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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hcealth
Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
yuestion apphes to cnch and every petson, irrespec-
tive of age. For many occupations & single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Stationary Firemen, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used enly when needed.
As examples: (@) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond slatement. Nover return ‘‘Laborer,” “‘Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
preeise specificntion, as Day leborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hpuscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ste.
If the occupation has becn changed or given up on
ageount of the DIBEASE CAUSING DEATH, state geeu-
pation at heginning of illness. 1f retjred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Degth.—Name, first,
the plagasE cavusiNag praTH {(the primary afiection
with respect to time and causation), using always the
sanie aceeptod tarm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corobrospinal meningitis’); 'Diphtheria
{avoid use of “*Croup”); Typhoid fever (never yeport

.

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*‘Ppeumonia,” ungualified, ig indefinito);
Tubgreulosiz of lungs, meninges, perilonsum, ota.,
Carcinoma, Sarcoma, ete., of..... ".....(name ori-
gin; “Cancer’” is less definite; avoid use pt "*Tymor”
for malignant negplasma); Measlcs W heoping cpugh
Chronic valvular heart diseage; LChronic mter;tttml
nephritis, ete. The contributory (gpcopda.ry qr in-
.terourrent) affgction need not bo stated unlesp ime
portant. Example: Measles {digoasp ca,qsmg death),
29 ds.; Bronchopneumqnia (segqpdary), 1G ds.
Novor report mere symptoms or termmal copditions,
such as ‘‘Asthenia,” “Apemia™’ (merely symgtom-
atje), ‘‘Atrophy,” “Collapse,” "Cqmu.” “Copvul-
signs,” *Debility” (**Copgenital,” “Sqmle " pte.),
“Dropsy,” *“‘Exhaustion,” “Heart failyre,” “Hem=
orrhage,” “Inanition,” “Mara.smus” “Old pge,”
“Shock,” ‘‘Uremia,” ‘Weakness,” efe., ‘when Y
definite disease can he ascertained ag the cause.
Always qualify all diseases res,ultmg from ghild-
birth or miscarriage, as ‘‘PUERPERAL sepliceqpia,”
“PUERPERAL perilonitis,” eto. Siatq cgusg for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to detormine dofinitqly.
Exumples: Accidental drowning; struc@ by rm.l-
way jrain—accident; Hepolver wound of hcaql-—-
homicide; Poizoned by carholic acid—probaply suicide.
Tho nature of the injyry, as frgotyre gf pkull, apd
consequences (e. g., sepsis, tefanus), may bo stgfed
under the head of “Contrlbutory. (R,eqommel;da.-
tions on statement of canse of death approved by
Committeo on Npmenclature of the American
Maedjeal Asgociatigp.) '

Nore—Individual offices may add to ahoye ligt of un osir-
abloe terms and refuse to accept cqruﬂmtos FQ tpjplng
Thus the form in use in New York City states: ¢ Cert.iﬂcnte-:
will bo returned for additional informntﬂog whlclilmglve any of
the following discascs, without explanation, a8 sole ¢ause
of death: Abortion, cellulitis, childbirth, copvulglons, hemor-
rhage, gangrene, gastritis erysipelas mleningltis. xqjucarr'[age,
necrosls, peritonitis, phlebitis, pycmja.. popticomip, totangus.’
But general adoption uf the minimum lgt sygres d will work
vast improvement, and its scope can bo o cnd?d at a p,!;er
date.

ADDITIONAL BFACE FOR FURTHER a':r.\?mqu;‘s
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