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Revised United States Standard
Certificate of Death

{Approved by U, 8! Censns.and.American Public Health
Assoelation.]

Statement of @ccupation.——Precise statement.of
occupation jis ‘very important, so that the relative
healthfulness of various pursuits ean be known. The
questionjapplies to esoh.and every person, irrespec-
tive of age. For many occoupsations a single word or
term on thelfirat line will ba suffinient, e. g., Farmer or
Pignter,} Physician, €Compositor, -Architect, Locomo-
tive engineer, Civiliengineer, iStationary fireman, oto.

~But in many eases, especially in industrial employ-
sments, it is. necessary. to know,{a) the kind of work
«and also (b} the nature ofithe business or industry,
safid therefore .an additiona! line.fs provided for the
latter statement; it should be used only whern needed.
‘Ag oxambples: ;(a) Spinner, {(b) Colion mill; (a) Salss-
wirzan, (b) Grocery; {a) Foreman, (b) Automobile fac-
-igry. 'Tha-material worked on may form.part of the
gocond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” '‘Dealer,’”” ete., without more
»precise specification, :as .Day laboerer, -Farm laborer,
- Laborer— Coal mine, ete. ''Womeniat home, who are
ongaged in the duties of the housshold only (net paid
Housekeepers who Tedeive a definite salary), may be
ventered ns ! Housewife, Housework or. At home,.and
children; not gainfully employéed, as At school or Af
home. Care should be-taken to report;specifically
the occupations of persons, engaged in demestio
service for wages, as Servant, Gogk, Housemaid, pto.
It the osoupation has been changed or given:up on
accountrof the DIaRASE .cAUSING-DBATHBtALE acou-
pation at beginning ofiiflness. ! If retired from busi-
ness, that fact may ba'indicated thus: Farmer (re-
tired, 6 yrs.) . Foripersona who have @0 ogeupation
whatever, write None. !

Statement of; cause |of Death.—Name, first,
the DIBHASE qAUBSING DEATH (the prifnary :affection
with respect to time and causation), using always the
same acgepted term for the same disease.: Examples:
Cerebrospinal s fever (the wonly. definite synonym s
‘‘Epidemio: cerebrospinal « meningitta’’);; Diphtheria
(avold uwse of *Craqup?); Typheid fever; (never report

“Tyyhoid pneurgonia’); Lopar pngumpnia; Broncho-

. preumonig (“Ppeumpnia,” unqualified, is indefinite);

Tuberculosis of lunge, meningps, peytloneum, efo.,
Carcinoma, Sarcpma, eto., of . ...... .. : (ngme orl-
gin; “Cancer” i less definite; ayoid use of *Tumor”
for malignant noeplasms); Measlss; Whooping cough;
Chronic valvular hear! rdisgase; Chronic. interstitial
mephritis, sto. The oqniribytory,(sepondary or in-
teraurrent) sffection nped not be.stated.unless im-
portant. 'Example: Mensles {disgase gausing death),
29 ds.; Bronchopneumonia ~(secondary), 10 .de.
Never report. mere symptoms or terminal confitions,
such ss **Asthenia,” *“*Anemia” (merely.symptqm-
atie), “‘Atrophy,” “Cellapse,” “Compa,” “Conval-
sions,” “Debility” (“‘Congenital,” ‘|Senils,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ' Hem-
,orrhaga,” “Inanit.ion," “Mﬂul'l\asm-uﬂ," “Old &EB'"
“Shook,’” “Uremin,” *“Weakness,' ;etc., when a
.definite disease .can be ascerfained;as jtheq cause.
Always qualify . sll, digeases nesulting from ohjld-
\birth or migearriage, as “‘PUERERRAL seplicemia,”
“PUERPERAL périlopitis,’’ ,eto. Btate, capse for
which surgical operation was .undertaken. For

. VIOLENT DEATES sbate Mpans or 1NJury. and quslify

BS ACCIDENTAL, SUICIDAL, OT HQMIQIDAL, 6T 83
probably such, if impossible to determine definitely.
Examples:  Accidental, drowning; - siruck by - rail-
way lrain—accident; -Revolver wound of hgad—
homicide; Poisoned by carbolicacid-rarobably aujcide.
‘Fhe nature of the injury, as fraeture,of ekull, and

. consequences {o. g., sopsis, (elgnus) may bestated

under the head -of “Contributory.” . (Recommenda-
tions on statement -of caupe of denth approyed by
Committee .on ‘- Nomenelature -of ‘the Amerlean
Medical Association.)

Note—Individual offices may add to abgvp-Aist of pndesir-
able torm# and refuse to accept cerqmga_tes,cpnmtnin._g them.
Thus the form in use In New York Qity stafes: ‘‘Cegtificates
will bejreturned for additional information which glve any of
the following diseases, withput explynation, as the sole cause
of.death: Abortion, cellulltis, ghildbirth, mmym.lzl!r;)na‘I hemor-
rhiage, gangrene, gastritis, ¢rysipelas, meningisls, misgarriage.
nocrosis, peritonitis, phlebitls, pyemia. geptigomla, tptanus.”

. But general adoption of the minimum s suggested will work
. vast improvement,;and: its scopo can be;extqyded ay & Iater

date.
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