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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qenms and American Public Health
Amgclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pyrsuits can be known. The
question ealies to each and every person, irrespec-
tive of age. Far many oscupations a single ward or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architeet, Locomo-
tive enpineer, Civil angineer, Stationar) fireman, ete.
But in many csses, especially in Industrial employ-
ments, it Is necessary to know {(a) the,kind 3 work
sod also (b) the nature of the business’ or industry,
and therefors an additional line {8 provided for she
latter statoment; it ahould be used only when needed.
As examplos: (a) Spinner, (b) Colton mill; (a) Salge-
man, (b) Grocery; (o) Foreman, (b) Automobile-fge-
tory. The material worked on may form part ofvthe
gecand statement. Neaver return *Laborer,” ' Fore-
man,” “Manager,” “Dealer,” eto., without more
praciso specification, as Day laborer, Farm laborer,
Laporer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (zot paid
Housekeepers who Moceive a definite salary), may be,
entered ay Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Af

home. Csre should be taken to report specifically
the oocoupations of persons engaged in domestic -

sorvioe for wages, as Servani, Cook, Housemaid, eto.
1 the ocoupation has bean changed or given up on
socount of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of iliness. If retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-

tired, @ yrs.) For persons who have no ocoupation:

whatever, write None. "
Statement of cause of Death.—Name, first,
the DISEABD CAUSING DPATH (the primary affeotion
with reapeot to time and causation), using always the
game acospted term for the eame disease. Exsmples:
Cerebrospinal fever (the only definfte .eynonym fs
“Epidemls cerebrospinal meningitia™); Diphtheria
(avold use of *‘Croup”); Tuphoid feoer {never report

“Tyrhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefnitm);
Tuberculoais of lungs, meninges, periloneum, ota.,
Carcinema, Sarcoma, eto., of........ ... (name oxi-
gin; “Cancer” s leas definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heari disegse; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
terourrent) sffeotion need not be stated unless im-
portant. Example; Measles (disease eausing death},
29 ds.; Browbhopneumogia (secondary), 10 da.
Never report mers symptohis or ternjinal cﬁndjtions,
such 1aa “Asthenia,” *Anemia” (mdraly symptom-
atio),' “*Atrophy,” “CoHapse,” *Coms,” “*Convul-
siong,” “Debility” ("Con&nital,” “Seniley’ eto.),
“Dropsy,” “Exhaustjpn,” “Heart fillurk” *Hem-
.arrhage,” “Inanition,” “Marasmus,” “Olé age,’
“Shock,” “Uremia,” *“Whakness," ete., when &
definite discase can be asgebtained s the cause.
Alway% qualify diseases regulting frpm ohild-
Rirth or mise ta. as “PUEBPERAL sépticemis,”
SPUERPERAL peritdnitis,” “ote., State cause for
which surgical opegation wag undertaken. For
YIOLENT DBATHS stalo MBANA OF.INJURY #Bd qualify
88 ACCIDENTAL, BUICIDAL, OF ROMICIDAL, OF
probably such, if impossible to determine tel
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of Read—
homscide; Poisoned by carbolic gcid—probably Fyicide.
The nature of the injury, as fracture of skull, snd -
consequences (e. g., sepais, telgnus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of causd of death approved by
Committes on Nomeneclature of the Amarivan
Medical Asgociation.}

Norz~Individualjofiees may ndd to above list of undesir-
able terms and refuse to accept cortificatea containing them.
Thus the form !n use In New York Olty statos: “Cartificates
will be raturned for sdditicunl information which give sny of
the followlng diseases, without explanation, a8 the 19le causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, moningitls, miscarriage,
pecrosts, peritonitis, phlebitis, pyemlin, gopticemia, tetanus.’”
But general adoption of the minimum list sugsested will work
vast improvement, and its scope can be oxtended at @ Inter
data.
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