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Revised United States Standard
Certificate of Death

[Approved:by U, B. Oensus andAmerlcan-Public Health
Association.)

Statement of Occupation.—Precise statement:of-
oooupation is! very important, so. that tlie relative
healthfulness of various:pursuits ecan be known. The’
question appliesito each and!every person, irreapeo-
tive of age: - For many ocoupations a single word or
term on the firat line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especially In!industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the:nature:iofithe. business or industry,
and; therefore’ an additional iline is:provided for the
latter statément; {4 should beiused only when needed.
As-examplés: (a) Spinner, (b) Colton mill; (a) Sales--
man; (b) Grocery; (a) Foreman, (b) Automobils fac-

tory:. The material worked on may form:part of-the=

seoond statement. Never return ‘“Laborer;” *Fore-
man,” ‘*Manager,” ‘‘Dealer,” ete:, without more
precise specification,, as Day laborer: Farm laborer,
Laburer— Coal mine,.eto. Women at home, who are
engaged in:the dities ofithe household only (not'paid
Hausekeepers'who recefve s definite:salary), may be
entered as! Housewife, Housework:or At home;, and
children, not gainfully employed] as ‘At school or At
home. Care phould be:taken-to report!specifically
the occupations of persons engaged in. domestio
service for wages, asiServani; Cook,- Housemaid}tete.
If the oceupstion has been changed ‘or glveniup on
acoount of the pIsEABBiCAUBING ipBATH;:8taté cocu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicatedithus: Farmer:(ré-
tired, 6 yrs.)* For persons who have no ocoupa.tlon'
whatever, write None.

Statement of caugse of Deéath! Name; first,
the p1sBaBR cavsiNg pEATH (thé primary:affection
with respect to time and causation,) using always the
same accepted term for the same diseage. Examples:

Cerebrospinal: fever (thelonly definite synonym is”

“Epidemio cerebrospinal meningitid'); Diphtheria
(avoid use of i*Croup™);: Tiyphoid fever (neverreport
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“Typhoid pneumonin’); Lober preumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefihite);
Tuberculosis’ of Iungs, mreninges! periloneuni, eto.,
Caréinoma, Sqrcomd, ete., of........... {namé ori-
gin; *‘Cancer” is losa'definite; avoid use of *'Tuimor”

for malignant neoplasms); M. eaalea, Whoopmy cougk;
Chronic® valoular heart diseass)’ Chranic interatitil
nephrilis, etd. The contributory (secondary or in-
tercurrent) affection need not be stated unlesd im-
portant.. Example: Measles (disense causing death),
29 ds.;. Bronchopneumonia (aaoondat.Y). 19 ds.
Never report mere symptoms'or terininal oondltmns,
such aai*Asthenia,’ "Anemia." (merely gy mptom-
atic), “Atrophy,” *Collapse}” "Coma) ** “Convul-
gions,” “Debility” (“Congenital,”’ “*Sénilé,” eto.,)
“Dropsy,” ‘‘Exhaistion,’ “Heart faildre,” “Hem—
orrhage,” “Insanition,’ ‘Marasmus,”™ *0ld nge

“Shock,”” *“Uremia,”” *“Weakness,” eto., whén a
définite -diséase can be ascertained as the cause.
Always qualify all diaea.seslreahltlng from ch.lld-
birth or mlscarnaga, as “PUBRPERAL - seplicetnia,”’

“PUERPERAL perilonitis,” etc.
which surgical operation was undertaken.

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of 88
probably isuch, if ithpéssible to determine ‘definitely.
Examples: Aébcidentdl drowning; striick- by rail-
way: train—acoident; Revolder . wound of head—
homicide; Paisoned'by carbolic aeid—=probably suicide.
Theinattre of ‘the" njury; as frabtire ‘of: skull, and
consequences (e. g, sBpses, tetanus) mny- be sthted
undar the head: of!"Contnbutory*." (Redommenda~

‘tiond onistatement of! catse iof’ death—approved by

Committeet oni Nombncln.ture of: the! Amer‘wan
Medical Assocla.tmn) ) -;

Norp.—~Individual offices may add bd nbﬁvé'lltﬁ of undeslr-
able tarm# and refusa to accept eartlﬂettereontalnlns thom.
Thus the form In use in New York! Oty statés: “Certifitates
will bo returned for addltional'lnformaﬂion whlch 'give ady of
the following disesses) without’ explanadion,’ as thé sole cause
of death: ,Abortlon, chllylitis, childbirth,‘cotivalsions, hehor-
rhagé, gangreno, gastritls, erysipelds, menfdgitis,! miscarriage,
necrogis, perltoxl.l.t!ﬂ Dhlebitls ‘pyomia,!septicemia; tetadus.”
But general adoption of thé mihtmiam liltt ‘miggestod will work
vast lmprovement! and 1t§ scope can bo axt‘.endaa'nt a later
date.-
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