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Revised United States Standard

Certificate of Death

[Approved by U. B. Census and Américan Public Health
Asdsociation. ]

Statement of Occupation.—Precise statement of
oceupation is very importaht, sd that the relative

healthfulness of various pursuits can be known. The'

question applies to ¢éach and every person, irrespet-
tive of agd. For many odetipations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Loéomb-
tive engineer, Civil engineer, Stationary fireman; eto.
But in many oases, especially in industrial employ-
mints, it is neacéssary 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 the
Iatter statement; it should be used only when nesded.
As examples: {a) Spinner, (b) Cotién mill; (a) Salés-
mahn, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
torg. ‘'The matérial worked on may form part of the
saoond stateinerit. Never return ‘‘Laborer,” *'Fore-
mah,” ‘“‘Manager,” *‘Dealer,” eto., without more
precise specification; as Day laborer, Farm labofer,
Laberer—Cool mine, ote. Women at home, who are
erighged in the duties of the housshold only (not pid
Housekeepers who récéive a definite salary), may be
onitered as Housewifs, Housework or Al home, ahd
children, not gainfully eniployed, as At achool or- At

homes. Care should be taken to report specifically

the occupations of persond engagbd In domestie
sorvice for wageés, ad Servant, Cook, Housemaid, eto.
If the oceupation has been charged or given up on
account of the pIamas® cAvBIRG DEATH; state océu-
pation at béginhing of illhega. 1f retired from busi-
ness, that faet may be indicated thus: Farmer (Ve-
tired, 8 yrs.) For persons who have nd ocoupation
whatever, write Nohe.

Statement of cause of Death.—Name, first,
the plsEase causing piaTh (the ptimBry affaction
with reapdet to time'and causation,) usirg always the

same agcepted term for the same diséase. Examples:

Cerebrospinal fever (the obly definite synonym fis
“Epidemib eetebrospinal meningitis’); Diphtkeria
(avoid use of “"Croup”); Typhoid feder (never report

‘“Typhoid pheitmonia'); Lobar phenmonia; Brincho-
preumonia (‘Pneumonia,” unqualified, is indefinite};
Tuberculosit of lungs, meninges, periloneum, oto.,
Carciroma, Sarcotu, ete., of...........(name ori-~
gin; '‘Cancer” Is less deflnite; avoid use of *“Tumor™
for malignant neoplasme); Medsles; Whooping éough;
Chronie valvular heart disédsé; Chrénic interstitial
nephrités, eto. Thé contributory (secondary or in-
téreurrent) affection neéd not bb statéd unleds im-
portant. Example: Medsles (diseass causing death),
29 des.; Bronchopnenmonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sach as “Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” ‘Collapss,” *“Coma,” “Convul-
gions,” “Debility”’ (“Congenital,” *“Senils,” ete.,)
“Dropsy,” “Exhaustion,” ‘‘Heari faflure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *Old age,”
“Shook,” “Uremia,” '“Weakness,”” eto.,, when a
definite diséase can be ascertalned as the cause.
Always qualify all diseases résulting' from child-

‘birth or miscarriage, as ‘PUERPERAL seplicémie,”

“PUERPERAL peritonitis,”” eto. State caude for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to dotermink definitely.
Examples: Aéccidentdl drowning; struck by rail-
way frain—aecidént; Revolver wotind of héad—
homiiide; Poisoned by carbolic adid-~<—probably sufcide.
The nature of the injury, as frdcture of skull, and
consequences (e. g., sepsis, tetaius) may be stated
under the Lead of “Contributory.” (Recommdnda-
tions on statement of oduse of death approved by
Committes of Nomenclature of thé American
Medical' ABsoclation.)

Nore.<~Individual offices niny add to abéve 1iéd of undesir-
able terms and refuse to Accebt certifitatos contalning them.
Thus the form in tse In New York City -stites: *Oertificates
will be returned for dditional Information which glve any of
the following dischses; without explanation, as thé sole cause
of death: Abottibn, eellulitis, chlldbirth;-convulsibns, hbmor-
rhage, gangrene, gastritis, eryhipelas, rhefiltigitis, miscarriage,
necrosis, peritonitis, phlebitls: pyemin, sepiicerhin, tetanus.”
But general adoption of the minlmum list’ smiggested will work
vast Improvement, and its scops can be extended at a later
date.
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