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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Américan Public Healtt
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Statement of Occupahon.-—Precme statomerit of
occupation is very important, 86 that thé relative
healthfulness of various pursiits-can be known. The
question applies to each and every person, irrespact
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stahonary Fireman, ota.
But in many cased, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

-and alse (b) the nature of the business or industry;

and therefore an additional line is provided for the

latter statement; it should be used only when needed.,
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
. mon,_ (b} Grocery; (a) Foreman, (b) Automobile fac-
‘tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man;” “Manager,” ‘“‘Dealsr,” eto., without more
proaise speolﬂca.t.lon. ag Day laborer, Farm laborer,
Laborer—Coal minesote: Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who recsive a definite salary); may ba
ertered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report: specifically
the ocoupations of persons éngaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up ¢h
aogoling of the DISRABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired trom Yusi-
ness, that taot may be indicated thius: Farmer: (re-
tired, 8 yri.) For persons who have no ocoupation
whatever, writé None. .

Statement of Causé of Death.—Name. first,
the DIBEASE CAUsING DEATH (the pnmary affection
with respeot to time and oausation), using alwdys the
same nogepted term for the same disease: Examplos;
Cerebrospinal. fever (the only définite synenym is
“Epidemlo oerebrospma.l meningitis”); Diphtheria
{avoid use of*Croup”); Typhozd fevor (never report

*Typhold pneimeria™); Lobar pnsumon:.'ir Broficho-
preumonia ("Pnoumonia,” unqualified, 18 indefidite);
Tuberculosis of lihgs,. meninges, pcﬂloncum. eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer" in less daﬂmte avoid use of “Tiumor"
for malignant neoplasma); Measler, Whooping cough;
Chronic valvular Keart disease; Chronic intersiitial
nephritis, oto. The contributory (aecondnry or in-
terourrent) afféstion need: not be stated unless im-
portant. Exsmple: Méasles (dmea.se eatsing death),
29 ds.; Bronchopneumonia (fevondary), 10 da
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” ‘‘Anemin” (merely symptoms=
atlo) “Atrophy,” “Collapse,” *Coma,;" “Convul
sions,” ‘‘Debility’’ (*Coiigenital,”” “‘Senile,” eto. ),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem:
orthage,” “‘Insnition,” “Marasus,” “0Ofd age,”
“8hock,” “Uremia,” *Weakness,” ete.,, whén a
definite disehse can Be ascertaihed nd the oauso.
Always qualify all disesses resulting: frdm child-
birth or miscatriage, as “PUERPEHAL seplicemia,”
“PUBRPERAL pefuomtu,, ete. ._Stato. cause for
whioh surgieal eperation wns undertaken, For
VIOLENT DEATHS stato MBANE OF INJOar and quahl’y
A8 ACCIDENTAL, BUICIDAL,- OF HOMICIDAL, or =i
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way Irain-—aceideni; Revolver wound of head—
homicide, Poisoned- by carbolic acid—probably suicids.
The nature of the i m]ury, as fracturd of gkull, and
congequences {e. g., sépsis, telanus), may be stated
under the head of *‘Contributory.” (Redommenda-
tlona on statemient of cause of death approved by
Committoe or' Nomenclature of ilie American
Medieal Assoeiation.)

Nora.—Individanl oflcis may add to ahove lst-of undesir.
able termg and refuse’to sccept cartifiéatos containing them.
Thus the form in use In New York Oity states: * Certificate,
will be returned fér additional informatioh wh:lch_ give any of
the followlng Glseases; without explanaiion..ns the eole cause
of death:  Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastfitis, erysipelas, meningitls; miscartage.

s, peritonitls, phlebitis, .pyemia,. sep‘l:loenﬂa. totanus.’’
But gensrat adoption of the minimum llsl;-suggesmﬂ willlwork
vast improvement, and its aoupe can be utended at a‘later
date,
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