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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Asmsociation.]

Statement of Occupation.—Preclsa gtatement of
ooeupation 1a very important, 8o that the relative
healthtulness of various pursuite can be known. The
question applies to each and avery person, Irrespec-
tive of age. For many ocoupations o slngle word or
term on the first ine will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotion mill; () Salss-
man, (b) Grocery; (a) Feremas, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apecifieation, as -Day laborer, Fari laborer;
Laborer— Coal mine, eto. Women at homd, who are
engaged in the dutles of the household only (not pald,

Housekespers who recelve a definite galary), may be .

entered as Housswifs, Housework or At home, and
children, not gainfully employed, a8 Al school or Al
home. Care should be taken to report speocifically
the occupations of persons engaged in domestio
gervice for wagos, a8 Servant, Cook, Houssmaid, efo.
I the ocoupation has been ohapged or glven up on

acoount of the DIBEASE CAUBING poatd, state ogou-

pation at beginning of lllness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-

tired, 8 yre.) For persons who hayg no occupation

whatever, write None. w2 -
Statement of cause of Death:—Name, firss,
the DIBPASE CAUBING DEATH (the primary:affection
with respeot to time and causation), using siways the
game accépted term for the eame diseaze, Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidemio cerebrospinal meningitis’’);. Diphiheria
(avold use of ““Croup”); Typhoid fever {never report
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“Typhotd pneumonta’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, 18 indefinite);
Tuberculosia of lungs, meninges, peritonieum, BOto.,
Carcinoma, Sercoma, eto., of .. ¥ veves.(name orl-
gin; “Cancer” Is leas definlte; avold use of “Tumor™
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart diseass; Chronic interatitial
nephritis, eto. The eontributory {secondary or in-
terourrent) affectlon need not be stated unless im-
portans. Example: Measlas {disease causing death),
29 da.; Bronchepneumonia (rsecondary), 10 ds.
Never raport mete symptoms 0T terminal conditions,
such ma *‘Asthenia,” “Anemis’’ (merely symptom-=
atio), “Atrophy,” “Cpliapse,” ‘‘Coma,” “Convul-
gions,” *‘Debility” (" Congenital,” *Senile,’” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Heom-
orrhage,” ‘“‘Inanition,” «Marssmus,” “Old age”
“Bhoek,” *““Uremia,” “\Weakness,” etc., whon &
definite djseace oan be asocertained as the cause.
Alwayes qualify all diseases resulting from ohild-
birth or miscarrlage, as ‘‘PUERPERAL septicemia,”
wPyERPRRAL perilonilis,” eto. State oause for
whioh surgical operation was undertaken., For
VIOLENT DOATHS 8tate MBANS OF INJURY and qualify
af ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determline definitely.
Examples: Accidenial drowning; airuck by rail-
way lrain-—accident; Regolver wound of head—
homicids; Potsoned by carbolic acid——probably suictde.
The nature of the injury, as fracture of skuil, and
consoquences (. g., scpais, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse ‘of death approved by
Committee on Nomenclature of the American
Medical Asgociation.) ’

Noe—Indlvidual ofices may add to abovo list of undesir-
sble terms and refuss to accept certificates containlng them.
Thu# the form in use In New York Qity statos; “Ceartiicates
will be returned for additional information which glve any of
the followlng diseases, without explanation, &8 the gola cause
of death: Abortion, collnlitie, childbirth, eonvulslons, hemor-
rhage, gangrone, gastritis, erysipelad, meoningitis, miscarriago,
necrogis, peritonitis, phlebitis, pyemia, gopticemln, tetanus.'” .
But general adoption of the minimum iat suggostod will work
vast improvement, and ita ecope can be extonded at & later
date.
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