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Revised United States Standard
Certificate of Death

[Approved by U. 8. Cenfus and Américan Public Health
Arsociation.]

Statement of Occupation.—Precise statemént of
oocoupatioh ia very important, so. that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irreéspee-
tive of age. ¥or many ccoupstions a single word or
term on the firat line will ba sufficient, e. ., Farster or
Planter, Physician, Composilar, Archilect, Locomio-
tive engineer, Civil éngineer, Stationary fireman, oto.
But in many cases, especially in industrial emiploy-
ments, it I3 necessary to know (a) the kind of ‘work
and alao (b) the nature of the business or indiistry,
and therefore an additional line §s provided for the
Iatter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salés-
mdn, (b) Grocery; (o) Foreman, (b) Adtomobile fac-

tory, The mhterial worked on may form part of the o

second statement. Never return “Laborer,’” *‘Fore-
mdn,” “Mansger,” *“Dealer,” oto., without more
pre’eiae specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women &t home, who are
engaged in the dutids of the household only (not paid
Housekeepers who receive a definite salary), may-be
entered as Housewife, Housework-or Al home, and
ehildren, not gainfully employed, ag Af school or Al
home. Care should b taken to réport specificaily
the ocoupations of persons -engaged In domeatio
sarvioe for wagbs, ai Servant, 'Cook, - Housemaid, ete.
It the ocoupation has beén changed or 'given up'on
scoount 6f the PIePABE CAUSING DEATH, biate voou-
pation at-beginning of illness. If rétired from.busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) ‘For perdons whothave no occupation
whatever, write None, ‘

Statémént of ‘cause ¢f Death.—Name, ‘first,
the pisE4ism cAvusING DEATH (the primary affection
with reepboet to time ard oatsation,) using always the
same aceépted term for the'sama disease. Examples:
Cerebrospinal fever (the only definite:synonym Is
“Epidemic eerebrobpinal ineningitls’); Diphtheria
(avold use of “Croiip");: Typhoid feber (never report

—_

“Typhoid pneumonia’’); -Lobar pneumonia; Broncho-
pneumonie (“Pneumohia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, ele.,
Carctnoma, Soreoma, ete., of...........(name ori-
gin: “Cancer’’ is 16ss definite; avoid use of “Tumor”
for malignant'neéoplasma); Measles; Whooping cough;
Chronic valolar 'heatt diséase; Chranie interstitial
nephtits, eto. The dontributory (secondary or in-
terourrent) -affection need mot e dtated unless im-
portant. Example: Measles (dizense csusing death),
29 ds.; Bronchdpneumonia (secondary), I10 ds.
Never report mere syiptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
stie), “Atrophy,” *Collapss,” “Comb,"” “Convil-
sions,”” “Debility” ("(}ODanitdl.” “*Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Hedrt failure,”” *Hem-
drrhagd,” “Inanition,” “Marassmus,” “0ld age,”
“'Shook,” *“Uremia,” '"“Weakness,”” dte., when a
definite didease dan be ascertained as the ‘cause.
Always quality all diseases resulting from 'child-
birth or misearringe, as “PUERPERAL seplicemia,”
“PyERPERAL peritonités,” éto.  State cause for
which eurgical operation was undertaken. For
VIOLENT DHATHS-tate MEANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably sueh, if imposgtble to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—acciden!; Revolver wound of head—
‘homicids; Poisened by casbolic acid—probably suicide.
‘The nature of the injury, as fracture of skull, and
corisequences (e. -g., sepéis, tetanus) may be stated

under the head of “Contributory.” - (Recommenda~ '

tions on statement of cause of death approved by
Committee on Nomenclature of the Amériean
'Médieal Assodiation.)

Nora—Individual'offi¢es may add to above list of undesir-
able terms and réfuse to accept certificates containing them,
“Thus the form 1n uss In New York Olty-states: “Certificntes
-will be returned for addltional information whith glve any of
the following diseases, without explanation, as the sola'cause
of death: Abortion, cellilitis, childbirth; convulsions, Hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscadringe,
‘necrosis, perltonit!s, phlebitls, pyemis, 'sejticemin, tetanus.”
But general adoption of the rinimum ligt suggebted will work
vagt Improvement, and 1t8 scope can‘be axtended at a later
date.
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