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Revised United States Standard
Certificate of Death

[Approved by, U, 8, Censyeand Amarlcan Puplic Health
Amsochation:]

Statement of Occupation.—Precise statement of
osoupation 18 very important; sp that the relative
healthfulness of various: pursuits can be known. The
question applies to each and every person, irrespe¢-
tive of age. For many oeccupations a single word or
term on the first line will be enffivient, e. g., Farmer or

Plau%e;; Physician, Compogiter, Architect, Looome--

tive eRgineer, Covil engineer, Stationary fireman; ete.
But in many oases, especislly {rr industrial employ-
reents, It {8 necessary to know (s} the kind of work
end also (b) the nature of the busipess or industry,
aid therefore an additional line ls provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-~
man, (b) Grecery; (a) Foreman, (b) Automobils fac-
tpry. The material worked on may form-part of the
sacond stagement. Never return *“Laborer,” ‘‘Fore-
mpa,” “MNanager,” *“Dealer,” ete., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mine, ete. Women-at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive, a:definite salary), may be
entered as Housewife, Housework or Al home; amd
ohildren, not-gainfully employed, as At school or At
home. Care should be taken to report speviffcally
the ocoupations of: persons engaged In domestio
service for wages, as Servani, Cook; Housemaid, oto.
It the ocoupation has been changed or glven up on
account af the pISBABE CAUBING DEATH, state ooou-
pation at beginning of {Airess. I retired from busi-
ness, that fact may be Indioated thus: Farmer (re-
tired, 6 yra.) For perscns who have no oceupation
whatever, write Nosne.

Statement of cause:of Death—Name, first,
the pIsmasE cAUsiNG DBATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same,dizense. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemis cerebrospinal meningitis®); Diphtheria
{avold use of, “Croup”); Typhoid fever (never report

“Typhold pneumonin’*); Lobar pnewmonia; Broncho- .
preumonia (" Pneumonia,’” unqusalified, is indefinite);.”
Tubercilosin of lungs, meninges, perifoneum, ote.,
Carcinema, Sarcoma, oto, of i oouoooun.. (nams ori-
gin; ‘*Cancer’” is loss défimite; avoid nse of “Tumor"
for maligeant neonlaams): Measlés; Whooping cough;
Chrorie. calvular heart disease; Chranic inlerstitial
nephriifa, eto. The contributory (sesomdary or In-
terourrent)} affection need not be stated unless fm-
portant. Example; Measles (disease causing déath),
£9 ds.; Bronchopneumenia (secondary), I10 ds.
Never report mero symptoms or torminal conditions,
such am “Asthenia,” *‘Anemis” (merely symptom-
atic), ‘“*Atrophy,” “Collapse,” *Coms,” “Convul-
gbons,” “Debility” (“Congenital,” ‘‘Senilé,” eto.,)
“Propsy,” “Exhaustion,” “Heart failhire,” '“Hem-
orrhage,” '‘Inanition,” “Marasmus,”’ “0ld age,”
“Bhook,” ‘Uremia,” '‘Weakness,'’ etc.,, when a
definite disense ean be sscertalned es the eause.
Always qualify ell diseases resulting:' from ohild-~
birth or miscarriage, a8 ‘PUERPERAL! seplicemia,’”
“PUBRPERAL perilonifis,” ete.  Btate ocause for
which surgiosl operation was undertaken. For
VIOLENT PEATHS State MEARS O0F INJUEY and qualify
28 ACCIDEETAL, SUICIDAL, Orf BOMICIDaL, Or &8
prodadbly sush, il impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way. {rain—accident; Revolver wownd of head—
homzicida; Puisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture -of skull, and
consequences (e. g., eepsis, letanus) may be etated
under the head of “Contributery.” {(Recommenda-
tions om statement of csuse: of death approved by
Committees on Nomenplatare of ' the. Ameriean
Medical Assoctation.)

Nore.~Individual ofices oy add to above list of undesir-
able terme and refuse, to accept certificates containing them.
Thus theform in use In New York Olty states: "Certlficates
will be returned for aflditional information which.give any of
the following dizeases, without explansiion. as the sole caude
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis,: erysipoias, meningitis; miscarriago,.
pecrosis, peritonitls, phicbitls, pyemia; sopbicomtn, totanma."
But general adoption of the minimum Ost suggesterd will work
vast lmprovement, and {ts scope can be extendsd at a:later
date,
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