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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census abd Aimerican Pubilic Health
Assoclation.)

Statement of Occupation.—Precise statemernt of
osoupation is very important, so that the relative
healthfulness of various pursuits ean be lcnown. The

question applies to each and every persen, irrespec-

tive of age. For many ocoupations a gingle word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Slalionary Fireman,
etc. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {(b) the natuie of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only wher
needed. As examples: (a) Spinner, (b) Colton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aubo-
mobile factory. The material worked on may form
part of the ssecond stitement. Never rveturn
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate:,

without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who Are engaged in the duties 6f thé house-
hold only (not pald Housekeepers who recsive a
definite saldiry), may be .enterad ns Housemfe,
Housework or At home, and childven, rot gamrully
einployed, as Af school or Al home. Care ghould
be taken to report specifically the oceupsations of
persons engaged in domestic sdérvide for wagoes, as
Servant, Cook, Housemaid, ote.
has been changed or given up' on account of the
DISEASBE CAUSING DEATH, atate ocoupation st be-
ginning of illness. If retired from buasiness, that
fact may he indicated thus: Farmér (relired, 6
yrs.). For persons who have no ceoupation what-
evar, write None.

Statement of Causé of Death.—Nama, first, the
DISEASE CAUSING DEATH (the primary affestion with
respeet to time and csusation), uking always the
same accapted term for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid use of "Croup’Y; Typhoid fever (néver roport

If the oceupation-

“Typhoid pnaumonia.“), Lobar pﬂcumama, Bronchos
pretinonia (“Pnaunionié. " unqualified, is indeﬂnlte)
Tubsrcilosis of lungs, mcmngcs. psritoneum. eto.,
Carcinoma, Sareond, ots., of (nlime ori-
gin; “Cancer" is less definité; svoid tse of “Tumor”
for mshgnant neoplasm) Meaa!ea. Whoopmg eouah
Chitnic valoular Kedrl diséass; Chronic inlerstitial
nephritis, ato. Thé contributory (secondary or in-
tefolirrent) affeation need not be stated unfess im-
poftant, Example: Measles (disedie causing death),
29 ds.; Bronchopneumonin (secondary}, 10 ds. Never
r‘eport mere sgymptoms Br terminal conditiond, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Colla.pse " “Coma," "Convvlalans.
“Debility” (*Congenital,” “Senile,” etd.}, “Dropsy,”’
“Exhaustion,” ‘*Heart failure,” “Hemorrha.ge A b
anition," ‘‘Marasmus,” “‘Old age,” ‘‘Shock,” “Ure-
wia,"" ““Weakness,' eto., when & deflnite dizease can
be ascertained as the cause. Always qualify all
diseased resulting from childbirth or misoarriage, as
“PUERPERAL septicemia,” ‘PUERPERAL perilonilis,”
ota. State osuse for which surgioal opomtidn wad
undertaken, For VIOLENT DEATHB stdteé MEANS or
INJURY and quahfy 83 ACCIDENTAL, SUICIDAL, or
HosticipAL, or as probably such, if impossible to de-
tefmine definitely. Examples: Accidental drown-
ing, siruck by ratlwau {rain—accident; Revolver wound
of héad—homicids; Poitoned by carbolic acid—gprobe
ably suicide. Thd nature of the injury, as frasture
of skull, and consequences (8. @., sepsis, telamu),
may be stated under the hKead of "Coutnbutury
(Recommendstions on statemont of eause of death
approved by Commiittee on Noménclature of the
American Medical Association.)

Nore.—Individual offices may add to nbove lst of unde-

‘sirable térms and refuse to accept certificates conm!ning them,

Thus the form in-use in Naw York Cicty states: “ Cerllficates
will be réturned for addit.!onul lnformation which give any of
the following diséases, without explu.nndon. ns the sole cause
of doath: Abortion, cellulitis, childbirth, convalslons, hemor-
rhage, gangrene, gmﬂua. erysipelas, maningitly, miscarringe,
necrogis, peritonftis, phlebitis, pyemia, se‘pticchﬂa tethnus,”
But gendral adoptioniof the minlmum st suggast.ad will work
vast improvement, and fts scope cap ba extentied at & later
date.
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