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Revised United States Standard
Certificate of Death

(Approvod by 8. Census and American Public Health
! Assoclation.)

Statement of Q_ct:upat:on.-—Prec:se statement of
occupation is ;very sifhportant, so that the relative
healthfulness of various pursuits can be known. The
question npphé‘s to each and every person, irrespec-
tive of age. Fordnany oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physictan, Gomposttor, Architect, Locomo-
tive Engineer, Cinil anme.er, Statwnary Ftreman,
eto. But in many eases, ospecially in industrial em-
ployments, it is necessary to know (a) the kmd’of
work and also! (l;), the nature of the business or in-
dustry, and t efore an additional line is prowded
for the latter Qtement‘,, it should bo used only when
needed. As gu.mples {a) Spinner, (b) Cottor mill,
(a) .fa'f::lezx:m:m,I (b).rGrocery, (a) Foreman, (b) Axto-
mobile factory. The rmmatorin! worked on may form
part of the7 Becond, statemont. Nover return
“Laborer,” “Foreman * “Manager, ‘Dealer,” etc.,
without more(_premse spocification, as Day laborer,
Farm laborer,. Laborcr—-—Caal mine, ota. Women at
homa, who arg: onga.god in the duties of the house-
Lkold only (no{'. paid Housekeepers who receive a
definite salary) may be entered as Housewafc,
Housework or <At home, and children, not gainfully
employed, as At school or At home. Carce should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at bé-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.}). For persons who have no occupanon What-
ever, write None. N

Statement of Cause of Death. -——N.Lmo, ﬂrsb the
DISEASE CAUSING DEATH (the primefy affection with
respect to time and causation),:using always the
same accopted tern for the snme disease. Examples:
Cerebrospinal fever (the only d}eﬁnita gynonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of “Croup”); Typhoifl fever (never report
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“Typloid pneumonia’); Lobar preumonia; Broncho-
prneumonia (" Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote., |
Carcinema, Sarcoma, eto., of ——————— (name ori-
gin; ‘“‘Cancer” is less definite; avoid use of ““Tumor’’
for malignant neoplasm); Measles, W!wop:'pq, cough,
Chronic valvular heart diseass; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection;neod not be ‘stated unless im-
portant. Example: “Measles (disease cansing death),
29 da,; Broncho-pneumonia (secondary), 10 da. Never
«report mere symptoms or terminal ¢gnditions, such
.ag “Asthenia,” ¢‘Anemia” (merely :syn_fptﬁnatic),
*'Atrophy,” ‘‘Collapse,” ‘*‘Coma,” “Convlsions,”
“*Debility” (‘“*Congenital,” “Senile,"” eto.), ';B&'opsy,"
f“Exhaustlon " ‘:Hoa.rt fmlure,"_“Hemorrh zo;” “In-
<anjtion,” “Marasmus,” “0ld age,” “Shook,"” “Ure-
mia,"” *Weakness,' eota., when -a definite disease can
be ascertained 'ag the caillse. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”” “PUERPERAL peritonilis,”
etc. State cause for which surgical operation was |
undertaken. For vIOLENT DrATHS state MBANS oF |
INJURY and qualify &S ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
terminoe definitely, Examples: Accidentaldrowyf-
ing, siruck by ratlway trmn—acctdsnt Revalvﬁr waun

of head—homicide; Poisoned by carbolic aczd;*-pro
ably suicide. The nature of the injury, ns fractire
of skull, and consequonces (e. g., scpsis, 'téqanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of deathl
approved by Committee on Nomenclature or the-’
American Medieal Assooiation.) }“’

4
Nore.—Individual offices may add to above lat of unde': 4
sirablo terms’and rofuse to accept certificates contalning them.«
Thus the form in use in New York City states: *“Certificatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause

° of death: Abortion, cellulitls, childbirth, convulsions, homor-

thage, gangrene, gastritis, erysipelas, meningitis, miscarriogo,
necrosls, peritonitis, phlebltis, pyemin, septicemia, tetanus.”
But general adoption of the minimum Hst snggested will work ™
vast improvement, and its scope can bo extonded M a lnmr
data. , . ,r
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