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Revised United States Standard
Certificate of Death

(Approyed by U. 8. Censug and American Public Health
Assoglation.)

Statement of Occupation.—Precise gtatement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be-known. e
question applies to ea.ch and every person, irrespec:
tive of age. Fer many oceypations a singlo worg ,or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Cempositpr, Archifect, Locomo-
tive Engmeer, Civil Engineer, S;ationary Fireman, etc,
But in many cases, especially in mdugtrlal employ_
ments, it is necessary to know (a) the kind of wark
and also (b) the nature of the b\.llﬁmess or industry,
and therefore an additional lne is proyided for he
lotter statement; it should bo used gnly when needed.

As exampleg: (a) Spinner, (b) Cotign mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Awtomobile fgc:
fory. The material worked on mgy form part of the
gogond statement. Never return ‘““Laborer,” “Fore-
man,” “Managoer,” “Deoaler,” ete., without more
precise specification, as Day laborgr, Farm laborer,
L.aborer—Caal mine, ete. Women.at home, who are
gugaged in the duties of the household anly (nof paid
Housekeepers who receive a definite salary), may tbe
entered as Housewife, Housework aor At home, pnd
children, not gainfully employed, ag At school, or At
khome. Care should be taken to report quclﬁcally
the occupations of persons engaged in domestic
service for wages, as Servant, Cpok, Housemgid, ate.

It the occupation has beqn changed or given up on

account of the DISEASE .CAUSING DEATH, state oggu-
pation at beginning of illness. (If retired from busi-
ness, that fact may bejndicated thus: Farmer (re-
tired, 6 yre.) For pergons who have np ocqupatjon
whatever, write None.

Statement of .Cauge of Death—Name, first,
the DIREASBE CAUBING DEATH {tho primary affeetion
with respect.to time and, causation), using always the
same accepted term forthesame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis”); Dipkiheria
(avoid use of *Croup™); Typheid fever (never report

‘“Typhoid pqeum,onia"), [fnbg;'pneumgnia, Bropcho-
pneumonia (" Pneumenia,” unqualified, is indefinite);
Faberculgsis of lungss .msmngcs, ﬁqta?pwq, ete.,
Carenoma, Harcoma, ete., of....... . .{npme gri-
&in; #Capger” is foss definjte; avogd,uge *“Fumor™ .
for malignant neoplasma); Megsles, Whooping cough;
Lhyonic polvular heari disesse; Chropic mtgrau&tal
ne‘ph;utu', ote, -T];e pontr,lhutory {gegondary or jn-
tercurrent) affectipn need ot be stated junless im-
portant. Example: Measles (digepse qausing sieath)
29 ds.; Bronchopneumonig .(pecondary), j0 ds.
Never report mege symptoms gr terminal gongitiops,
such as “fAsthenia,” “Anemian” (mergly symptom-
atic), “*Atrophy,” *“Collapge,” *“Coma,” “Gonvul-
gions,” “Dehility”’ (“‘Gongenital,” *“‘Senile,” eoty.),
“Droppy," “Exhpustmg " “Heant fallure " /*Hem-
prrhage,” “‘Ipanjtion,” * Ma.rqsmus G U a.ge,"
“Shoclk,” /‘Uremia,” *“Weakness,” gte., when a
definite digease gan be ascertpined as ;he eause.
Always qualify all digeases resulting from child-
birth or miscarriage, as “PUERPERAL sepligemig,”
“PUERPERAL peritonitis,”’ eto. State cayse for
which surgical operation .was undgrtaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and guali
4S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ,0r &g
‘prabably such, if impossible to determipe deﬁpltely.
Eqmmplas. Accidental drowning;, sfruck by rail-
way trmn—-—-—acctﬁem Revolver spound of hegd—
homicide, Poigoned by carbohc aqd—pra{:qbly syicide.
The nature of the lyjux:y, as fraoture of skull, and
oqnsequenges (e. 8., scppis, lelapug), oy ba stpted
under the head of “goqtnhutory:- (Regommenda-~
tions on statgment of gpuse of death approved by
Commistep on Nomepclaturp of he *Amprican
Medical Assqgiation.)

able terps and refuss to accept certifigatys containing them,
Thus the form in use in New York Clty states: o Certificate,
will be geturned for additionpl informatjan whigh give any of
\the.following dlqea@qa w.it.hout o;:planat.,u&:l. as tglo sol¢ cause
of death: Abortion, cellp.l.it.is childbirth, gon ons, hemor-
rhage gangrens, gastritlg, orysipelas. mm“ngi mlscqrriaga.
,necrosis. ,perimn‘tis JDhigbitls, pxemia gepticopia tetantus,”
But gengral adogtion of the {n.inlp:um ust,sugggswd wi}l work
;ast improvement, and {ts scope can he extended at pater
ate.
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