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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statoment of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to eaoh and every person, |rrespeo-
tive of age. For many occupations a single word o7
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oo,
But in many cages, especially in industrial employ«-
mapta, 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
lntter statement; it should be used only when needed.
As exnmplas (a) Spinner, (b} Cotton, mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
scecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,”” ‘“‘Dealer,” eoto., without more
precise specification, as Day laborgr, Farm lgborer,
Lpborer—Coal mine, oto. Womon at home, who are
engaged in the duties of the household only (ngt paid
Housekeepers who recsive a definite salary), may he
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestic
sorvioe for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
acoount of the pIaEAsE cAUsING DEATH, state opoll-
pation at beginning of illness. It retired from buq)-
ness, that fact may bo indieated thus: Farmer (rg-
tired, ¢ yra.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of peath ~—Name, flrst,
the piseass causing pEATH (the primary af_feqtlon
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemle ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhold pneumonia); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’’ unqualified, 19 indefigite);
Tuberculosis of lungs, meninges, perilgneum, eto,,
Carcinoma, Sarcoma, eto., of..........(name. ori-
gin; *“Canocer” is legs definite; a.voqd use pf “Tamor"

for malignant neop}agma), Measles, Whooping cough;
Chronic valvular heart digeaas; C’hronia interstitial
nephritis, otq. The oontnbutory (seoondary or in-
tercurrant) affection nped not he stated unlesg [m-
portant. Example: Measles (disease oaysing depth).
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
suph as “Asthenia,” "“‘Anemia’ (merely symptom-
atlo) “Atrophy,” *Collapse,” “Coma,” *“Copvul-
mqns" "Deglhty” (*‘Congenital,” “Sqmle." pte.),

“Dropsy,” ‘‘Exhaystign,” “Heart failyre,” ‘““Hem-.

orthage,” *Ingnition,” *“‘Marasmus,” "0Old g.ga,"
“Shock ” “Uromla [ 4] “Weaknﬁﬂp bl atp.' whgn n
definite disesse ean he ascertaiped ag the oause,
Always qualify all diseasea resulting from ghild-
birth or miscarriage, as “PUBRPERAL seplicemia,’’
“PUBRPERAL peritonitis,”! ofe. 8Btatq oausq for
which surgipal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURT and qualify
83 ACCIDENTAL, HUICIPAL, Or HOMICIDAL, OF &%
probably such, it impossible to datermine definifely.
Examples: Accidental growninq; siryck by rail-
way train—accident; Revolver wound oj heagd—
hofmc;ds. Poisoned by carbolic acid—probably amptdc
The nature of the injury, as fraptyre of skull, and
conspquences {a. g., sepsis, tctam_u). may be stated
under the head of ''Contributory,” (Recommenda-
tions on statement of cause of 4eath approved by
Committes on Nomenolature of ths American
Medical Aaaocmtmn )

Nore.—Individual ofices may add to above list of undesir-
able t,ermq and refuse to accept cart,lﬂcat,ea contoaining them,
Thus the form in use in New York OClty gtates: * Certd icate,
will be returned for additional informaﬂqp which give any of
the following dlsea.sea. without explanation, as th sole cause
of death: Abortion, cellulitis, childbirth, convulsibns, hpmor-
rhngo. gaugrone, gastritls, eryeipelas, menlngit.ls. miscarriage,
uecroais peritonitis, phlebltls, pyemia, sgnt.lcen}la totanus,”
But senernl adoption of the minimum Ust suggested will work
vast improvement, and Its scope ecan pe extcnded at a Jater
dnte
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