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Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Prooise statement of
ocoupation s very important, so that the relativé
kealthfulness of various purstits can be known. Thé
question applies to each and every person, irrespece
tive of age. For many oceupstions a single word or
term on the firgt line will be safficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomos
five Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
:'a.m.i also (b) the nature of the business or industry,
and therefore an additional line is provided for thé
lattor statement; it should be used only when needed,
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a} Foreman, (b) Automobdile fac-
tory. ‘The material worked on may form part of the
gocond statemeent. Never return “Laborer,” “Fore-
man,” *Manager,” *“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm tnborsr,
Laborer—Coal mine, ote. Women at homse, who are
eigaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifially
the ooccupations of persons engaged {n domestio
servies for wages, a8 Servani, Cook, Housermaid, otd.
It the occupation has been ohanged or givenr up on
acoount of the DIsEAsE cAUBING DEATH, state oeoi-
pation at beginning of illuess. If rotired from Busi-
ness, that fast may be indicated thus: Farmer (ré-
tired, 8 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the bIsEABE GAUBING DEATH (the primary afection
with respeet to time and causation), using always the
same acoepted term for the same diserse, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio oerebrospinal meningitis’'); Diphtheria
(nvoid use of ‘‘Croup™); Typhoid fevér (never report

“Typhoid pneumonia”); Lobar pneumonia; Bronc?w-
preumonia (“Pneurnbdnia,” un(luaﬁﬁed {s indefinite);
Tubgreulvsizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, éte., of..........(name orl-
gin; *Cancer” is leda définite; avoid use of “Tutnor”
for malignant neoplasma); Meéasles, Whoapmg cough;
Chronic oculvular heart disegss; Chronik inlerstitial
nephritis, 6to. Thbd sontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: M¢asles (discise causing death),
29 ds.; Bronchopneumonia (sepondary), 10 ds.
Nover report mere iymptoms or términal conditions,
such as “Asthenia,” ‘“Anemia’” (mérely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” *“Cohvul-
siéna,” “Daebility” (**Congenital,” *Senile,” bta.),
“Dropsy,” ‘“Exhaistion,” “‘Hear$ failure,” “Hem-
orthage,” “Inanition,” “Marashus,” “Old bge,”
“Bhock,” “Uremis,” *“Wenkness,” ete., whon &
definite disehse can Ye ascertained nd the chuse.
Always quahfy all diseases resulting from dhild-
bitth or misearriage, as “PUEBPEBAL seplicetnia,”
“PUBRPERAL peritonitis,” oto. Btatd cause for
which surgioal operat.lon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probubly such, if impossible to determine definitely
Examples: Aeccidental drowning; struck by Foil-
way train—aceident; Revolver wound of head—
homicide, Poisoned by éarbolic acuf—probably suitide,
The nature of the mjury, as frasture of skull, and
conBequences (d. g., sapna, tetanus), may be stated
under the head of “*Contributory,” (Retommehda-
tiona on staterient of cause of de_at.h approved by
Committee on Noménolature of the American
Mediocal Asdooiation.)

Norp.~—Individual gffices may add to nbovo list of undesir-
able termy and refuso to accept certificates containing fhem.
Thus the form in use in New York Clty states: **Certiflcate,
will be returned for additional informatioh which kive any of
the following dlseases, without explanation, as the sole tause
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhage, gangrene, gastritis, orysipelas, meningitis, mlscarhage.
hecrosis, peritonitis, phlebitls, pyemia, soptice: tetanus."
But general adoptlon of the minimum Bst siggedted will work
vast improvement, and it scopo can be extended at & iitor
date.
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