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Revised United :States Standard
i Gertificate of Death

[Approved by U. 8. Consus,and Amorican Public Health
Association.)

Statement of Qccupation.—Precise statement of

ocoupation is very important, eso that the relative
healthtulness of various pursuits can‘be known. The
question applies to,eavh-and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Gomposilor, Archilect, Locomo-
tive engineer, Civll engineer, Slgtionary fireman, oto.
But in many cases, especially in {ndustrial employ-
.ments, it ia,necessary.to know (a) the kind of work
-and also (b) the nature of ithe husiness or industry,
.and therbfore an additional line s provided for the
latter atatement; it.should be used only when needed.
As examplaes: (a) Spinner, (b) Cotton mill; (a) Sales-
-man, (b); Groeery; (a}. Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
-aaqond statoment. Never return “Laborer,” “Fore-
mean,” *“*‘Manager,” '‘Dealer,” ete., without. more
pmclse specifieation, aa Day laborer, -Farm laborer,
- Laborer— Coal mine, ote. Women at home, who are
angaged in the duties of the household only (not paid
- Housekespers who reaeive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken fo report specifieally
the occupations of persons., engaged Iin domestio
service for wages, as Servant, 'Cook, Housemaid, ote.
If the ocoupation has; been changed or given up on
account of the DIBEASR CAUBING DRATH, siate occu-
pation at heginning of illnesa. If retired.from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.} For .persona who have no ocoupation
whatever, write None. '

Statement of cause of Death, -—Name, firat,
the piBEABE cAUBING.DEBATH (the primary affection
with respect to time and causation), using alwaya the
same accepted. term for.tha same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epidemlo cerebrospinal .meningitis"); -Diphtheria
(avoid use of."Croup"); T'yphoid fever (naver report

*Tyrhoid pneumonia”); Lobar pngumonia; Broncho-
preumonia (“Ppeumonia,” unqyalified, {a Indefinige);.
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoms, eto.,, of .. ........ .. -{name orl-
gin; “Canoer’ is less definite; avoid uee of “Tumor”

for malignant noeplasms); Measles; Whooping cough;

Chronie valvular heart disease; Chronic ‘inlerglitial
rephritis, oto. The contributory (seqondary or fn-
terourrent) affection need not be stajed unlgss im-
portant. FExample: Measles (dipease oausing death},
£9 ds.; Branchopneumoniac {secondary), JO ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "“Anemis” (menely Syglptom-
atio}, ‘‘Atrophy.’” 'Collapse,”: “Cona,” *“Convul-
sions,” ‘‘Dehility” (*Congenitpl,” “Senlle,” ato.),
“Dropsy,” “Exhaustion,” *Heart fajlure,” “Ha_m-
orrhage,” *“Inanition,” “Marasmus,’’? “0ld age,’

“Shock,” “Uremia,” ‘/Weakness,”" [etc., When a
definite disease can be asoertmned a8 the, cause.
Always qualily all disesses resu.lt}ng from ohﬂd-
birth or miscarriage, as “PUERPERAL septigemia,”

“PUERPERAL perilonilis,”” eto. - Stpte soayse for
which surgical operation was un@ertaken. For
VIOLENT DEATHS state.MBANS OP INJURY andl quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF B8
probably suoch, if impoasible to determine definitely.

. Examples: Accidenial drowmng, sirtick by _rail-

way irain—accideni; Rcoolver wound of head—
hemicide; Potgoned by carbolic and—prqbabt‘y mtc-.‘dc
The nature of the Ipjury, as fragture of skull,, and
consequences.{e. g.,- 8ep&is, manus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature -of ;the Amerjoan
Medieal Assooiation.)

Nore.—Individual offices, may add to ppgvy 1lst of undealr-
abls terms and refuse t¢ necopt eertfncat_.ea cqotalning them.
Thus the form In ugs In New York City states: “*Qertificates
will be returned for additional information which glve any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth,, con lsions, hemor-
rhage, gangrene, gastritis, erysipelas, man{ngi s, mllqlrriazu.
necrosis, peritonitis, phlebitls, pyem ‘la qopticemla totapus,”

. But genaral adoption of the ‘minimum )jnt. susqaqmd wil] work

vast improvement, and ‘its gcopo can be, extepded at & later
date,
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