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Revised United States Standard
Certificate of Death

(Appmved by U. 8. Census and American Public’ Health
Association.)

Stgtement of Occupation.~—Precise statement of
oooupation is very important, so that the relative
haalt.hlulness of various pursuits ean be known. The
question a,pplles to each and every person, irrespec-
tive of age. For many ocenpations a single word or
term on the first line will be suﬂ'iment o.g., Farmer or
Plantcr. Phystaan. Compoattor, Architect, Locomo-
live Engmqer. Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in.industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thereforo an additional line is provided for the
latt.er statomeut. it should be used only when needed.

Ae exn.mples. (a) Spmner, (b) Collon mill, (a) Sales- A

man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The materipl g'rorked on may form part of tho
spoond atat.ament. Never return **Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eta., th.hout more
pmclse -specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ‘oto. Women at home, who are
engaged in the duties of the housshold only (not paid
H ousekeepers who receive a definite solary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oeaupntlons ‘of persons ongaged in domestic
service for wages, a8 Servant, Cook, Housemaad eto.
It the ocecupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state ocou-
pation.at hegmnmg of illness. If retired l'rom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yu.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death —Name, first,
the mamam CAUBING nm'rn {the pnma.ry afiection
with respeot. to time and eausation), umng alwa.ys the
same nocepted term for the same disense, Exa.mples
Cerebroqpmal Sever (the only definite synonym is
“Epidemio eerehrospmnl mepmgltm"). D-.phthena
(avoid yse of "Croup”) Typhoid fcver (never report

“Typhoid pneumonia'’); Lobar pncumonia, Broncho-
preumonia (‘Pnenmonia,” unquahﬁed isindefinjte);
Tuberculosis of lungs, meninges, pcrttoneum, eto.,
Carcinoma, .Sarcoma ete., of..... R (nn.me ori-
gin: “Cancer” is less definite; aveid use of *‘Tumor’;
for malignant neoplasma)}; Measles, Whoop:pg cough,
Chronic valvular heart diseass; Chronie w!arahhql
nepkritis, ota. The contributory (secondary or in-
tercurrent) affection need not be stntad unlesu fm-
portant. Example: Measles (dxseaso causmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mera symptoms or terminal copdxtzong,
such ns “Asthenia,” “‘Anémia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *‘Coma,” “Convul—
sions,” “Debility” (‘*Congenital,” *‘Senile,” ate. )
“Dropsy,” “Exhaustion,” “Heart failure, " “"Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uromia,” ‘‘“Weakness,"" ete., when
definite diseaso can be sscertained as the cnuse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUsRPERAL seplicemis,’
“PURRrERAL perifonilis,” aete.  State csuse for
which surgical operation was undertaken. Eor‘
VIOLENT DEATHE gtate MEANS OF INJURY nnq qu!l;lil'y,
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, O b3
probably such, if impossible to determine deﬁnltely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—prabably susczde.
The nature of the injury, as fraoture of skull and
eonsequences (0. ., sepsis, tetanua), may be atnteq
under the head of “‘Contributory.” (Recommendn—
tions on statemont of cause of death n.pproved by,
Committee on Nomenelature of §h9 A;nerman
Medical Associntion.)

Nors.—Individual offices may add to n'l‘o o 1ist of undesir-
abile terms and refuse to accopt curtlﬂcates {:ont.ninlug thom,
Thus the form in use in New York City stated? * Cqrtificatey
will be returned for additfonal information vghlch giye any of
the following discascs, without explanation, as the sple causg
of death: Abortion, cellulitis, childbirth, oonvulsionf hemor-
rhage, gangrene, gastritis, erysipelas, meoningitls, mmcarriage
necrosis, peritonitis, phlebitis, premia, scpt.lt:amla. tet-anus
But goneral adoption of tha minimum lgt suggosted Vil.l warlr.
vost improvement, snd lt.a scope can be extendod at Y lnmf,
date.
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BT PHYBICIAN, )




