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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Mublic Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of variousspursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But [n many cases, especially in industrial employ-
munts, it is neceasary 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 statoment; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return "Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete., without more
precise speecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housckespers who receive a definito salary), may be
enterod as Housewife,” Housework or Al home, and
children, not gaintully employed, as At school or A¢
home. Care should be taken to report spuoifically
the cooupations of persons engaged in domestiv
servioe for wages, as Servant, Cook, Housemaid, otq,
It the ocoupation has been changed or given up on
acocount of the pIsxAsE cAUBING DEATH, state ocou-
pation at beginning of illnesd. I ratired from busi-
ness, that fast may be indicated thus: Farmer (r3-
tired, 8 yra.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D15EASE cavsing pEATH (the primary affection
with respest to time and causation), using always the
same noeeepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheric
(avoid use of **Croup”); Typheid fevér (never report

“Typhold prisumonia’); Lobar pneumonia; Brohcho-
preumonia (Y Pneumonia,” ungunlified, is indeflaite);
Tubsrculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, oto., of..........(name orl-
gin; *“Cancer” i less definite; avoid use of *“Tutmor"
for malignant neoplazma); Measles, Whooping cdugh;
Chronic valoular heart disease; Chronis interstitial
nephrifis, e¢to. Thé dontributory (sweondary or in-
terourrent) affcetion peed not be stated unless im-
portant. Example: Mceasles (disodsé causing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Neéver report mere symptoins or terminal gonditions,
such os ‘‘Asthenia,” “Anemia” (mbrely symptom-
atie), "Atrophy,” *Collapse,” “Coma,” "“Cohvul-
gions,” *‘Debility” (“'Congenital,” *“Senile,” otc.),
“Dropsy,” “Exzhaustion,” “Heart failure,” “Hom-
orthege,” “Inanition,” *“Marasmus,” “Old &ge,”
“Bhoek,” ‘Uremis,” *Wealkness,” eto,, when o
definite dischso can be arcertained nd the chuse.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PuUBRFERAL seplicomia,””
“PUEBRPERAL perilonitis,” eto, State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJUET and gqualify
A8 ACCIDENTAYL, BVUICIDAL, Or HOMICIDAL, Or A8
prodably such, it impossible to determine definitely
Examples: Accidentol drowning; struck by, rmil-
way train-—accident; Revolver wound of * hedd—
homicide. Poisoned by carbolit acid—probably suicids.
The naturs of the injury, as frastire of nkull, and
eonsequences (8. g., sepsis, tétands), may be stated
undér the head of “Contributory.” (Redommendn-
tions on staterhent of eause of death approved by
Committse on Nomenolature bf the American
Medioal Assooiation.)

Nora.~Individusl offices may add té abdve list of undesir-
4ble terms and rofuse to accept certificates contalning them.
Thus tha form 1o nse in New York City states: ' Ceortificate.
will be returned for additional information which kive nhy of
the following diseases, without explanation, as tho sole tause
of death: Abortion, eallulitls, childbirth, convuisions, hémor-
rhoge, gangrene, gastritls, erysipelas, maningitls, tiscarrioge,
necrosls, peritonitis, phlebltis, pyemia, sopticeniin. totnbus.’
But geners] adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extendod at a later
date.
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