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“Revised United States Standard

Certificate of Death

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

Statement of Occupation.—l’recisé statement of
occupation. is- very important, so thg-t' the relative
healthtylness.-of vnrlous pursﬁm can ba known. The.
question.- n.pphos to each and every peison, irrespec-
tive of aga. Jor many oscupations o single word or
term on the first line will be gufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locotmo-
tive Enginear, Civil Engineer, Slahonary Fireman,
eto. But in many cases, especially in industrial fm-
ployments, it is necessary to know (a) the kind_ “of
work and also (b) the nature of the buginess rkm-
dustry, and t.herefore an additional lme ia provxded
for the latter statement; it should be uaed only when
needed. As examples: (a) Spinner, (b) Cotton pull .
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Auto—
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *Manager,” *Dealer,” etdf,
without mere precise specification, as Day laborer,
Farm laborer, Laborer~—Coal mine, ote. * Women at~
home, who are engaged in the duties of‘the house};
hold only (not paid Housekespers who receive 4.’

definite salary), may be enterad as Housewifer’

Housework or At home, and children, not g'ainfully_"
employed, as A! school or At home. Care should -
be taken to peport.spocifically the ocoupations of’'
persons engaged in domestio servieo for wages, as”’
Servant, Cook, Houaemmd ete. If the ocoupation~
has been changed dr given up on aouount of the"’
DIREABE CAUBING DEATH, stato oooupation at be- °
ginning of illness. <~ If retired from business, that
fact may be indicated thus: Farmer (retired, 6‘,
yre.). For persons who have no oecupﬂtlon whnb—
ever, write None.

Statement of Canse of Death. —Name, first, the’
DISEABH CAUBING DEATH (the primary aﬁ‘ectmn with
respect to time and causation), using always the®
game accepted term for the snme digease, - Examples:.
Cerebroapinal fever (the only de‘pmte synonym is_
“Epldemio eerebrospinal meningitis''); Dtphlheﬂa
(avold use of *‘Croup’’); Typhoid fever (nevor report

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonie (“‘Pnenmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, sta.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Cancer" is less definite; avoid use of *“Tumor™
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular hear! disecaze; Chronic interstitial
nephritis, ete. The coniributory (soccondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example::: Measles (disease causing death),
¥ ds.; Broncho-pneumoma (secondary), 10 ds. Never
repor't mere symﬁtom_s or torminal conditions, such
¥Asthenia,”" ““Anemina’”- (marely symptomatic),
‘trophy " “Collapse,”” “Comy,” *‘Convulsions,”
"Deblhty” (“Congemtnl " “Semle," eto.), *‘Dropsy,”
“Fxhaustion,” “Heart failure,” "“Hemorrhage,” *In-

~anftion,” “Mn.ra.smué," “0Old age,”, **Shook,” *‘Ure-

»

mia,” “Woukness_, .6to.;; whon a definite diseaso can
be ascortained as- the .oause Alwa.ys quality all
disenses resultmg from chddbxrth or miscarriage, os
“PUBRPERAL scptwem:a.'_’ “PUBRPERAL perilonilis,”
ete. State cavst’ for ‘which surgical operation was
undortaken. For vIOLENT DEATHS siato MBANB oF
INJGRY and qualify 88 ACCIDENTAL, SBUICIDAL, oOr
HOMICIDAL, or a3 probably such).if impossible to de-
termine definitely. Examplos: . Accidental drown-
tng; struck by raflway train—accident; Revolver wound
of head—homicide; Poisoned bif -carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e..g., sepsis, tclanus),
may be stated  under the head of “Coantributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Meadical Assoociation.)

r

NoTe.~~Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the forin [n usé'in New York Qlty states: ''Certificates
will be returned for additional Information which give any of
the following diszeases, without expianation, as the sols causo
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, .meninglils, miscarriage,
nocrosls, peritonitis, phlebitls, pyemla, septicemila, tetanus.*
But goneral adoption of the minimum 'Ust suggested will work
vast {improvement, and i{ts scope can be extended at & Iater
date.
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