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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oenzus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative.
healthfulnees of various pursuits enn be known. The
question applies to each and évery person, irrespec-
tive of age. For many oceupations a single word or
‘term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etol
But in many oases, eemetsia.lly.ln_l ‘fndustrial employ-
ments, 1t is necessary to know (s} the kind of work
-and also (b) the nature of:the business or industry,
and-therdlore an additional lineiis provided for the
latter statement; it should be used-only when needed.
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) ‘Orocery; (a} Foreman, (b) Aritomobile fac-
terg: The material worked on-may form part-of the
secend statement. Never return “Laborer,” “Tore-
man,” “Msnager,” ‘‘Dealer,” eote., without more
prodise specification, as Doy ladover, Fuarm laborer,
Luburer—Coal mine, ete. Women.at home, who are .
engaged in the duties of the houséhold only (not paid -
Housekespers who receive a definite salary), nray ‘be
aritered a8 Housewife, Housetbork ‘or At home, and
ohildren, not gainfufly employed, as At school or Al
_home. Care should; be takén to report specifically
the cosupations of' persoma erigaged In domestic -
-gervice for wagas, as Servant, Cook, Housemaid, ete.
If the cccupstion has been changed or-given up on
account of the DISEASE 'CAUSING DEATH, Btate ecou-
pation at'beginning of illmess. If retired from busi-

ness, that fadt may be indicated thus: _Farmer (re- -

tired, 6 yrs.): Tor persons wlo have no cocapation
whatever, wtite None. :

Statement of cause of Deati.—Name, first,

the DIBEABE -cATEING DEATH (the primary affection
with reapect to timeand eatisation,) using slways the
same nocapted term for the same disense. Examples:
Cerebrospinal fever (the ouly definite synonym ls,
“Epidemio eorebroapinsl meningitis’’); .Diphtheria
(avoid use of “Croup”); Typhoid fener (Dever report
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“Typhoid pneumonia”); Lober preumonia; Broncho-
paeumonia (“Pneumonia,” unquaslified, is indefinite);
Tuberculogiz of lunges, meninges, perdloneum, ets.,
Carcinoma, Sercoma, eta., of .....o0vnn {(name ori-
gin; “Cancer” isless definite;avoidnse of *Tumor”
for molignant seoplasms); Measles; Whooping cough;
Chronic walvular heart disease; Chrenic interstilial
nepkritts, ote. The. confributory {secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Meaales (disease causing death),
29 des.; Bronchopneumonia (spoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenta,” **Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,’ “Convul-
sions,” “Debility” (*Congenital,” “*Benile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition)” “Marasmus,™ “0ld age,”
“Shock,” “Uremia,” ‘‘Wonkness,” efo., when a
definite disease can be .ascertalned the causs.
Always qualify sll diseases resulting; from ohild-
birth or misearriage, 83 “PULHPERAL septicemia,”
“PURRPERAL periloniiis,” dto. State oause for
which surgical operation was' undertaken. For
VIOLENT DEATES slate MEans-or puvey and qualify
a8 .ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 0T 88
probably sueh, it impossible to deatermine -definitely.
Exgmples: Accideninl drowninp; atruck by rail-
way train—aceident; Revdlver wound of head——
homivide; Poisoned by carbolic acid—probably suicide.
The nature of the imjury, s fracture of skull, snd
consequenaes {(e. g., sepeis, telanus) may be stated
under the hesd of “Clontributéry.” i(Recommenda-
tions on statement of cmuse of denth.approved by
Committes on Nomenolature of the Amerfoan
Medieal Associatipn.)

Nora~—Individual offices may add to sbove lisy of undesir-
able.terme and refuse to accopt certificates contalning thom.
"Thus theform In use In New York Olty -states: “Certificatos
will be returned for additional informaticn whidh give any of
the following discases, without explanation, as the fole cause
of death: Abortion, cellulitts, childbirth,:convulsions, hemor-
rhage, gangrone, gastritis, erysipetns, meningltia, miscarriage,
pecrosis, perltonitis, phlebitls, pyemia, septicemla, tetanus. "
But genaral adoption of the minlmum list. suggostad will work
vast Improvement, and !4a Ecope can bo.extended at o later
:date,
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