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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Tublic Health
Assoclation.)

Statement of Occupation.—Précise statement of
oceupation is very important, s6 that the relative
healthfulnoss of various pursuits can be known. The
yuestion applios to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, ospecially itn Industrial employ-
ments, it is necessary to know (d) the kind of work
and also (b) the nature of the business or industry,
and thereforo an ndditional line is provided for the
lattor statoment; it should be used only when needed.
As examples: {a) Spinner, (b) Coltoti mill; (c) Sales~
man, (b) Grocery; (a} Foreman, (b) Aulomobile faé-
tory. The material worked on way form part of the
soecond statement. Never rotura *‘Laborer,” *Fore-
man,” *“Manager,” *‘Dealer,” ete., without more
procise specification, as Day laborér, Farm laborer,
Laborer—Coal mine, ote. Women ot home, who aT0
engaged in the dutles of the household only (not paid
Housekeepers who receive o definite kalary), may be
entered as Ifousewnfe, Housework or At home, and
children, not gainfully employed, as At achool or A¢
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sarvice for wages, a8 Servant, Cook, Hotusemaid, etb.
It the occoupation has been ehanged or given up on
account of the DIBEABE CAUSING DEATH, staté ocou-
pation at beginning of illness, If refired ffom busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. _

Statement of Cause of Death.—Name, first,
tho pIBEASE causiNg DEATH (the primary affedtion
with respect to time and causation), using slways the
sameo acocapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemid cerobrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fevér (never report

‘‘Typhoid pneumonia”); Lobar pnaumomtf' Broncho-
pneumonia (“*Pneuinonia,” unqualified, is indefidite);
Tuberculosia of lungs, meninges, perilonetinm,; eto,,
Carcinoma, Sarcoma, éto., 6f.......... (na.me ori-
gin; “Canoer” is less definite; avold use bt “Tumor’’
tor malignant neoplasma}; Measles, Whooping cbugh;
Chronic valvular heart disease; Chionic tnlerdtitial
nephritis, eto. The contributory (secondary or ih-
tercurrent) affection need not be stated unless im-
portant, Lxample: Meaasles (disedst causing denth),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never raport mere aymptoms of términal conditions,
such as ‘‘Asthenia,’” *““Anemia’ (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” “Cohvul-
sions,” "“Debility” (“Congenital,” *“Benils,” ete.),
“Dropsy,” “'Exhaustion,” *“Heart failure,” *Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” *0Old age,”
*Shock,” “Uromia,” *“Weakness,” eto.,, when a
definite disense ¢an be ascortained as the dause.
Always quality all diseases resulting from éhildj-
birth or misenrriage, as *PUERPERAL seplicemia,”
“PUGERPERAL peritonilts,” eto. Staté causé for
which surgical operation was underfaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OF a3
probably such, if impossible te determind definitely.
Ezamples: Accidental drowninf; struck by rail
way lrain—aceidant; Revolver wdund of head—
homicide; Paisoned by éarbolic acid—probdbly suicide.
The nature of the injury, as frasture of gkull, And
consequences (o. g., sepsis, lefanus), may be stated
under the head of “Coatributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.-—Individual offices may add to above Ust of unfleatr-
able terms and refuse to accept certificated containing {hem.
Thus the form 1n use In New York Clty states: ** catos
will be returned for additional Information which give any of
the following dlseases, without expla.nauon a:“go solo cause
of death: Abortian, cellulitls, childbirth, con ons, hémor-
rhage, gangrene, gastritls, erysipelas, mhenlhgitld, flscarHage,
necrosls, peritonitls, phlebitis, pyemia. septiceniia, tetanus,™
But general adoptien of the minimum L8t migg d will work
vast Improvement, and 1t8 scopo con be extendéd at s ldter
date.
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