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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Assoclation.)

Statement of Occupaﬁon.—Préciso statemerit of

. oocupation is very important, eo that thé relative

healthfulness of various pursuits can be known. The
question applies to esch and every person; irrespees
tive of age. For many occupations & single word o¢
term on the first line will be sufficiont, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomos

‘tive Engineer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in industrial employ-
mants, it is necessary to know (a) the kind of work
snid also (b) the nature of the businoss or industry,
ard therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotton mill; (a) Sales:
man, (b) Grocery; (8) Foreman, (b} Automobile Jac-
tory, ' The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,"” ‘“Manager,” *“Dealor,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etoe. Women at home, who are
engaged in the duties of the household only {not paid
Houaekeepera who receive a dofinite salary}, may be
entered as ,Housewife, Housework or At ‘homé, and
children, not gainfully employéd, as At school or At
homes, Cato should be taken to report spocifically
the ocoupations of petsons engaged in domestio
service for wages, as Servant, Cook, Houumatd otd.
It the ccoupation has been changed or gwen up on

"acocount of the nIsEABE CAUBING DEATH, atate ooou-

pation at Beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (ré.
tired, § yrs.) For persons who have no oceupation
whatever, write Nons.

Statement of Cause of Death. -—Na.me. first,
the pispase cavsing pearm (the primary affeotion
with respect to time and causation), using alwdys the
same acoepted term for the same disease. Exainples:
Cerebrogpinal fever (the only definite eyronym is
“Epidemio oerebrospinal meningitis”); Diphikeria
{avoid use of *Croup”)}; Typhoid fever (nover report

=

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumnonia,” unqualified, 1s indefidite);
Tubdrculosis of luhgs, meninges, perildneum, eto.,
Carcinoms, Sarcoma, oto., of..........(nsme oris
gin; “Cancer” is less definite; aveid nse of “'Tumor!
for malignint neoplasma); Measles, Whoopmg eéugh;
Chronic valoular heart diseass; Chfonié interstitial
nophritis, etc. The dontiibutory (eeedidary or ia-
toroirrerit) affeotion need not be stated urloss fms
portant. Example: Meéasles (disedséd eausing death),
29 ds.; Bronchopreumonia (Secondary), 10 ds.
Never report mere symptoms or terminal conditions,

‘suth as "Asthenia,” ‘‘Ariemia’” (merely symptoms

atio), “Atrophy,” “Collipss,” “Coma,” *“Convul:
sions,” “‘Debility”” (“Coigenital,” “*'Senile,” eto.),
“Dropsy,” “Exhatdstion,’” “Heart failure,” “Hem=
orthage,” “Inanition,” ‘‘Marasmus,’” “Old age,™
“Shock," "Uremia," “Wealkness," eoto., whén &
definite disease can be ascertained ad the cause.
Always qualify all diseases resulting from ehild-
bitth or midcarriage, as “PUBRPERAL seplicemia,’
“PyrerERaL perifonitis,” ofc. BStatd causd for
which surgieal operation- was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
43 ACCIDENTAL, SUICIDAYL; OF HOMICIDAL, Or a§
probably such, if impossible to determine definitely
Examples: Accidantal drowning; struck by tail-
way irain—<actident; Revolver twound of Aedd—
homicide, Poisoned by carbolic acid——pi‘obably suitide,
The nature of the injury, as fradture of skull, and
conssquences (6. g., sepsis, lelanua), may be stated
under thé head of “‘Contribuiory,” (Redémmenda-
tions on stitoment of oause of death approved by
Committes ox Nomenciature of the Amerioan
Medieal Assooiation.}

Nora~=Indlvidual 6fficés may add t6 above Lkt of undesir-
able termd and refuse to accept cortificates contalning them.
Phus the form in use in New York City étates: * Certificate,
will be refurned for additional information which give any of
the following diseases, withoud explanation, as the solo cause
of death: Abortion, céllulitle, childbirth, cdéhvulsions, hemor-
rhage, gangrene, gast.mlu, eryslpelas, mienlhgitis; mlscu.rﬂage
nocrosls, peritonit.ls. phlebitis, pyemin, sépiicenila, tetahus.”
But general adoption of the minimum List- suggosted wili work
vast improvemens, and its scope can Be extended at a Ister
date.
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