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Revised United States Standard
Certificate of Death

({Approved by U. 3. Coensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relatwe
heslthfulness of various pursuits ean be Lnown. Thq
question applies to each and every person, irrespep-
tive of age. For many occupations a single word ot
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalmnary F:reman eto,
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the busiress or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (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

sooond statement. Never return ““Laborer,” *Fore-
man,” “Manager,” “Dealer,” oto., without more
procise specifieation, as Day laborer, Farm laborer,
Labarer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only {not paid
Housekeepers who receive a definite salary), may f;a
entered as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
khome. Care should be taken to report, speaifioally
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ebé
1f the occupation has been changed or given up on
acoonnt of the pIBEABR CAUSING DEATH, stata ocou-
pation at begioning of iliness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None. i
Statement of Cause of Death.—Name, first,
the piaeAsSE causiNg DEATH (the prima.ry afleation
with respeot to time and causation), using a.lwa.ys the
same aoccopted term for the same disense. Emmplea'
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphikeria
(avoid use of *Croupn’); Typhoeid fever (nover report

“*Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
pneumqnia (*‘Pneumonia,” ungualified, {s indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto,,
Carcinomia, Sarcoma, eto., of..... .....(na.ma ori~
gin; “Cancer” is leas definite; avold use of “*Thmor*’

for mahgnsnt neoplasma); Measles, Whooping cough-
Chroni¢ valoular heort diseass; Ghronig interatitial
nephritis, etd. The oontributory (aaoondary or in-
terourrent) affeotion need not be stated unfesg im-
portant, Example: Mqaslés (disedse causlng death),
20 ds.; Bronchopneumonia (saoondury). 10 da.
Never report. mere symptoms or tqrm}nn_l aonditions,
such aa ““Asthenis,” ‘‘Anemia” {merely symptom-
atio), “Atrophy ' “Collapaa ' "Coma." *“Convul-
gians,” *'Debility” (“Congeiital,” *Senile,” et.o Y
"Dropsy," “Exhaustion,’”’ “Heart failure,” "Hem-
orthage,” “Ina.nitmn * “Marasmus,” *“Old age,”

“ghook,” *“Uremia,” *Weakness,” eto., when a
deflnite disease can be nscertainad na the cause,
Always qua.hl'y all "diseases resulhng from ahild-
birth or mascamage. as “PURRBERAL aepucemta.

“PUERPBRAL perilonilis,” oto. State cause fof
whioh surgical operation was undertaken. For
VIOLENT DEATES siate pumns oF INJURY and qu‘allfy
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &3
probably such, it impossible to determine deﬂnlte!y
Examples: Accidental drowning; dtruck by ra:l~
woy (rain—accident; Revolver paund of Hhead—
homicide, Poisoned by carbolic acid—probably autctde.
The nature of the m]ury, aa fracture of skull, a.nd
congequences {e. g., sepsis, tetanua), may bo Btn.t.ed
under the head of *‘Contributory,” (Recommendu-
tlones on statement of cause of death approved by .
Committee on Nomenclature ot thoe ‘American
Medical Association.)

Nores.—Individual affices may add tq ia vq ligh of unc'leﬁr-
able termg and remso ‘to accept cortifigal contalning t,hem
Thus the form in use In Now York c:z: states: "Ceruﬂcaw.

will be returned for additional information which give apyof '’

the following discases, without axplanntion. 8a thg sole ¢ause
of death: Abortion, cellullls, ch.lldblrth. econvulsions, hqmor-
rhnga. gangrena, gastritis, erysipelas, 'monlngltis miscartiage,
nmu!s peritonitia, phlebitie, pyemia, uepuoemln t.ougius '
But genergl adoption of the minimum Iisp suzgesmd will work
vast improvement, and its scope can be omndod ata !at.cr
dnte.
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