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Revised United States Standard
Certificate of {Death

(Appraged by U, 8. Census and American Public Health
Agsociation.}

Statement of Occupation.—Precise statemant of
wocupation is very lmportant, sp that the relative
hea.lbhfulness of varjous pursuits can be known, 'I‘he
-question apglnes to eagh snd every persan, irrespeqr
‘tive of age. For many ocoupatlons a single word or
:term on the firat ling will he %uﬁlment e. g., Farmer or
.Planter, Physician, Composilor, Architect, locomo-
-tive Engineer, Civil Engineer, Stalionsry F:remtm,
-ate. But in many eases, especiallyin mdustrmlem-
ployments, it js necessary ta kpow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an u.ddlhona.l line is provided
tor the latter statement: it should he used only when
naeded As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autos
-mabile factory. The material worked on may form
part of the second statement., Never return
J‘Laboz'm:,” “Foremau.” "‘\/la.na.ger," “Drealer,’” eto.,
wn;hout more procise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care shoyld
be taken ta report specifically the osoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. IP the occupatlon
‘has been changed or given up on sccount of the
DISEASE CAUSING DEATH, state gosupation at be-
ginoing of iliness, If retired from business, that
fast may be indicated thus: Farmer (retired, 6
yrs.). For persoas who have no oooupation what-
ever, write None.
Stntement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
. respeot to time and osusation), using always the
8sme wcepted tarm for the same dizease. Ezamples:
Cerebrospinal fever (the only definite synonym is
“Epidemjo eerebrospinat memngms"), Diphtheria
{avoid uge of “Croup”); Typhoid fever {never report

“Typhoid pngumonia’); Lobar preumonia; Broncho-
pneumonia (*Ppoumonis,”” ungualified, is indefinite);
Tubgrqulosis of lungs, meninges, pcntomum, ats.,
Carcinoma, Sargoma, eto., of (name ori-
gin; “Cancer" 1a lass definite; a.vo.!d uge of “Tumor”
for mslignant neoplasm); Meaales, Whooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
teycurrent) affection nead not be stated unless im-
partant. Example: Measles {disense ¢ausing death),
20 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” “Anemia’ (merqu symptamatio),
“Atrophy,” “‘Collapse,” *‘Comas,” “Convulsions,”
“Debility” (*‘Congenital,” *‘Senile,” ete.), “Dropsy.”
“Exhaustion,” “Heart failure,”” **Hemorrhage,” *In-
-anition,” “Marasmus,” “Old age,” ‘‘Shoak," ‘‘Ure-
mia,” “Weakness,” ete,, whon a definite disease can
. be ascertained as the cause. Always qu&llfy all
diseases resulting from childbirth or misearriage, a8
“PyRRPERAL seplicemia,” “PUERPERAL peribonitia,”
ete. State cause for whieh surgical operation wos
undertaken. For VIOLENT DEATHS atateé MRANB QF
inJury and qualily 83 ACCIDERTAL, BUICIDAL, Or
HOMICIDAL, OT &3 probably such, if impossible to de-
" termine definitely. Examples: Aecidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by ca.rbolio acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, taumua),
ma.y be'stated under the head of “*Contributory.”
(Recommendnnons on statement of cayse of death
approved by Comittee on Nomenclatura of the
American Medieal Association.)

Note.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept ceruﬁcates contalning them,
Thus the form in use in New York Clvy statos: “Qertificates
will be returned for additional information wnmp give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirsh, convulslons, hemor-
rhage, gangrense, gastritis, erysipolas, maningit.fq, miacnrria.ge.
necrosls, peritonitis, phlebitls, pyemfa, sspticemla, tetanus.”
But general adoptich of the minimum Hsaty. suggest,ed will work
vast improvement, and its ecope can bo oxtqndad at o later
date.
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