ndver roport

““Typhoid pneumonia’); Lobuar pncumoma Bronchos
pretmonic (“Pneumdnls " unqualified; is tndehnito).
Tubsrculosts of hings, meniniges, pcf!tonbuni ate.,
Carcinoma; Shrcomis, etd., of = (nMte orl-
gin; " Cahoor” is iess definite; dvold fide of “Tumor”
for malignant nbbpiabm); cdafca, Wﬁoopmg cough,
Chronte vdlotildr Redrt diseass; Chiohic intérstitial
héphiritis, oto. Thb boﬂtnbutory (sécondary or in-
tetotirfent) affection need not he stated unldss im-
poftant. Example: Medsles (disesse ohusing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds. Never
teport mera symptoms or terminsgl conditions, such
as ‘‘Asthenia,” “Apemia’ (mereiy dymptomatie),
“Atrophy,” “Collapse,’”” *“Coma,” “Convulsions,”

“Debility” (“Congenital * “Banile,” otd.), ‘‘Dropay,"”
“Exhsatstion,” “Heart failure,” “Hemorrhage,” *'In-
dnition,” “Marasmus,” “Old age,” *‘Shoak,” ‘“Ure-
tia,” ‘“Weakness,” eto., when a deflnite disedse can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or thisoarriage, as
“PUBRPERAL seplicemia,” "'PUERPERAL perilonitis,”
oto. State caunse for which surgical Operation was
undertaken, For vIOLENT DBATHS stAte MEANS OF
mvJony and qualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidéntal drown-
ing; struck by railway lrdin—accident; Révelver wound
of kead—komicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the mJury. a5 fracture
of skull, and consequences (0. g., sepsis, lelanus),
may be stated under the head o! “Contributory.”’
(Recommendations on étatement of canse of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nors.—Individual ofices may add to above list of unde-
sirable térms and refuse tO actopt certifichtes containing them.
Thuys tha form In use In New York City states: “Certificates
will be réturned for additional information which give any of
the following disoases, without explanation, as the sole cause
of death:  Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, men[ngltia miscarriage,
nocrosis, peritonitis, phlebitis. pyemid, gepticemin, tetanns.”
But general adoption’ of the minimum list suggdsted will work
vast improvement, and fts scope can bb extonded at o inter
date.
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