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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgociation.}

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relativé
healthfulness of various pursuits ean be khown, The
question applies to each and every person; irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additipnal line is provided for the
latter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

man, {b) Grocery; (a) Foreman, {b) Automobile fac-

tory. The material worked on may form part of the
pecond statement. Never raturn **Laborsr,’”” “Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
pracise cifiention, as Day laborer, Farm lahorer,
Labqr% oot mine, ete. Women at home, who are
engage th&dlmes of the houschold only (not paid
Houukuﬂaro'ﬁrho receive a definito salary), may be
entered as Houu'tmfe. Housework or At home, and
children, not gajnfully employed, as At echool or At
home, Coro should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemmaid, oto.
If the ocoupation has been changed or given up on
socount of the DISEASE CAUBING DEATH, state cocl-
pation at beginning of iliness. 1f retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
ths pIspAS® CAUBING DRATH (the prlmary affeation
with respeot to time and causation), using alwaya the

same accepted term for the same disease. Examples: . .

Cersbroapinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

*Typhold pneninonia’); Lobar pneumonia; Brohcho-
preumonia (' Pnoumonia,” unqualified, 18 indefidite);
Tubsrculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, éte., of..........(name orl-
gin; “Canoer” is less definite; avold use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvulgr heart disease; Chronic inlersiilial
nephritis, etd. The contributory (secondary or in-
terourfont) affeotion need not be stated unless im-
portant, Example: Measles (diseasd ocausing death),
29 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ag “Agthenia,” “Anemin” (merely symptom-
atio), *‘Atrophy,” “Collapse,” *“Coma,” *Cobvul-
sions,” *Debility” (“'Congenital,”” *“Sdnile,” ete.),
“Propsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Ihanition,” "Marasmusa,”, “Old bge,"
“Shock,” “Uremia,” *Weakness,” eato., when a
definite disease cdn be n.scert.mned a8 the enuse,
Always qua.llfy all disesses resulting from, ‘¢hild-
birth or miscartiage, 88 “PURRPBHAL acptve_fnia,"
“PUERPERAL perilonilis,” eto. Btate caush for
which surgical operation was undertaken. . For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably sugh, it impossible to’ determine definitely
Examples: . Aceidsntal drowning; struck by reil-
tpay irain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probdbly suicide.
The nature of the injury, as fracture of skull, #nd
oonsequences (o. g., sepsis, tslanus), may be stafed
under the head of “Céontributory,” {(Ressmmenda-
tions on statement of cause-of death approved by
Committes. on Nomendlature of the Amerioan
Madioal Asszoolation.)

Nore.—Individual 6fMices may add t6 above list of untealr-
able terms and refuse to accept certificates eunta.inins them,
Fhus the form in &se ih New York City states: * Certificato,
trill Bo returned for additional information which give any of
the following diseases, without explanation, as thea sole cause
of death: Abortion, cellulitip, childbirth, convulslona, hémor-
rhage, gangrene, gastritls, erysipelas, meningitle, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sgpticomin, tetanus,”
But general adoption of the minlmum Osb stiggested will work
vast improvoment, and 1ts scops can be extendsd at a Iater
data,

ADDITIONAL 8PACE YOR FURTHER STATEMENTS
BY PHYBICIAN,



