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Revised United States Standard
Certificate of Death

[Approved by T. 8. Oensus and American Public Health
Aspoclation.]

Statement of Occupation.—Precise atatement of
ocoupatiop ig very important, so that tho relative
heslthfulness of various pursuits can be known. The
question appixea to each and every person, irrespec-
tive of age. For many ocoppa.tlons a single word or
term on the first line will be suﬁ:‘lment e. g.. Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginecer, Stationary fireman, etgc
But in many ogees, eapecially in indusirial employ-
ments, it Is necessary to know {g) the kind of work
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided far the
la.tt.er statement; It ahould be used only when needad
Ap examplea: (a) Spmner, () Couon mill; (a) Salqa—
man, {(b) Grocery; (a) Foremon, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Naver return ‘"Laborer,” “Fore-
nan,"” “Manager " *“Dealer,” eto., withont more
preqlsa specification, as Day laborer, Farm daborer,
quefer— Cogl mine, et.c. Women at home, who are
engaged in the duties of the household only (not paid
Hausekcepera who receive a definite salary), may be
entered as Housewife, Housework or At koms, and
children, pot gainfully employed a8 At school or At
home. Care should be taken to rqport specifically
the ocoupations of persons engaged in domestm
service for wages, as Servafu, cCaok Hougemaid, ete.
If the ocoupation haa been'changed or given up.on
acoount of the DISEABE CAUBING DEATH, Btate ooqu-
pation at'beginning. of :illnegs. If retired from busl-
ness, that fact may be indioated thus: Farmer (re-

tired, @ yra.) For persons who |have no oooupatlon‘

whatever, write None.

Statement of cause of Meath.—Name, -first,
the pIsEASE cAUSING DEATH (the primary affection
with respect to time and causation,) using a.lwa.ys the
same acogpted term:for the sama disease. Examples:
Cerebrospingl fever (the ouly definite .aynonym is
""Epidemio perebrospinal meningitis”); Diphtheria
(avoid use of “Croyp”); ,quhoiid Jeyer (never report

“Typhoid pneumop,i,a"); Lobgr pneumogia; Broncho-
preumonic (“‘Pneumonia,” upqualiﬁed is indefinite};
Tuberculogis of Iyngs, menmgea, perilonsum, eto.,
Carcinoma, Sarqoma. eto.. of........... (name ori-
gin; “Canecer” is lgss definjte; avoid use of *“Tumor”

for me.hgnapt deoplasms); Meaosles; Whoopmg cough;
Chronie oa{uular heart disease; Clxromc mteratstml
nephritls, eto. The qontnbptory (secondary or [n-
terowrrent) affection peed not be stated unless im-
portant. Example: Measles (dmga.se eausing death),
29 ds; Bronchopneymama (seuanda.ry), 10 ds.
Never l:eport mere sympfomas or tel;muka.l conditlonp,
such as “Asthenis,” *‘Anemia” (merely symptom~
astw). * Atrophy,” "Colla.psp " #Coma,” “Ceonv
sjons,” "Deblhty" (*Congenital,” "Eiem " ete.,)
“Dropsy,” *Exhaustion,” ‘/Heart failure, 3 "Hem—
orrhage,” “Inanition,” “Maragmus,’ “Old eage”
*Shock,” “Uremis,” "Weaknegs,” qte., when a
definite dissase ean be ascertained gs the cause.
Alwaye quphfy all diseases repulting from ,child-
birth or mjisearripge, as “PUBRPERAL scph‘cqmia."
“PuERPERAL perifonjlis,” qto. State cauge for
which surgical opperation was undqrtaken. For
VIOLENT DEATHS state MEANS OF INIURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Qr &8
probably such, if impossible to datenmna definitely.
Exa.mples' Accidental drowmng; slruck by rail-
way frain—aqeident; Revolver wound of hqad—-—
homtc‘zde, Powmed by carbolic aqd—probably suicide.
The naturp of the Injury, as fracture of skull, and
consequenges (e. £. ,,aepqu, ;te;anua) may be atated
under the head of “Congributory.” (Rgcommgnda—
tions on statoment of cguse of death n‘pproqu by
Commiites on Nomengolature of the Amgrican
Medieal Association.)

Nors.—Individual offices may add to above list of u.qdeslr-
able terma and refuse to Accept cert! 8 contalning jthem.
Thus the,form in use in Naw York Olty states: “Qert!ficates
will bo returned for addlt.ionql lnrormqtlon whlch glve Qny of
the following disgases, without axplmmtlon. a8 t.he fole couse
of death: Abortion, cellulitis, chﬂdblrth convu}a'lonn. hemor.

rhage, gangrens, asstritls erysipe!aa linqnlqgitiu miscarriage,

necrosls, peritonlglu phlebit!s pyem! ,Lsept.ioexp{a, tetanus.”
‘But general adoption of the minimum }ist suggestod will work
vast improvement, and il‘.a acope ¢an b8 extendef at o later
date,
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