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Revised United States Standard;
Certificate of Death

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

Statement of Occupation.—Presise statement of,
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Tha
question applies to oach and every person, irrespeo-
tive of age. For many ocoupations a single word or,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thercfare an additional line ig provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sgles-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., withont mors
preoise specifioation, as Day lgborer, Farm labgrer,
Loborer—Coal mins, atp. Women at home, whe are
engagod in the dutied of the household only {not paid
Housekeepers who roceive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report apeonﬂcally
tho ocoupations of persons engaped in demestie
servioe for wages, a8 Servant, Cook, Housemaid, eta.
It the ocoupation has been changed or given up an
account of the pIsmAsE cAUBING DEATH, state ogou-
pation at beginning of illness. If retired from busj-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persans who have no ocoupation
whatever, writa None.

Statement of Cause of Death.—Name, first,
the p18BASE CAUBING DEATR (the primn:y affection
with respeot to time and causation), using always the
gama sacopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemia cerebrospinal meningitia”); Diphtheria
(avoid use of ““Croup”}; Typhoid fever (never report

"Typhoid preumonja”); Lobar pneumenia; Broncho-
pneumonia (*Pneumenia,” unqualified, {a indefinjte);
Tuberculgsiz of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcomp, eto., of....... ...(nnme orl-
gin; *“Cancer” ig leas definite; avoid yse of “Tumor’.

for malignant ceoplasma); Meaalea, Whooping eough;
Chronic’ vgloular heart diseasp; Chroniq tnterstitial
nephritis, eta, Thq contributory (sgcondary or in-
terourrent) affestion need, not be stated unless im-
portant. Emmple Measles (disease cauping death),
20 ds.; Bronchopneumoria (sogondary), 10 ds.
Never report mere symptoms ¢r terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atiﬂ) “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “‘Debility" (“Congenital,” *“‘Sepile,” oto.),
"Dropsy " “Exhaustiop,” ‘‘Heart tailure,” *Hem-
orthage,” “Imanition,” “Marasmus,” “01;1 sge,"”
“Bhock,” ‘“Uremia,” ‘‘Weakness,” eto., when a
definite disease can he nscertained ag the cause,
Always qua.hfy all diseases resulting from u,hlld-
birth or migearriage, aa "“PUBRPERAL upbccmta,

“PUERPERAL perifonitis,” ete. BState cguse for
which surgignl operation was undertaken. For
VIOLENT DEATHS state MpANs or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if {mpossible to determine definitely
Examples. Accidental drowning; struck by {ml—
way {rain—acgident; Revolver wound of hegd—
ho:mc:da. Poisoned by carbolice actq—probablu suicide.
The nature of the i m]ury, as fra.qture of skull, and
consequences (e. ., 8epais, letanus), may be statod
under the head of “Contnbutory " (Recommenda-
tions on statement of cause of qaath spproved by
Commiitee on Nomenclature of the Amerioan
Medioal Aasocmtlon)

Nore.—Individyal ofices may add to gbove list of undesir-
able terma and refuse to accept certificates containing them,
Thus the form In gse in New York Clty qtates: * Ceruqcat.o.
will be roturned for additional Informatiqp which glve any of
the following disesses, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gongrens, gastritis, erysipelas, meningitis, mlsmr{lngo
necrosis, peritonitis, phlebitis, pyemia, sopucenqla tatapus.’
But generp! adoption of the minimum Iis suggestod will work
vagt improvement, and its scope can l?e extended at & later
date.
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