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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amorican Public Health
Assoclation.)

Statement of Oc¢cupation.—Precise statement of
oocupsation is very important, so that the relative
healthfulness of vagipus pursuits can be known. The
question apphes‘to each and every person, irrespoo-
tive of ago. For many oceupations a single word or
term on the first line will be sufficient; e. g., Fdrmenpr
Planter, Physician, Compogitor, Archilect, Loc?ﬁo—
tivs Engineer, Civil Engineer, Stationary Firemanyet(_s.
But in many oases, ‘especially in industrial exnfplpy-
ments, it is necessary to know (a) the kind of work
and_ also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (a) Sdles-
man, () Grocery; (a) Foreman, (b} Automobile_fae-
tory. Tho material worked on may form part of the
spoond statement. Never return “Laborer,” "“Fore-
man,” *“Mnunnager,” “Dealer,” ete,, without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Womean at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a definite salary), may be
entered as Housecwife, Housework or At-home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupsations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
aogount of the DIAEASE CAUSING DEATH, state boou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farfasr (re-
tired, 6 yra.) For persons who have no oconpptlon
whatever, write None, :.‘\

S:atement of Cause of Death.—Nama, first,
the DIBEASE CAUSING DEATH (the‘primargpaffection
with rospect to time and causation), using alwags the
same accepted term for the vame disease. Examples:
Cerabrospinal fever (the only definite synonym is
*Epidemioc cerebrospinal mebniogitis’); Diphtheria
{avoid %z of *“Croup”); Typhoid fever {never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, eto.,of . . . . . .. {name ori~
gin; *Cancer” is less definite; avoid use of*' Tumor"'

for malignant neoplasma); Measles: W.hogpmg cough;

Chronic valvular heart disesse; Chronic-dnterstitial
nephritis, ete. The gontributory (secéndary or in-
torourrent) n.ﬁ‘eamon eed not be stated unléss im-
portant. Examp‘lﬁ* casles (disease ca.us'ingudbath).
29 ds.; Bronchopnaumoma (secondary)y, 10 da.
Never report_mere sympt-oms or terminal oonflxuons.
such as ““Asthenin,” “Apcmia” (merely syfnptom-
atio), “Atrofffiy,” \‘Collapse,”’*Coms,” “Coovul-
sions,” *“Debjlity"” C‘Congomﬁl ™ *“Senjle,” etc.),
“Dropsy.” ‘‘Exhhustion,” *Heart failure,” “Hem-
orrhage,” "Ina.n tion,"” “MaraSmus,” ‘“Dld age,”
“Shook,” *“Ure ini*% “‘izeakn 8, “eto JyFhen =&
definite disease oan be a!cartﬁmecf’a.s he"uu.use.
Always qualify /,all “diseasges raultmg fsom vhild-
birth or miscarr] ngo, a3 ‘“Pukarerar septicemia,”
“PurrPeRaL perilongiis,” eto!  State cause for
which surgical opébation wag undertaken For
VIOLENT DRATHS atate mmmsq\ INJURY aDd quality
88 ACCIDENTAL, BUICIDAL, Or u ICIDAL, OF a8
probably sueh, if impossible tq, detormina dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accidont; Revolver wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tiops on statement of eause of doeath approved by
Committee on Nomencldtura of the American
Medical Association.) - -

Nore.—~—Indlvidual offices may ndd to nbove list of undeslr-
able terms and refuse to nccebt certificates containing thom.
Thus the form In use In New York City states: *Cortificatos
wlli be returned for additional Information which give any of
the following diseasos, without explanation, as the solo cause
of death: Abortion, celluiitls, chjldbirth, convulsions, hbmor-
rhnge, gangrene, gasteitis, eryaipelas, moningitia, mlsmrriage,
necrosls, peritouitis, phichitts, pyemia, sapticemis, tetanus.’
But genornl adoption of the minimum l.ist. suggestod will work
vagt improvement, and its scope_can “be extonded at a later
date.
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ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYHICIAN.
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