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Revised United States Standard
Certificate 'of Death

(Approved by U. 8. Censug and American Public Health
Assacistion.)

Statement of Qccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various purguits oan be known. The
question applies to eack and every person, irrespee-
tive of age. For many ocpupationa’s single word or
tarm on the first line 'will he sufficient, e. g., Farmer or
Planter, Phyatman, Compoaitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in indvstrial em-
ployments, it is necossary to know (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) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (&) Auto-
mobjle factory, The material worked on may form
part of the second statemen_t. Never rteturn
"Lpborer ' “Foreman,’” “Manager,'” ‘“‘Dealer,” sto.,
without more precise specification, as. Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the dutios of the houge-
kold only (not paid Houaakeepers who receive a
definite salary}, may be entered as Housewife,
Housework or At homg, and children, not gainfully
employed, as At schoel or At home. Care should
be taken to report spamﬂcally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. II the osccupation
has been changed or given up on setount of the
DISEABE CAUBING DEATH, gtate occupption ai be-
ginning of illngss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who hpave no ocuupahon what-
ever, write None.

Statement of Cause of Dgath.—Name, first, the
DIBEABE CAUSING DEATH {the pnmary affeotion with
respect to time and qausatio,n), uging always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synanym is
“Epidemic cerebrospipal meningitls’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (naver report

“Typhoid pneumaqnia’); Lobar pneumonia; Brencho-
pneymonia (*‘Poeumonls,” unqualified, is indefinite);
Tubcrculostf of lungs, meninges, perilongum, otq.,
Carcinoma, S reoma, eto., of ————— (nyme ori-
gin; *Canaer!” is less definite; pvoid yep of “Pamoc”

for malignant naqplnam) M’caalga. hooping cough,
Chromc papuqla[ heart diseass; Chranic interatitial
nephriijs, eto. Tha gontributory (seavndnry or in-
tetourrent) affection need not he amtad unless im-
portant, Example Meqsles (disense causing death),
29 ds.; Bronchopncumonfa (seoondary), 10 ds. Never
reporh mere symptoms or termipal conditions, such
a5 “Astheq.m" “ Anomia’’ {(merely symptomatm).
"Atrophy," “Collapse,” *“Coma,” “Convvlgions,”

“Delnlity” (**Congenital,’” *Senile," etq.), "' Dropsy,”’

“Exhaystion,” *'Heart tajlure,” “Hemorrhage,” ““In-
anjtion,” “‘Marasmus,” “01d age,” “‘Shoek,” *“Ure-
mla v “Weakness." oto., when a definite disease can
be ascertained aa the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonilia,”
ate. State cause for which surgical operation wag
undertaken. For vIOLENT DBATHE state MBANS oR
iNJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF a8 probably eueh, if impossible to do-
tegx;nme definitely. Examples: Accidental drown-
ing; siruck by railyay tram—acczdent Revolver wound
of head—homicide; Pouqned by cqrbolw actd—prob-
ably suicide. "The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be sta.ted upder the hoad of “Contributory.”
(Recommeudatmns on statement of cause of death
approved by Commnttee on Nomenelature of the
American Medical Assocmtxon)

Nota~—Individual offices may add to above Ut of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will be rgturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.’
But genernl adoption of the minimum Mst wuggested will work
vast Impmvemeut and {is scope cap bo oextended at a later
date,
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