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Revised Unifed States Standard
Certificate of Death

[Approved by: U. 8. Gensus-andjAmerican Publlo- Health.
Asxoalgbion]:

Statement of Occupatibn.—Precise atatement-of
occupation is very tmpartant; so- that the relative
healthfulness of varlous;puzsnits can be known. The
question appHos to ench and every_persen, jrrespec-
tive of age. For many oeaupations s single word or
term on the first line will beauffictent, e. g., Farmer or
Planter, Bhysician, Comppsitor, Awrchileet, Locoma-
tive engineer, Cipil engincer, Stationgry fireman, oto.
But in many cases, especislly in industrial employ-
mants, neogsaary to know (g} the kind of work
apd also®%) the nature off the business or industry,
and therefore an additlonal line ix provided for the
Tattier eta nt; it should be used only when needed.
An qxa.m$ (a) Spinner, (b) Cotton mill; (a} Sales-
man; (b) Qracery; (a) Foreman, (4) Aulomobile fac-
torss The material worked on may form part of the
seognd statement. Never return “Lgborer,” ‘“‘Fore-
maz,"” “Manager,” “Dealar,”” eto., without more
peecise speciflontion, as Day leboner, Farm lalorer,
Lalprer— Coal mine, ots. Womaen at home, who are
engeged In: the duties of tha housdhold only (nptpaid
Nousekeeprers, who receive a definits salary), may he
onterod as Hougewife, Hougewonk or At home, and
ohildren, not gainfully empipyad; as At scliool or 4t
home. Care should be: taken to report. spedifically
+the ocoupationg of persona engagaed in .domestio
sorvice for wages, as.Sersant, Cook, Housemaid, eto.
I the cocupation has heen ohgnged or givenm: up on
account af the RISEABE- CAUBIRG DEATH, state occh-
pation at beginning of illmss. If retired from busi-
nees, that fact may be indicated! thus: Farmer (re-
tired, 8 yre.): For persons whe have no oscupation
whatever, write None.

Statement of cause of Death.—¥ame, first,
the piemAsE cAUBING DauTH (the primary affedtion
with respect tp time and causation), using always the
game nocented term for the.eame discase. Examples:
Cerebrospinall faver (the only definite synonym is
“Epidemio cerebrospinal meningitls''); Diphtheria
(avold use:of “@roup”); Typhoid fever (never report

“Typhold pnewmonia’); Lobar pneumonia; Brancho-
preumonia (*Pneumonia,"” unqualified, {s indefinite);
Tuberculoais, of lungs, meninges, peritoneum, ete,,
Car¢inoma, Sarcoma, ato., of ..........(n2mp ori-
gin; *“Canocer” is less definite; avoid-use of **Tumor"’
for malignant neoplasms); Measles; W hooping qough;
Chronic calvular heart disease; Chronic inferstiltgl
nephritia, etc. Tha contributory (secondary or in-
tereurrent) affection need not be statqd upnlegs im-
portant. Example: Measles (diseasoe capsing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report merq_amptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,”" “Collapse,” * a,'" “Convul-
sions,” “Debility’” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *'Old age,”
“Shock,” *“Uremia,” ““Weakness,"” etogs when o
definite disoase oan be ascertained as The cause.
Always qualify all diseases reeulting from chitd-
birth or miscarriage, as “PUERPLRAL, seplicemia,"”
“PuERPERAL peritonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ato MEANS OF INJURY and. qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMIGIRAL, Or' ag
probably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—ageident; Revolver wound of hend—
homicide; Poisoned by carbolic acid—probebly suicide,
The pature of the injury, as {ragture of skull, and
consaquences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Repommenda-
tions on statement ofi cause of denth approved by
Committee: on. Nomenolature of the. American
Medical Association.)

Nore—Individual ofices may add to above list of undeslr-
abla torma and refuss to accept cortificates.contajning them.
Thus the form In use in New York Oty statea: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellutitia, childbirth, convulplons, hemor-
rhaga, gangrene, gastritia, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanpa.”
But general adoption of the minimum lst suggested will work
vast jmprovement, and Ita scope can be extended: at a Iafer
date.
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