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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health -
Assoclation.]
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Statement of Occupation.——Precisé statement of
occupation ig ‘very ‘important, .so.that the relative’
healthfulnéss'of various pursuits ¢an be kriown, The-
question applies’to each and every person, irrespee-
tive of age. For m‘a'._ny ocoupations a single word or
term on the first line'will be suflicient, e. g., I"armerr or
Planter, Physician, 4Compgst'tor, Architect, Locomo-
dive engineer, Civil bhgineer, Stationary fireman, eto.
But in many oases, ‘eapecially in industrial emplq'y-
mants, it is Docessary to know (a) the kind of work
and also (b) the nature of the business' or industry,
and therefore an additional line is provided for 't.hp
latter statement; it should be used only when noeded.
As examples: (a) S}’)t’nner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; (z) Forsman, (b) Automobile fae-
tory. The material worked on may form part of the
sepond statement. Never return *Lahorer,” “Fore-
man,” “Manager,” *“Dealer,” ato., without mo
Precise specifieation, as Day laborer, F'ar? laborer?
Laborer— Coal mine, oto. Women at hom6,; who are
engaged in the duties of the household onl]'%:(hot paid

Housekeepers who receive a definite sala
entered as Housewife, Housework or At7home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to repor specifieally ;

the occupations of persolis engaged in” domestio 2,

service for wages, as Servant, Cook, House #id, oto.
If the ocoupation has boen changed or given up on:”
account of the pisEABE cavsINg DEATH, stafe oeoﬁ:—
pation at beginning of illness. It retired from busi-

ness, that fact may be indicated thus: Farer (re- A
tired, 6 yrs.) For persons who have no ocedpatior &

whatever, write Nene.

¥ : .
Statement of cause of Death.~ Name, ﬁﬁrst./'_'f(a

the DIBEABE CAUSING DEATEH (the pjima,ry affection”
with respeot to time and causation), using always the
sam® accepted term for the same disease. Examplest
G'qrebrcfgf:inal Jever (the only definite synonym is
“Epide}ﬁo cerebrospinal meningitis");ifDiphtheria
(avoid usé of “Cyoup"); Typhoid fever (liever report
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“T'y1 hoid pneumonia”); Lebgr pneumonia; Broncho-
preumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Saercoma, ete., of, ... .. S (name orij-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular héqrt disease; Chronic inlerstitial
nephritis, ete. The contribytory (secondary or in-
tercurrent) affection need not be gtated unless im-
portant. Example: Measies (disense causitig death),
23 ds.; Bronchopneumonia (secondary)! 10 ds.
Never report mere symptoms or torminal c’onditions,
such as ‘‘Asthenia,” “Anemin” (merely symptom-
atic), “Atrophy,” *“Collapse,”’ *“Coma,” *Convul-

- gipns,” “Debility” (“Congenital,” "Sen;[b," eto.),
' Dropsy,” “Exhaustion,” “Heart [ailure,”” “Hem-

orthage,” “Inanition,” ‘‘Marasmus;" "Qld age,”
“Shock,” *“Uremis,” “Weakne‘ss,"-'_eto..tr‘when &
dofinite disease.can be asoertained .45 the oause.

Always qualify all.c_liseasea:;xfe"sulting"' from child-

birth or miscarriage, as “gUEgPERAL seplicamia,’’
"PUERPERAL perilonitis,’ eto.+ State oause for
which surgieal operation was“"undertaken. For
VIOLENT DEATHS ataté MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely. .
Examples: Accidental drowning; struck by .rail-
wey trein—accident; Revclver wound of head—.
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tragture of skull, and
consequences {e. ., sepais, lelgnus) may be stated?
under the head of “Contributory.” (Recommenda- .
tions on statement of cause, of death approved by -
Committee on Nomenclature of the American
Medical Associa.tion.)f " oo s
Nown.—IndividuaL’_Em[gs sy add tp above list of undesir-
able terms and refusse, fccopt cert tas contalning them.
Thus the form In use’’n New Xork{glt statea: “Ocrtlficates-
will be returned for additionak lnfurp:ﬁ ion which give any of

' #the followlng disoases, without explinasion, 58 the sole cause

of death: Abortion, cellulitis) childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas.-_y,mingltds, miscarriage,
necrosis, peritonitls, phlebitls, pyerita{ aspticemla, tetanus.”
But general adoption of the miinimum lst suggeated will work
vast improvement, and 1ta scope canbe oxtended at a-later
date. Ll 4
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