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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
& Association.)

Statement, of Qccupation.—Procise §tatement of
occupstion is v¥ery ‘important, so that'the relat.lve
healthfulness of‘varlbus pursuits can be known. The
question applies to dach and every person, irrespeo-
tive of age. For many occupations a single word or
term on tho first line wﬂl bo sufficient, e. g., Farmer or
Planter, Physician, Compoauar, -Architect, Locomo-
dive Engineer, Civil Enqmcer, Stal:onary Fireman, etiu
But in many cases; especially in industrial employ-
ments, it is necessaty to know (a) the kmd of work
and also (b) the nature of the buamess or industry;
and therefore an addltmnal line is prov1ded for the

" latter statement; it shoiild be used enly when needed.
As examples: {e) Spinner, (b) Cotlion mill; (a) Sales-
men, (b) Grocery; (&) *Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
sagond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more
preclse specification, as Day laborer, Farm laborcr.
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered smyHousswife, Housework or Al.kome, end
children, m gainfully employed, as At school or Al
home should be taken to report spesifically

the rquﬁ}tmna of persons engaged in domestio -

servioq for wages, as Servant, Cook, Housemaid, eto.
1¢ the occupation has been changed or given up on
acconnt of the DISEASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from buei-
ness, that fact may be indicated thus: Farmer (re-
tired, ¥ yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection

with respeat to timo and ¢ausation), using always the "

game accapted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemio cerebrospinal meningitis"); Diphikeria
(avoid use of *“Croup”); Typhoeid fevéer (never report

. such as “Ast.henia.,"“‘Anymm", l(marely 8y
!at.w) “Atrophy,”t ‘Gollapse,” *'Coma,"” “Convul-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, {s indefinite);
Tubsrculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of... ssvess.(name ori-
&in; “Cancer” is lesa definite; avoid use of “Tumor”
for malignant neoplasma); AMeaslés, Whooping ‘cough;
Chronie valvular heart disease; Chronie inla?ahtm!
nephritis, ote. The contributory (secondary or fn-
terourrent) affeotion needl not be stated unless im-
portant.. Example: Meastca (disonse onnsing death),
20 dal; anchopncumoma (secondary), 10 da.
Never report mero symptoms or terminal congltmna,

ptom—

*aions,"” “Deblllty" (‘Congem}:a!." "Semle, wto.),
“*Dropsy,” *“Exhaustion,”” “Heaft Tullure " “Ham-
orrhage,” “Inanition,” “Marasmus,” “Old Bago,”
“Shock,” “Uremin,”. “Weaknosds," et.o.. whan [
dofinita diseass can be asgertained as the ' eause,
Always qualify all” dlseaseg Jresulting from 0hlld~
birth or mmca.ma.ée. as “PUERPERAL scpuccmza

“PUERPERAL perifonilis,” eoto. State. cause for
whioh surgioal operation was- undertaken, For
VIOLENT DEATHS 8iato MEANS on* INJOURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 0r a8

probably sueh, if impossible to détermine definitaly. -

Examplea: Accidental ‘drowning; struck bif-rail--%@
way -rain—aceident; Revolver wound of head— .
homicide, Poisoned by carbolic acid—sprobabl wilicide. -
The nature of the injury, as trapture of Blnﬂl and ’

consequences (e. g., sepsis, tetanus), may be stated

under the head of ““Centributory.” {Recom Pnda-
tions on atatement of cause of death approved by
Committee on Nomendlature 0f the Ametican

Medieal Association.) ~

»~

Nore.~Individual offices may add to aAbove list of dhdestr-
able terms and refuse to accept certificates contalning them.
“Thua the form in use in New York City atates: “-Certillcate,
will be returned for additlonal information whidh give any of
the following discases, withou$ explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth,.convulsions, hemor-
thage, gangrense, gastritis, erysipelas, meningitla, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, eepticerlna. tetanus.'
But genersl adoption of the minimum Het suggosted will work:
vast improvement, and its scope can be extended at a Iater
date. " "
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