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Revised United States'Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan .Public Health
Association,)

Statement of O¢cupation,—Precige statement of
ocoupation is very important, so that the relative
healthfnlness of varipus pugeults can be known. ' The
question applies to each gnd every person, me?pec-
tive of age. For ma.ny,_qgcupa.tlons a single word or
term on the first line will besufficient, e. g., Farmer or
Planter, Physician, Compasiter, Architeet, Locomo-
tive Enginser, Civil Eﬂmﬂqe!",. Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary tmknow (a) the kind of work
and also {b) the nature of the business or industry,

_and therefore an additional line is provided for the
latter statement; it should be ysed only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, {b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on ‘may form part of the
seeond statement. Never return '‘Laborer,” “Fore-
man,” -*Manager,” “Dealer,” ete., without more
precise. specification, ag |Day)lgborer, Farm laborer,
Laborer—Coal mines, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers. who raceive s definite salary),.may be
entered as Housewife, -Housework or At home, and
children, pot, gainfully employed, a3 At school or A.'.
home. :Core should. be. taken t.o,report speclﬁca.lly
the ocoupations of persons engaged in domestio
servieo for wages, as Servant, Coak, Housemaid, ote,
It the opceupation has been, changed pr given up on
account of the DIBEABD CAUSING DEATE_I'. state occu-
pation.at beginning of illnegs, If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6.yre.) For persons who have no occcupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsSEABE CcAUSING. PEATH (the primary affection
with respeot to time and causation), using always the
same,ageeptod term for the same disease. Examples:
Cerebroppinal fever (the only definite synonym s
“Epldemio perebrosmnal memnglt.m"). Diphtheria
{avoid usa of “Cr,,oup’.'), Typhoid fever {naver report

“Typhoid paeumonia’); Lobar pneumoma, Bronecho;
aneumgnia (“Ppeumonia,” unqualified, is indefinite),
Tuberculosis of Jungs, memngga, pcﬁ.toneum, Jeto.
Car¢inoma, Sarcoma, eto., of.......... (npme ori-
gin; “Canoer” is less definite; avoid use of “Tumor’
for malignant neoplasma); M, casles, Whooptpa cough;
Chronic valvylar heart disease; Chronic interstitial
nephrilis, ato. The oont.rlbutory (secondary or in-
tarourrent) ‘affeotion noaed not be stated unlees im-
portant. Example: Measles (dlseasa causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or,terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” {merely symptom-
atia), “Atrophy,” “Collapse,” *‘‘Cqma,” “Convul-
sions,” ‘“Debility” (“'Congenital,” *'Senile,”” eto.),
*Dropsy,” ‘‘Exhaustior,” ‘‘Heart failure,” *'Hem-
orrha.ga ” “Inamtmn,” “Marasmus,” “Old age,”
*Shock,” “Uremisa,” “Weakness,” ete.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PUERPERAL perilonitis,”” eto. BState cause -for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examplas. Accidental drowning; sjruck Py rail-
way lrain—accident; Revolver wound of head—
ho.m:czdc, Pozsoned by carbolic acid—probably suicids.
The nature of the injury, es fracture of skull, and
consequences (e. g., §epsis, tetanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the Ameriean
Medical Assoojation.)

Note.—Individual offices may add to nbove list of undeair-
able terma and refuse to accept certificatea cqntalnlng them,
Thus the form in use in New York City states: ' Certificates
will be returnad for additional information which give any of
the following disepses, without explanation, sa the sole cause
of death: Abortign, cellulitla, childbirth, convulsions, hemor-
rhage, gangrene, ga.atritis. erysipelas, nienlngitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum lst suggested will work
vast improvement, and ite scepe can be extended at s Iater
date.
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