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Revised United States Standard
Certificate of Death

{Approved by T, 8, Census snd American Public Hezlth
Association,)

Statement of QOccupation,—Precise statement of
occupation is very important, so that the relative
hesalthfulness of various pursuitscan be known. The
gquestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Enginecr, Stalionary Fireman,
ete. But in many caces, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the lotter statement; it should be used only when
noeded. As examples: (a) Spénner, (b) Cotton mill,
(a) Saloaman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“‘Foreman,” '‘Manager,”’ *‘Dealer,” ote.,
without more precise specifiention, as Day laborer,
Farm laboror, Laborer— Coal mine, etc. Women at
home, who are engazed in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, s At school or At home. Care should
be taken to‘report specifieally the oceupations of
persons ongoaged in domestie service for wagos, as
Servant, Cook, Hougemaid, oto. II the occupeation
hos been shanged or given up on account of the
DISEASBE CAUBING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (rctired, G
yra.) For persons who have no ocecupation what-
ever, write None.

Statement of Cause of Death.—Nome, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time ond causation), using always the
same pecepted term for the same disease. Examples:
Cerebroapingl fever (the only definite sysonym is
“Epidemio corebrospinal meningitis'); Dipktheria
(avoid uss of “Croup™”); Typhoid fever (never roport

“Typhoid pneumonia'); Lebar pacun:onia; Broncho-
prnermonia (“Pneumonice,” unquelified, is indefinita);
Tuberculosis of lunga, mninges, peritoncum, etc.,
Cereinoma, Sarcoma, ote., of———————(namo ori-
gin; ‘Cuenecer’ is less delinite; avoid use of “Tumeor”
for meliznont neoplasm); lMcesles, Whooping cough,
Chronic valvular hcar! dizcase; Chronic interstitial
nephritiz, ete. The eontributory (cecondary or in-
tereurrent) cifection need not be stated unless im-
portnnt. Exomple: Afcaslcs (disease eauning decth),
29 da.; Bronchopncumonia (secondary), 10 de. Never
report mere symptomyu or termingl sonditions, such
a3 ‘“‘Astheniz,” “Anemis’ (merely symptomatie),
“Atrophy,” “Collepee,” "“Come,” "Convulsions,”
“Debility"” (''Connenital,” *Sanile,” ote.), “Dropay,”
“Fxhaustion,” *Henrt foilure,” “Hemorchags,” “In-
anition,” *Marasmus,” ‘“Qld age,’” “Shoek,” “Ure-
mis,” **Wes'tness,” ots., when o definite disease ecn
be ascertzined as the anuse. Always qualify cll
disecses resultiny from childbirth or mizearringo, oo
“PyrRPRRAL soplicemia,’” ""PULRPERAL perifonitis,’
oto. Stcts eouge for which surgica! operation wog
underteken. For VIOLENT DEATHB Atate MNANB or
ixjury ond qualify £8 ACCIDUNTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably wuch, if impossible to de-~
termine definitely. Examples: Aceidental drow::-
ing; giruck by railway train—accident; Revolver wound
of head—horniieide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, os fracture
of skull, cnd conseguenegs (e. g., sepofa, lctanus),
may be ctated nnder the hecd of “Contributory.”
{Recommendrtions on stotement of enuse of death
upproved by Committes on Nomenolature of the
Amaeriean Mcdierl Aszocintion.)

Noro.—Individual ofiices mny add to sbova it of undesir-
ablo terms and refu e to cceapt eertifleate: cont-Undng them,
Thus tho form in uso In Nesw York Olty states:  “OerilCente:
will be returned for addit'on! lnlomznation which give any of
tho folloving df oooes, withoat rxplzaation, 2% tho eole cousd
of death:  Abortion, eelulit's, childbirth, convu! dons, homor-
rhage, pamaTooe, goatritty, cossleilay, mentanitls, mizeaceiane,
necrozls, poritonitl, phichit's, pyvmia, soptleemls, tetanus,™
But generd sdoption of thr minlmmum st eqmested will works
vest fmprovemsmnt, ond [t oopo ean be cuatepdod ab o Iotr
dats.

ADDITIONAL OPACD POL PURTIILA ETATDRMNINTS
BY PETOIICIAN.




