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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameérican Public Health
Asgociation.)

Statement of Occupation.—Précise slatemerit of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. Thd
question applies to each and every person; irrespess
tive of age. For many occupations a single word of
term on the first line will be sufficient, . g., Farmer or
Planter, Physzician, Comuposilor, Architest, Locomos
tive Engineer, Civil Engineer, Stationary Fireman, eto!
But in many oases, especially in industrial employ<
mehts, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for thé
Iatter statement; it should be used only when needed.
As examples: {a) Spinvier, () Collon wmill; (a) Sales-
fan, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
decond statement. Never return “‘Laborer,” “Fore-
men,” *“Manager,” “Dealer,” etc., without more
procise specification, as Dey laborer, Farm leborer,
Laboter—Coal mine, ete. Women at home, who are
engdged in the dutios of the household only ¢not paid
Housckeepers who receive a definite salary); may be
errtered as Housewife, Housework or At kome, and
ohildren, not gainfully employed, as At ¢chool or At
home. Caore should be taken to report specifisally
the ocoupstione of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etg.
17 the ocoupation has been changed or given up on
account of the pIsSEASE CAUBING DRATH, stite ooon-
pation at beginning of illness. If rétired from budi-
ness, that fact may be indicated thus: Farnier (réd
tired, 8 yrs.) For persons who have no acoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE cavsinGg pEatTE (thé primaty affection
with respect to time and causation), using alwsys the
samo aooepted term for the same disease. Examples:
Cersbroapinal Jever (the only definite synomym is
“Epidemio oérebrospinal meningitis™); Diphtheria
{avoid use of “Croup’): Typhoid fever (never report

“Typhoid pneuinoxia’); Lobar preumonia; Broncho-
preumonia ("' Pnourhonia,” unquslified, {4 indefinite);
Tuberculosis of luhgs, meninges, perildneum, eto.,
Carcinorla, Saercoma, eto., of...... +e..(DOME Orie
gin; “Cancer” iy less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discdse; Chronié inlerstilial
fiapAiritis, etd. The contributory (secondary or in-
terourrent) affestion néed not be stated unlesd im-
portdnt. Example: Mdasles (disease causing death),
20 ds.; Bronchopneumonia (secomdary), 10 ds.
Never report mere symptoms or tarrhinal cohditions,
such as *‘Asthenia,” “Adomia” {merely symptom-
atia), *““Atrophy,” **Collapse,” *“Coma,” *‘Cotvul-
sidns,” “Debility” (“'Cotigenital,” *‘Semnile,” éte.),
*“Dropsy,” "Exha.ust.idn,". “Heart failure,” “Hem-
orthage,” “lnsnition,” ‘‘Marasmus,” “Old &4ge,”
“ghock,” *Uremid,” “Wenkness,” ete, whén 4
definite disease can Ye ascertasihed ad the cause.
Always quaiify' all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perifonilis,” eto. Stale cause for
which surgital operalion was undertaken., For
VIOLENT DEATHS 5tate MDANS or iNJuRY and qualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely
Examples: Accidenlal drowning; struck by ftail-
way train—actident; Revolver twound of hedd—
homicide, Poisonicd by carbolic acid—probably auitide.
The nature of the injury, as frasture of skull, and
conssquences {@. g., sepsis, telanus), may be stated
under the head of “Contribufory.” (Recommenda-
tions on statement of eanse of denth approved by
Committee on Noménclature of the Ameriean
Maedioal Assooiation.)

Nore.—Individual offices may add to abovoe liat of undosir-
able terms and refuse to accept certificates containing them.
Thus the form {n use in New York Clty states: ** Oertiffcata,
vili be returned for additional information which glve any of
the following diseases, without explanntion, nn thd sole énuse
of death: Abortion, ¢éllutitis, childbirth, convulsiéns, hemor-
rhogs, gougrene, gasttitis, erysipelas, meningltls, miscartage,
necrosis, peritonitls, phlebitis, pyemia, sépticembx, tetanus.”
Hut general adoption of the minlmum Hst suggested will work
vast improvement, and its scopo can De extended at & later
date.
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