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Revised United States Standard
Certificate of Death

[Apptoved by U. 8, Census and American Publie Health
Assgcintion.)

Statement of Oécupation.—Precise statement of
oocupation i8 very importans, s8¢ that the relative
healthfulnses of various purduits can be known. The
question applies to éach and every person, irrespeo-
tive of ags. For many ossupations a single word or
term on the first line will be sufflofent, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many cases, especlally in industrial employ-
mwents, it is necessary to know {a) the kind of wotk
and also (b) the nature of the business or industry,
shd therefore an additional line Is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinser, (b} Cotion mill; (a) Salas-
man, (b)) Grocery; (a) Foreman, (b) Automobile fac-
torg. Thé material worked on may form part of the
sonond statement. Never return “*Laborer,” “Fore-
man,” *“Manager,”” *“Dealer,” ote.,, without more
precise specification, as Day laborer, Farm labordr,
Laborer—— Cogl mine, eto. 'Women at home, who are
engdged in the duties of the household only (not paid
Housckeepers who recelve a definito salary), may be
entered as Housewife, Housework or Al Rome, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report spesifically
the occupations of pérsons -engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given ¥p on
account of the PIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEAsE cAUSING DEATH (the primary affeetion
with respect to time and esudation), using always the
same aocepted term for the same dizssase. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemls cerebrospingl menlngitis’’); Diphtheria
(avoid use of “Croud™); Typhoid fever (never report

“Pyrhoid pneumonta™); Lobar pnewmotia; Broncho-
pnéumonis {“Poeumonia,” ungualified, is indefinite);
Tuberculosis of lunge, meninged, periloneum, etd.,
Careinoma, Sarcotna, eté., of........... (nante ori-
gin: “Orneer’’ is loss definite; avoid usé of *Tumor™
for mualignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrits, eto. The contributory (secendary or in-
terourrent) affection neetl not be statéd umnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Coliapse,” *Coms,” "“Cénvul-
gions,” “Debility” (“Congenital,” *“Benils,” eto.),
“Dropsy,” “Bxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“Shoek,” “Uromia,” “Wenkness,” etc., when na
definite disease oan be sscertained as the ocause.
Always quelify dll diseases resulting from ohild-
birth or miscarriage, ns ‘“‘PUERPERAL sepiicdmia,”
‘“PUERPERAL perilonilis,” ato. Btate cause fof
which surgicsl operation was undartaken. For
VIOLERT DEATHS ftate MEANS or INFORY apd qualify
A8 ACCIDENTAL, BUICIDAL, Of HO®ICIDAL, OF 88
prébdbly such, if Impossible to determine definitely.
Examples: Accidentdl drowning; drudk by rail-
way train—aceident; Revolver wound of hdad—
homicide; Poisoned by carbolic aeid-—probubly suicide.
The nature of the injury, a& fracture of skull, dnd
consequences (e. g., depdis, letoiiud) may be stated
under the Head of “Contributary.” (Recommeénda-
tions on statement of cause of death approved by
Committes on Nomenelature ¢f the American
Medical Association.)

Nors.—Individual ofices may add to above Hid of uridesir-
able tertis and refuse to accapt certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information whigh give dny of
the following diseasss, withotut explandtion, a8 ilie sole cause
of death: Abortion, eellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
hecrosls, peritonitis, phlebitis, pyemia, septicomis, totanus.'
But general adoption of the minlmum Ust suggestod wiil work
vast improvement, and its scope can bé extended at & {ater
date.
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