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Revised United States Standard

Certlflcate of Déath .

[Approved by U. 8. Osnsas snd American Public Healt.h
Association.]

Statement fOccupation.—Premse statement of
ocoupation is very,. -important, ) that the relative
healthfulness of various pursuits'ean be known. The
question applies to- eich and every person, irrespec-
tive of age. For lg;any cecupations a single-word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoeitor, Architect, { Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, efipecially in industrial employ-

ments, it is necessary to know (e) the Kind of work -

and also (b) the mature of the busineas or industry,
and therefore an. a.dd.ltlona.l line ia provlded for the
latter statement: it should be used only when needed.
As examples: (a) Spmner, (b) Cotion mill; (a) Sales-
man, (b).Grocery; {(a) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
second statement. -Never-return “Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” eto., without more.
precise’ apecmeatmn. a8 Day laborer, Farm laborer,
Laborer—-Coal mire, eto. Women at honie, who are
engaged in the dutles of the household only {not paid
Housekeepers who :eoeive a definite qdary) may be -
enterod as Housewife, Housework or Al home, and
okildren, not gainfully employed, as At school or At
home. Care should be taken.to report specifically,
the ocoupations of persons engaged In - domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or glven up on
account of the pisEase CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:, Farmer (re-
tired, 6 yra.) For persons who have no oocupatlon
whatever, write None.

Statement of cause of Death. —Name. firat,
the DIsRABE caUBING DEATH (the prima.ry affection
with fespeoct to time and causation,) uaing always the
same aooepted term for the same disease. Examples:
Céreb@pinal fever (the only definits synonym {a
*Epidemioc cerebrospinal meningitis”’); Diphtheria .
(avoid use of “'Croup'); Typhoid fever (never report

‘.
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“Typhoid pneumonia'); Lobar pneumo;:a, Broncho-
pneumonia (*‘Pneumonia,' unqualified, is 1ndeﬂmte).
Tuberculosts of lungs, meninges, psntoneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; **Cancer” is less deﬁm‘ta; avoid use of *Tumor”
for malignant neoplasms); Measles; Whoefng cough;
Chronic valvular heart diseass; Chranic f_‘mtersmml
nephriils, ete. The oontribut.ory (secondary- or in-
tereurrent) affectlon-nesd not be statod{unleﬂs im-
--portant. Exa.mple ‘Measles (disease cauaing dea.th).
" 88 ds.; Bronchopnds;ai’moma (seoonda.ry),/lo ds.
- Never report mere symptoms OF. termma.l conditions,
such as “Asthenia,” “Anemia’™ (merely uymptom-
atm). **Atrophy,” *‘Collapse, ”“'Coma " "Convul-
mons " *Debility" - {*Congenital,” "Senilo,"r eto.,)
“Dropsy ” "Exha.ustion.“' *Heart failure,” "Hem-
orrhage, "Inanltion " “Ma.ra.smus " “0ld age,”

“8hook," "Uremla,"\ “Weéaknass,” eto,, when a
definite disease 'ocan be a.scert{a,med as the cause.
Alwaya quality.'all diseaaea resultlng from Oh.lld-
birth or miscarriage, s "Pumnrmnn sspttccmm,

“PUBRPERAL peritoniiis,” etc. . Btate causa for
which surgieal operation was nndartaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, O MOMICIDAL, Or &8
probably suoch, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail- -

way train—accident; Revolver wound of 2 head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the ln]ury. ag fracture of skull, and
consequences (e. g., sapais, lelanue) may be,etated
under the head of *'Contributory.” (Recommenda.-
tions on statement of cause of death approg?d by
Committes on Nomenclature of the Amerlcn.n

.

Maeodical Assoclation.) - .

Nota.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlpg them.-
Thia the form in use in New York Olty states: “Qertificates
wiil be returned for additional 1aformation which give any of
the following diseases, without explanation, a& the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrogis, perltonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggestod will work - |
vast Improvement, and it scope can be exbended ut a la.ter '
date. M :
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