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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Publle Health
Association.]

Statement of QOccupation.~—Preocise statemont of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

live engineer, Civil engineer, Stattonary fireman, eto.

But in many ocases, espseially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
gecond statement. Never roturn “Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,”" eto., without more
precise spacification, as Day laborer, Farm laborer,
Laborer— Coal mine;eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewsfe, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occcupations of persons engaged In domestio
service for wages, as Servan!, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the pIBpARE CAUBING ‘DBATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 8 yra.) For persons who have no occupa.tion
whatever, write None.

Statement of cause of Death.—Name, first,
the pismAsE cAUSING pEATH {the primery affection
with respeot to time and oausation), using always the
same accepted term for the same didenss. Examples:
Cerebroapinal fever (the only defihite synonym s
“Epidemio cercbrospinal meningitls); Diphtheria
(avold use of “Croup'); Typhotd fever (never report

“Typhotd pneumonia'}; Lobar pasumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, eto.,
Corcinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “Cancer" is less definite; avoid use of **Tumor”

. for malignant neoplasma) Measles; Who‘oputg cough;

Chronie valvular heart disease; Chronie :ﬂitarmual
nephritis, eto. ‘The contributory (secondary or In-
terourrent) affection need not be stated unless lm-
portant. Example: Measles (disense onusing death),
£0 ds.; Bronchopneumonia' (saeondary),nlo ds.
Never report mero symptoms or terminal oondltlons,
such as "Astheuia ” "Anemia’ (merely sy:n;':tom-
atie), “Atrophy,” ‘‘Collapse,”™; “Coma;."'“COnvuL
gions,” “Debility” (*'Congenital,” "Semla ' q0to.),
“Propsy,” “Exhaustion,” “Heart falluré."_"Hem-
orrhage,” "Inn.mtmn * “Marasmus,” "Old age,”
“Shoels, # “Uromia,” "Wea.knesa,"‘ ata., . When a
definite disease can be ascertamed as the oause,
Always qualify all diseases resulting from ohild-
hirth or miscarriage, aa 4PygrPERML seplicemia,”

“PUERPERAL perilonitis,' | ato. gfu,t.e cause for
which surgical operation was undertaken - For
VIOLENT DEATHS state MEANS OF IN;URY and gusality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
‘probably such, if impossible to determine daf}mtely

.Examples: Accidental drowning; alruck bya ratl-

way lroin—accidenl; Revolver wound of kead—
homicide; Poisoned by carbolic acid—probably siicide.
The nature of the injury, as tracturs of skull, and ’
consequences (e. g., sepsis, lelanus) may be_stated:
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by-"
Committes on Nomenclature of the Ameriaan
Medical Association.) . o

ry
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Nors —Indivldual offices mny ndd,t.o above lat of undeslr-
‘able terms and fefuse to accept oarﬂﬂcatas contalning them..
Thus the form in use In New Yotk Olty states: ‘Cert!Acatea:
will be returned for additlonal information which give any of
the followlng dlsensos, without explanation, as the solo cause
of death: Abortlon, cetlulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipolas, ﬁmningltla mlscarrtngo.
necrosis, peritonitls, phlebitls, pyemia, septicomin, tetnnus.'
But genora! adoption of the minimum l.lsr, suggested will work: -
vast lmprovement, and its scope can be extended at a tator

date.
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