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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
. : - Association.)

Statement of Occupaﬁon.—Precise statement of
ccoupation is. very- important, so that the relative
healthl’ulness of varipus pursuits ean be known. The
question appliea to, eaeh and every person, irrespec-
tive of age. For many ocoupations a Hingle word or

.term on the ﬁrst line“wiil be sufficiont,.s. g., Farmer or -
Planicer, Phyawmn. Com positor, Archtteci Locomo-

tive Enmncer, Civil Engineer, Stationary Fireman, eto.
But in-many oases, especially in 1ndu5trial ‘employ-
' ments, it is necessary to know (a) the kind of work
and alse (b) the fiaturs of the business or indusiry,
and, therefore an additional line is-provxded for the
latter st.a.tement it ahould be used only whan needed.

As examples (a) Spmnef, t3) C'omm “mill (a) Sales

man, (b) Groccru, (a) Foreman, (b) Automobde Jac-
tory. The material’ worked on may form part of the
gecond statement. . Never return “Laborer,” “Fore-
man,” ‘“Manager, Jx *Dealer,” eto., without more
precise spemﬂeat.lon. as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women af hotne, who are
engaged i in the duties of the household only (not paid
.Homekeepcrs who raceive a definite sala.ry). may be
entered &as - Housew;fe, Housework or At home, and
children, not gainfully employed, as At aéhool or Al
hame. Care should be taken to report spedifically
the occupations of . persons engaged in domestio
service for' wages, as Servant, Cook, Houremaid, ote.
it the ocoupation has been changed or given up .on
account of the DISWASE cAUSING DBATH,.state ocou-
pation at beginning of illness. ¥ retired from busi-
ness, that fact may be indioated thus: Farmer (re-

{ired, 6 yrs.) For persons who have no oooupation ”

whatever, write None,

Statement of Cause of Death.—Name, ﬁrst.
the pIsEABE CAUBING DEATH (the primary:affection
with respeoct to time and causation}, using always the
same acoepted term for the same disease. Examples:
~Cerabroapinal fever (the only definite syncunym ls
"Epldemio oerebrospinal meningitis™); Diphtheria

2(avoid use of “Croup”); Typhoid fever (naver report

“Typhotd pneumonia™); Lobar pneumonia; Bronche-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, oto.,

. Carcinoma, Sarcoma, oto., of . . . . . . . (name ori-

gin; “Cancer” {s loss definits; avoid use of “Tumor’

for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart dissase; Chronic tnteralstial
nesphritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (seeonda.ry); 10 ds.
Never report mere symptoms or t.ermlnal eondltlons.
such as "Aathema," “Anemia” (merely symptom-
atio), ‘‘Atrophy,”* ‘'Collapse,” "Coma " “Convul-
sions,” *“Debility” (*'Congenital,’” “Senile,”" eta:),
“Dropsy,” “Exhaustion,” “Heart fallure." “Hem-
orrhage,” *Inarition,” “Mﬂ.rasmus." "Old a.ge”'
“8hock,” “Uremm © “Weakness,” eto,
definite; disease ean be a.scarta.med'as the “sause.
Alwaym qualify all diseases resultmg, from 4ohlld-
birth or miscarriage, as “Pumngmmu. sagtmamm.

"PUEBPEBAL peritonitis,” sto. | State eause for
which surgical. oparation was undertaken For

VIOLENT DEATHS atate MEANS oF, INJUB'I’ and qua.llly '

a8 ACCIDENTAL, BBUICIDAL."' 01' HOMICIDAL. Ol' i3]

probably sueh if lmposslb[e to' determ!ne ’deﬂnitely. .

Examples: ’ Acctdemal droummg, struck Jby radl-
way tram—acmdent Ravolver wound of head—
homicide; Poisoned by carboltc actd—-—-—-probab!y ‘suieida,
The naturé of the 1n]ury. a8 Iracture of skull, and
consequenves (o. g., sepsis, tetanus), may be atated
under the head of "Contnbutory.. J{Recommenda-~
tions on statement of oause, of death n.pproved by
Committes on Nomenclacure ot the Amerioan
Medical Association.), . . !

Nors.—Individual offices may add to above List of undeste-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates

. will be returned for additional information which-give any of

the following disensea, without explanatlon. as the sole caugo
of death: Abortion, celluiitis, chitdbirth, convulsions, hemor-
rhagp. gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis; pyemia, septicemia,.tetapus.”
But general adoption of the m,lnimum list sugguted will work
vast. lmprovement, and lts mpe can be extended at n later
dﬂtr&- ' : ¢ i .
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