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Revised United States Standard
Certificate of Death

(Approvéd by U. 8, Qonsus and American Public Health
Assoclation.)

Statement of Occupation.—Précise statement of
ocdupation Is very important, 50 that the relativé
healthfulhess of various pursaits.can be known. The
question applies to each and every person, irrespecs
tive of nge. For many ccoupations a single word of

_term on the first line will be sufficiént, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
‘ents, it is necessary to know (e) the kind of work
and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the
iattér statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on miy form part of the
gsecond statement. Never return “‘Laborer,” *Fore-

man,” “Manager,” “Dealer,” ete., without more

procige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who ate
engaged in the duties of the household enly (not pajd
Hdusekeepers who receive & definite salary), may be

_entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Houzemaid, eto.
It the occoupation has been changed or given up on
acoount of the pisEAsE cAvRING DEATH, state ogoii-
pation at bezinning of iliness. If retired from busi-
ness, that faot may be indicated thus: -Parmer (ré-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary affection
with respeet to time and oausation), using always the
snme ascepted térm for the same disedse. Examples:
Cerebrospinal fever (the only definite synoiym is
*Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of ““Croup”); Typkeid fevér (never report

“Typhold pneumonia™); Lobar preumonia; Brohcho-
pneumonia (“Pneu:homa," unfjuslified, 15 indefinite);
Tubsrculosis of luhgs, meninges, peritonsum, eto.,
Carcmoma, Sarcoma. ot.o.. of........ ..(n.ame ori-
gin; “Cancer” is lots défin{té; avoid use of “Tutnor’

for mahgnan& neoplaama); Méasler, Whoopmg cbugh,
Chronic valvular hsart disease; Chronic inlerstitial
nephritis, eté. The cant.ributory (seoondary or In-
terourrent) affsction need not be stated unlesa fm-
portant. Example: Measles (d:seﬁsa.causlng dea.th).
29 ds.; Bronchepneumonia (secondary), 10° da.
Never report mere symptoms or terminal oonditions,
such aa "Asthenm." *Anemia’ (merely symptom-
atic) “Atrophy,” "Colla.pse " “Coma,” "Cohvul-
sions,” “Deb:l:ty" (“Cohgenital,” *'Senile,” bte.),
“Dropsay,” “Exhaustlon," “Heart tailure,” "Hem-
orthage,” “Innmtlon " “Marasmus,” “0ld ago."
“Shook,” “Uramm " “Woakness,"" eto., when a
definito disehso oan Be ascertaihod ad the cause.
Always quality all diseases resulting from dhild-
birth or mibearriage, as “POERPERAL acphccmm

“PUEBRPERAL perilonitis,” eto. Staté causd for
which surgibal operahon was underfaken. For
VIOLENT DEATHB state MBANS OF INJURY and qliahl'y
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a@
probably such, if impossible to dstermine definitely.
Examplas Accidental drowmng; struck by hul-
way , {rain—aceident; Revolver wound af hsad—--
homicide, Poisoned by earbolic acx&—probably suicide.
Thé nature of the injury, as fraoture of skull, and
conbequonces (8, g., sepsih, lelanus), may be sthted
under the head of *Contributory,” (Reoommehda-
tions on statenient of causs of deith approved by
Committee on Nomenclature of the American

Medioal Association.)

. Nors—Individual ofices may add to nbove list of unl:ledr-
able termj and refuse to accept certificatbs eontalnlng

Thus the torm in use tn New York City stat.ea *Certl cata
{1l be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, hémor-
rhage, ga.ngrane. gastritis, erysipelas, menlngms mlscarhnga.
fiecrosis, peritonitis, phlebitis, pyemia, sopticenits, tetanus.”
But general adoption of the minimum fis¢ siiggedted will work
vast improvenent, and 1t scopo can | ettendod at o ldter
date.
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