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Revised United States Standard
Certificate of Death

(Approved by U® 8. Census and American .Public Heslth
Association.} : -

Statement. of Occupahon.——Preclse statement of
ocoupation is very. important, so that;the relative
hoalthfulness of various pursuits can be known The
question applies to ‘onch and every person, ‘irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, . g., ‘Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer. Civil Engmeer. Stationary Firsman, eto.
But in many cases, especially in industrial employ-
ments, it is neobssary to know (e) the kind of work
and also (b) the nature of the business or industry, -
sud therefore an additional line is provided for “the
latter statement; it ghould be used only when noeded.

_As examples: (a) Spmfur, (®) Cotton mill; (a) Sales- .
man, {(b) Grocery; (a) ‘Foreman, (b) Automobile fae~
tory. The material wigked on may form part of the
.second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise spemﬁcatwn, ag Day laborer, Farm laborer,
Laborer— Ceal mine, eto. Women at home, who are I
engaged in the duties of the household only (not: paid-
Housekeepers who receive a definite salary), may be
entered as Housewifs, - Housework or At home, and |
children, not gainfully employed, as At school or At .
-home. Care shiuld be taken to report speoifically
the occupations of persons engaged in domestio
service for wageg, as Servant, Cook, Housemaid, ete.
It the ocoupation has Heen changed or given up on--
account of the DISEASBE CAUSING DEATH, state goou- -
pation at beginning of jllpess. If retired from- -busn-
ness, that fact may beindicated thus: Farmer (re-
tired, 6 yrs.) For personsi who have no oaoupatlon
whatever, write None.

Statement of Cause of Death —Nams, ﬁrqt.
the DIBBASE CAUBING pEATH (the 'primary affection
with respeot to time and cahsatmu) wsing always the
game acoepted term for the same dizaase. Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemie oerebrospinal ymeningitis”); Diphtheria

-{avoid use of "Cmup"), Typhoid jever (never report
P H

.::‘

«yphoid pneumonia’); Lobar pnsumonia; Broncho-
- pneumonsia (“Pnoumonia,” unqualified, is lndoﬂmte).
Tuberculosies of lungs, meninges, pcﬂtonw.m. eto.,

Careinoma, Sarcoma, eto., of . . . .. .. (na.me ori-

~ gin; “Cancer” is loss deflnite; avoid use of “Dumor’

. for malignant neoplasma); Measles; Whooping.cough;
Chronic valvular hearl disease; Chronic -snterstilial
nephntss. eto. The contributory (secondary.or in-
terourrent) affection need not be atated unléss im-
‘portant. Example: Measles (dizense ca.usmg death),
29 dax Bronchopneumoma {secondary), 10 ds.
Never report mere symptnms or terminal conditions,
guch as ‘“Asthenia,” *Anemia” (merely symptoms-
.atie), "Atrophy' * “Cgllapse,”. ‘Coms,” ‘‘Convul-
“slops,” “Deblhty" ("Congemtal " #Sanile,” eto.),
“Dropsy,’! " «Tixhaustion,” “Heart faxlure,"_,"Hem—
orrhage,” ' “Inanition,” “Marasmus,” «Old’ age,”
“Shook,” * “Uremia,™ “Weakness,' ete., when a
definiter diseass can be nscertained as the vause.
Always. qualify all diseases resulting: from -child-
birth or miscarriage, as *“PUBRPERAL septicemia,’
"PUERPERAL perilonitis,” ete. State cauge for
which surglaal operation was undertaken. For
VIOLENT DEATHS state MEaNs or 1nJURY and qualify
a3 . ACCIDENTAL, BULCIDAL, OFr HOMICIDAL, OrF a8
probably such, if impossible to ‘determine definitely.
Examples: Aceidenial drowmng, struck by rail-
way {rain—accident; Revolver - wound of head—
homicids; Potsoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (0. g., s8psis, tetanus), may he stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Médical Association.) 7

\Io'rn —Individual olﬂoes may add t0 above llat of undeair-
able terms and refuse to accept cortificates conm[nlng them.

Thus the form in use in New York ity states: ' Certificates
wiil be returned for additionat Informbtion which give any of

- the, fol]oivlng disohses, without explanation, as the sole causs

of doat.u Abortion, geilulitts, childbirth, convulslons, hemor-
rhage gangrene, gastritls, erysipelas, meningitls, miscarriaga.
nectosis, peritonitis, phlebitls, pyemla septicomia, tetanus.’
;Butageneral adopr.lon ‘of the minlmum l!st suggested will work
vast irnprovement, und ita scope cdh - be uxtandod at a later
date; .
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