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Revised United States Standard
Certificate of Death

t{Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preaise statement of
ocoupation is very important, go that the relative
healthfulness of various pursuits ean be knpwn. The
question applies to each anf every person, irrespqe:
tive of age. For many oceupations a single word oy
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architegt, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many cages, especially in industrial employ:
menta, it is necessary to know (g} the kind of work
and alao (b) the nature of the business or industry,
and therefore an additional line js provxded tor the
Iatter statement; it should be used only when needed
As examples: (a) Spmncr, (&) Cotton mill; () Splss-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Managor,” *“Dealer,” ete,, without more
precige spacifieation, as Day laborer, Farm laborer,
Lpborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At gchool or At
home. Care ghould bo takep to report spac;ﬁca.lly
the occupations of persons engaged In demestio
service for wages, a3 Servant, Cook, Hoqnmmd ote,
It the ocoupation has been changed or given up on
account of the DIBBASE CAURING DEATH, sinty qooy-
pation at beginning of illness. If retired from bugi-
ness, that faot may be indieated thus: Farmer (r_q-
tired, 6 yra.) For persons who have no ocoupatian
whatever, write None. )

Statement of Cause of Death.—Name, first,
the piszage cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same agoepted term for the same disepse, Exa.mples’
Cerebrospinal fever (tho only definite synonym is
‘'Epidemio cerebroapmal meningitiz"); Diphtheria
(avoid use of “Croup”); Typhoid fever (Rever report

“Typhold pgeumonia”); !._gygr gmumon}a, Bropcho-
preumonia (“Pnoumonia, ungual:ﬁld Ig !ndeﬂqito),
Tubsrpulocia of lupgs, meninges, peritoneum, eto.r
Carcinoma, Sqrcorqa. eto., of..........(ngme ori-
gin; "Cg.ncar ia legs daﬂmte nvoid usa of “Tuomor”;

for mahgnant, neopinsma); Measles, Whooping cough;
Cltromc valoular hkeart discage; Qhromp mterqh’twl
vophritis, atg. Thg oqntribp?ory (gecopdary ar {n-

. tercurrent) affestion nped not be atated unlesy im-

portant, Example: M eaxles (disense caqling death),
20 da.; Brpnehopneumoma (sepondary), " 10 da.
Never repor§ mere symptgms or tgrmuml oondxpons,

- such as ‘““Asthenia,” ‘*Anemia” {marely symptom-
: a.t.;o) “At.rophy ' "Colln.pse " “Coma,” *Copvul-

sions,"” ' Depility"’ (“Congeqlta.l " “Sqnile,” pto.),
"Dropsy " ‘'Exhaustiqn," “Hea.x:t failyre,” *“Hem-
orrhage v “Inanition,” ‘*Marasmus,” "“Old pge,”
“Shock,” ‘‘Uremia,” "Wea.lpmsa" eto., when &
dafinite diseasq can be a.scarta.xpod aq t.he cause.
Always qualify all digeases requltmg from thld-
blrth or migoarrisge, a8 “PURRPERAL aephcemm

“PURRPERAL perifonitis,” eto. 8tatg causq for
which surgipal operation was un_dert‘a.ken. For
VIOLENT DEATES state MEANS OF INJURY and gyalify
88 ACCIDENTAL, BUICIDAL, ©r HOMICIDAL, Or A8
probably such, if impossible to datermine definitely
Exqrqplea' Accidentgl drowning; struc]c by rail-
woy irafn—accident; Revolver wound q[ head—
homtci.dn. Pm.mmd by parbohc acu}—-—n;obqbly sutﬁds.
The nature of the i 1n]ury, ag frapture of skull, and
consequences {o. g., sepsis, telanys), may be stated

under the head of "Cpntnbutory. (Reoqmmenda— ’

tions on statement of capse of doath approved by
Commxt.t.ee on Nomenqlatum o! the Amerloan
Medioal Asgociption.)

Nora.—Indlvidual ol‘ﬂoea may add o MVQ list of ungesir-
pble terms and rel’use to accopt oartiﬂcates cpnf,nlning hem.
Thus the form In usa in New York City states: * Certifjcato,
will be returned ror additional Information’ wluch give any of
the fpllowing dlseaseu. wlthout explanation, as th solo gause
of death: Abortign, gellulitls, chﬂdhmh eonwx],dpnu. hpmor-
rhaga. gangrense, ga.stritis. erysipelns, q:qnlngltls. miscnrflaga.
gecrosls, peritonitls phlebitls, pyemia, nqpucexq.in, tetanus.”"
But general adoption of the minlmum Ilsg spggeqtgd will wprk
vast improvement, and lu scope can pe s;tent{od at o lnmr
date.
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