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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pyblic Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is- very important, sp that the relative
healthfulness of various pursuits can be known. The
guestion applies to’ench and vvery porson, irrespec-~
tive of a,ge'. For many ocoupations a single word or
torm on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota.
But in many cages, 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,
apd therefore an additional line is provided for the
latter statpment; it should bo used only when necded.
As examples; (a) Spinner, (b) Cetlon mill; (a) Sales-
man, (b) Groeery; (a} Foreman, (&) Automobile fae-
tory. The meaterial worked on may form part of the
segond statement. Never return ‘'Laborer,” “Fore-
man,” “Manager,” “Dealer,” otq, without more
precise specification, ag Day laborer, Farm laborer,
Laborer—CQCoal mine, ete. Women at home, who ape
epgaged in the duties of the household only (not paid
Housekeepers who reeeive & definite salary), may be
entered as Housewife, -Housework or At home, and
children, not gainfully employed, as At school oy AL
home. Care should be taken to report specifically
the occupalions of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
1t the oceupation has been changed or given up an
account of the DISEASE CAUBING DEATH, gtate ogel-
patiion at beginning of illncss. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None. o

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo aecepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ecerobrospinal meningitis'); "Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebat ppeumonia; Bronoho-
pneumonia (*'Pneumonta,” ungualified, is indofipite);
Tuberculosis of lun_gs,, meninges, Peritpmym] ota,,
Caroinomq, Sarcoms, eto, of.,....... . {(npme ori-
gin; “Cancer’ is less definite; avoid usg of “Tumor”
for malignant ncoplasma); Measles, Whooping cough;
Chranic valvular hearl diseage; Chyonic tnlerglitial
nephrilis, ete. The contributary (segopdary qr ig-
terourrent) affection need not be siated unlesp im-
partant, Example: Measles (disonsq caysing death),
2@ ds.; Bronghopneumaouia (gsecondary), 1G da.
Nevor roport mere symptoms or termingl conditions,
such as ‘‘Asgthenia,” *‘Anemia’ (merely symptom-
atic), ‘‘Atrophy,” "'Collapse,’” ‘*Cgma"' “Copvul-
sions,” “Debility’” (“Congenital,” *‘Sgnile,” ete.},
“Dropsy,’”” “Exhaustion,’! “Heart tailyre,’”" “Hem-
orrhage,” “Ingnition,” ‘‘Marasmus,’”’ *‘Old pge,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a
definite disense can be ascertained ag the cause.
Always qualify all discases reaulting fram ghild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” ote. Statq causq for
which surgical operation was undertaken. For
VIOLENT DEATHS state meANg oF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 48
probably such, it impossible to determine definitaly.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of heqdr—
homicide; Poisoned by carbolig acid—probahly suigide.
Tha nature of the injury, as fragtura pf gkull, and
epnsequences (8. g., sepsis, to_tanus)! may bo stated
under the head of ““‘Contributory,”” (Reqammenda-
tions on statement of cayse of death approved by
Committee on  Nomenelature of the American
Medieal Asgociation.)

Nore.—Individual affices may add tq abaye ligt 'pf undosir-
able terms and refuse to accent certificates cqptaining them.
Thus tho form in use in New York City states: * Cortifipatos
will bo returned for additional infarmation which give any of
the following diseases, without explanatiqn, as the sole gauso
of death: Abortion, cellulitis, childbirth, capvulgions, hemor-
rhago, gangrene, gastritis, erysipelas, menpingitis, miscarriago,
necrosts, peritonitig, phlebitis, pyemls, septipemip, tetantus,™
But general adoption of the minimum list sygrested will work
vast improvement, angd it§ scope can he gxfended at a Jater
date. : . '
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