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Revised United States Standard
Certificate of Death

(Approved by U, 8, Oensus and Amerlcan Public Hss_lh:j
Assoclation.)

Statement of Occupation.—Prdeise statement of
ocoupation is very important, so that the relatlve
healthtulness of various pursuits can be knéwn. The
question applies to each and every person, lrrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Plauter. Physician, Compositor, Architeet, Locomo-
hve Engmesr, Civil Engineer, Stauonary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional line is provided for the
lattor statement; it should be uzed only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
tuan," “Managar," “Dealer,” eto.; without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, éte, Women at hore, who are
engaigod in the duties of the household only {not paid
Houzekeepers who roceive a definite salary), ‘t‘na.y be
entered as Housswife, Houszework or At hame, and
ohildren, not gaintully employed, as At school or At
home, Care should be taken .to report specifically
the ocoupations of porsons engaped in domestm
service for wiges, as Servahi, Cook, Hou:emmd eto
It the oocupation has been ohsnged or given: up on
beoount of the DISEABE CAUBING DEATH, stste oool-

-pat.mn at beginning of illngss. If retired t’rom bum-
ness, that fact may be mdncated thus: Farmer (re-
tiréd,” 8 yrs.) For persons who have no oecupa.tmn
whatever, write None.

Statement of Caise of Death.——Name. first,
the DISEASE CAUSING DEATH (the pnmary affagtion
with respest to time and causation), using always the
sama accepted term for the same disease. Examples
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ‘'Croup”); Typhmd Jever (never report

“Typhoid pnedmodia’); Lobar pncumoma, Brancho-
preumonia (“Pneurhoma,“ unqualified, ls mdeﬂmt.e).
Tubcrculosu of lunge, meninges, pen!onsum, eto.,
Carcmoma, Sarcamla, ete.,, of...,......(nama ori-
gin; “Cancer” is less definite; a.vmd itge of “Tumor”
for mnllgna.nt nsoplnsma), Measles, Whooping caugh
Chromc valvular heart disease; Chrome sntlerstitial
repiritis, ato. The oontrlhug.ory (seoondary or [n-
terourrent) affection need not be stated unlesa im-
portant. Example: Measles (disenss oausing death),
29 ds.; Bronchopneumonia (seco_x;dm-y) 10 ds.
Never report merg symptoms or terminal conditions,
auch as “Asthenia,’” **Anemia’™ (merely symptom-
st.io) *Atrophy,” “Collapse,” *“‘Coma,” “Convul-
signs,” "Deglhty" ("Congemtn.l " “Banile,” oto. ),
*Dropsy,” “Exhaustion,” “Heart fa.llure " "Hem-
or;-ha.ge * “Inanition," "Msrasmus * 40id age,”
“Shock,” “Uremia,” "Weakness R et.o.. when a
definite disease can be asosrtsmed ss the cause,
Alwaye qualify all diseases resu]tmg from ch:ld-
birth or mlsca.mage. a8 “PUERPERAL acphcemsa '
“PUERPERAL peﬂlomha, ete. State oauae for
which surgical opera.t.lon was undertakon. , For
VIOLENT DEATHS 8tale MEANS OF INJURY and qqu.li!y
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, .OF 88
probably such, if impossible to determme definitely
Examples Accidental drownmq, slruck by rail-
way . tram—-—acczdan! Ryyvolver wound of hsad—-
hom;ctds. Paisoned by carbohc actd—probably au.u:tde.
The nature of the mJury, as l'raot.ure of skull, nnd
oonsequences (0. g., sepsis, te!anus), may be st.a.tod
under the head of "Contnbutory. (Recommendn.—
tions on statement of cause of death approved by
Committee on Nomenolature of the Amerioan
Medical Association. )

Nora.—Individunl offticés may s,dd r,o nbova list.of unesir-
able terms and refuse.to accept eertiﬁnstas cqnt.a.lnmg them.
Thus the form in nse in New York Oity statos "Cert.lﬂcate.
will bo returned for additional !nformauon whlqh give any of
the rnllowins d.hea.saa. without exvtanauon. a8 tho solo pause
of death: Abortion, collulitis, chﬂdblrth convulsions, hemor-
rhage. gangrene, gastritls, eryelpelas, manlngit.ls mlwarrmge.
necrasls, pa:*lbonitis phlebjtis, pyemia, septloem!s. wmnns. "
But. general adoption of the minimum list suggegted will work
vsst improvement. and its sCOTE CAD be extended at a lsf.ar
date
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