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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pubifc Health
Associatlon.)

Statemient of Occupation.—Preoise stntement or
ocoupation is very important, go that the relative
healthfulness of various pursuits cah be known. The
question applies to each and every person, irrospeg+
tive of age. For many oceupa-t.lons a single word or
term on the first line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stauonary Fireman, eto.
But in many cases, especially in mdustnal employs
ments, it is negessary to know (a) the kind ot work
and also () the nature of the businoss or industry,

and therefore an additional line is provided for the
Intter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man,. (b) Groccry, (a) Poreman, (b) Automobils fac-
tory. The material worked on may form part of the
geconid staternent. Never return *“‘Laborer,” “Fore-
man;” ‘“Manager,” ‘“Dealer,” etc., without. more
preolae specification, as Day laborer, Farm laborer
Laborer—Coal mine, etc” Women at home, who ate
engnged in the duties of the household only (not- pa;d
Hougdekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as A¢ achool or At
kome. Cate should be taken to report. specifieally
the coccupations of pcrsons engaged in domestio
Bervioe for-wages, 8s Servant, Cook, Housemaid, otd.
It the occupation has been changed or given up cn
docounit of the DISEABE CAUBING DBATH, state oot~
pation st Beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. -

Statement of Causa of Death —-Name, ﬁrst
the DIBEASE CAUBING DiEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the samo disoasge; Exa.mples
Cerebrospinal’  feper (the only definite synonym is
“Epldemic oérebrospinal ineningitis"}; Diphtheria
(avoid use of “‘Croup'); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unt']uallﬂed s indefinite);
Tuberculasu of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of..........{name ori-
gm;,“Csnoer is less definite; avoid use of "Tumor

for malignant neoplasma); M eaalel, Wheoping cough
Chronic valpular heart diseass; Chramc interstitial
nephritis, oto. The contributory (seuondnry or in-
tercurrent) afféotion need not be stated unless im-
portant. Example: Measles (disesse causing death),
29, ds.; Bronchopneumonia  (sesondary), 10 da.
Néver raport‘ mere symptoms or termina} eonditiona;
such as '‘Asthenia,” "Anamla" (merely symptom-
a.tm) “Atrophy,” "Colla.pae " “Coma,” *'Cofivul-
sions,” “Deblhty" (“Coungenital,” *‘Senile,” eto.),
“Dropsy," “Exhadstion,” “Hearlt tailure,” “Hem-
orrhage,” * namtlon " “Maragmus,” loid age,”

“Shook,” "Uremm " “Wenkness,” oto., when a
deflnite dxaensa ean ba ascertained as the eause,
Always quahfy all diseases resulting: trom child-
birth or. m:scarrmge. a8 “"PUBRPERAL sepiicemia,”

“PUERPERAL peritonitis,” ete. Siate cause for
which surgu'ml operation was undarta.ken. For
VIOLENT DEATHB 8tAte MEANS OF mnmr and quahfy
ag ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably sudh, if impossible to determine definitely
Examples: Accidental drowning; alruck by }atl-
way train—acéident; Révolver tvound of head—
homunde. Poisoned by carbolic ac:d—probably suicide.
The nature of the injury; as fmcture of skull, and
consequences (6. g., sepsis, talanus). may o stated
under the head of “Contributory,” (Hecommenda-
tions on statement of cause of death approved by
Committee on Noménolature of the Amerioan
Medical Association,)

.~ Nore.—Individual offices may add to a{mve list of undesir-
able tsrma and refuse to accept certificates” containiog them.
Thus the form in use in New York City #tates: ** Qertificato,
will be returned for additional information which give apy of
the following diseasas, without explananlon. as the solo cause
of death: Abortion, cellulitis, chilldbirth, convulsions, hgmor-
rhage, gangrene, gasti{tis, erysipelas, mendngitia; miscarriage,
necrosls, peritonitis, phlebitls, pyemis, ,septlwmh, tetanus.”
But genaral adoption of the minimum Ust suggested will work
vast Improvement, and Ita acope can be oxtended a.t a later
date.
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