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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precisa statemont of
occoupation 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 occupations a single word or
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Componitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ete.
But in many oases, especially in industrial employ-~
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
oand thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tery. 'The material worked on may form part of the
gseeond statement. Never return *‘Laborer,” *Fore-
man,” *Manager,” ‘‘Dealer,” eoto., without more
precise spocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. 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 Housewife, Housowork or A¢ home, and
children, not gainfully employed, as A¢ school or At
homo. Catre should be taken to report specifically
the occupations of persons engaged in domestio
gervice for weges, as Servant, Cook, Housemaid, oto.
It the oocupation has been changed or given up on
account of the p1aCASE CAUBIRG DEATH, stafe ocou-
pation st beginning of illness. If retired from busis
ness, thot faet may bo indicsted thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None. Pt

@ Statement of Cause of Death.—Name, first,
the DISBABE CAUBING DBATH (the primary affection
with respect to time and consation), using always the
same socepted term for tho same disease. Examples:
Coredbroapinal fever (the only deilnite synonym is
*“Epidemio oerebrospinal meningitia'’); Diphtheria
{avoid use of “Croup'’); Typhoid fever (never report

“*Pyphold pneumonia’); Lobar pneuinonia; Broncho-
preumonia (“Paenmonia,” unquzlified, iz indefinite);
Tuberculosic of lungs, meninges, perituncum, oto.,
Carcinoma, Sarcoma, eto,, 0f..........(ndme ori~
gin; “Cancer” is less dofinite; avoid use of *‘Tumor’}
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disecse; Chronic snterstitial
nephritis, oto. The contributory (secondary oz in-
tercurrent) affection need not be stated unless im-

portant. Example: Mcasles (disease eausing death),

29 ds.; Bronchopneumonid (secondary), 10 de.
Never report mere symptoms or terminal conditions,
suoh a8 “Asthenia,” *“Anemia’ (morely symptom-
atig), *“‘Atrophy,” ‘““Collapse,” “Coma,” “Convul-
gions,” “Debility” ('‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” '‘Inanition,” ‘“‘Matasmus,’” “OIld age,’’
“Shock,” *“Uromisa,” *‘Weakness,” ets.,, wheh 4
definite discase can be ascertained na the cause.
Always qualify all diseases resulting from elild-
birth or miscarringe, as “‘PUpRPERAL geplicemin,”
“PUBRPERAL perilonitia,”’ etc. Siate ozuse for
which surgical operation wes undertiken. Xor
VIOLENT DDATHS stote MDANS or INJURY and qualify
88 ACCIDONTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably auch, if impossible to determine dellnitely.
Ezamplea: Aecidental drowning; alruck by rails
way irain—acc¢ident; Revolver wound of head—
homicide, Polsonied by ecarbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequonces {e. g., sepsis, lelanus), hay be gtated
under the head of ‘‘Contributory.” (Recominendas
tions on statement of eause of death approved by
Committee on Nomoneclature of tho Arherican
Medicel Asspeiction.)

Nore.—Individual offices may odd to absve iist of undesirs
able terms and refuse to pecept certificatcs doutalning them,
Thus the form in use in New York Qity states: ‘* Cetiificates
will be returned foe additional informstion which give ooy of
the following discaces, without explanation, 48 the cole causd
of death: Abortion, cellulitis, ¢hildbirth, convalsiong. hemors
rhage, gangrene, gostritis, crysipolas, meningltis, miecarriage,
necrosis, peritonitls, phlebitis, pyemia, teptitemia, €efiinty,"
But general adoption of the minimum Hsé sug¥cated wil work
vast Imiprovemeént, and its scope can bo extonded ad o laterd
date.

ADDITIONAL OPACD POR PUBRTHLER BTATER MNTS
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