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Revised United S‘taH&s Skandard
Certificate of Death

[Appmved by U. 8. Oansu.l nnd Amerlcan Publle Health
Association.]

Statement of Occupaﬂon —Preelse statemant of
oooupation is very lmportant,(so that the rela.twe
healthfulness of various pursuits ean be known. The
question applies to each and evary parson. irrespec-
tive of age. For many, ocoupa.tions @ Bingle wo'rd or
term on the firat line will be aufficieht, e. g., Farmsr or
Planter, Phyatc:an, Campoutor,, IArchuec! Locomo-
{ive engineer, Civil engmeer,.Stauonary ﬁraman, ato.
But in many oases, especially in industrial employ-
mentas, it is negessary to know (6} the kind of work
and also (b) the nature of the busmess or mdustry,
and therefore an additional line.fs prov1ded for the
latter statembnt; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (o) Foremaﬂ. &) Automobils fae-
tory. The material. worked on may form par$ of the
seoond statement. Never return “Laborer,” "Fore~
ma.n * “Manager,” “Dealer." afo., wnthout more
previge speeifioation, as Day laborer, Farm laborcr,
Laborer— Coal mine, ete. Women at homsé, who are
engaged in the duties of the household only (not pa.ld
Housekespers who receive-s deﬁﬂlte salary), may be
efitered as Housewifs, Housework -or At home, and
children, not gainfully embloyed, as Aé, achool or At

home. Care should be taken to repork spemﬂﬂally'
the ooccupations of persona enga.ged in domastm'

service for wages, as Servant, Cook,. Housammd atu
If the oceupation has been ehanged or given up on
account of the piamasm DAUBING pBarH, state ooen-
pation at beginning of illness. . It rotired from buai-
ness, that fact may be iindicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation.

whatover, write None. )
Statement of cause of Déath.—Name, firat,
the DIBEABE CAUBING DEATH (the primary. affection
with respest to time and oausation) using a.lwa.ya the
BQING aooepted toerm for the snme disense. Exa.mples'

\Cerebrospinal fever (tha only daﬁnlte synonym Is

“Epidemio cerebrosplnal meningius"), Diphiheria
(avoid use of *‘Croup”); Typhoid fgver {never report

"Typhold pneumonis’); Lobar preumonia; Broncho-
pneumoma (“Poeumoglia,” unqualified, Is lndeﬂmte).
Tuberculosis of lungs, meningss, peritoneum, eto.,
Carcinoma, Sercoma, eto., of .......... {name ori-
gin} *“Cancer” s lesa definite; avoid use of ““Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated -unless Im-
portant. Example: Measles (dizease enusing death),
20 ds.;, Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *“*Anemia’ (merely symptom-
atic), “Atrophy,”" *Collapse,” ‘'Coma,” ‘'Convul-
sions,” *“Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
‘“Bhoeck,” “Uremia,” “Weakness,” eto., when a
definite disease oan be ascertained ms the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PuBnPeraL ssplicemia,”
"“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ©OF a8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way (lrain—uaccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably siicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of '‘Contributory.” (Recommenda-.
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nota.~Individual offices may add to above list of undosir-

" able torm# and refuso to accept certificates contalnlng them.

Thus the form in use in New York City statea:  “Oertificates
will bo returned for additional tnformation which give any of
the following discases, without explanation, a8 the scle cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhagoe, gangrene, gastritis, erysipelas, meningitls, mlscarrlage.
necrosls, perltonitis, phlebitls, pyemia, septicemin, tetanus.’
But goneral adoption of the minimum st suggested will work
vast improvement, and 1ta scope can be extended ot a lator
date.
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