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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Tublic Health
Aszoclotion.)

Statement of Occupation.~—Precize statemeont of
ooccupution ia very importont, eo thot the relative
healthfulness of verious pursuits can bo known., The
question applics to ench and every person, irrespec-
tive of age. For many oceupstions o single word or
term on the first line will be sufficient, e. g., Fariner or
Planter, Physician, Compoaitor, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, oto.
But in mony cases, especislly in industrial employ-
ments, it ia nesessary to know (a) the kind of work
and olso (b) the nature of the business or Industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a)} Foreman, (b) Automobile fac-
tory. Tha material worked on may form part of the
second statement. Never return “Laborer,” “Foro-
man,” *“Manepger,” ‘‘Dealer,” oto., without more
precise specificntion, as Day laborer, Farm laborer,
Laborer—CQCoal mine, eto. Women ot home, who are
engaged in the duties of the household only (not paid
Housckeopers who receive a definite salary), may be
entered aa Hougewifs, Housework or At home, and
children, not gainfully employed, os A achool or At
home. Care chould be taken to report apecifieally
the ocoupntions of persons engaged in domestio
eervioe for woges, ne Scrvant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
socount of the pDIgBABL CAGsivO DRATH, state ocoun-
pation at beginning of fllnesz. If retired from busi-
ness, that feot may be indicated thus: Farmer (re-
tired, ¢ yro.) For persons who have no ocoupation
whatever, write Nons.

Statement of Cause of Death,—Name, first,
the pIspASh CaUsiNg DRATH (the primary saffection
with respect to time and causction), using always the
ssme tecepted term for the same disense. Examples:
Cerabrospinal fover {the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

“T'yphoid pneumonia’); Lobar pnoumenia; Broncho-
pneumonia (" Pneumonis,” unqualified, t« indefinito);
Tubereulosis of lungs, moninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gin; “Cancer’ is Iess definite; avoid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valoular hkcart discase; Chronie interstitial
ncphritis, eto. The contributory (secondary or in-
terourrent) affestion neod not be statad unless im-
portant. Example: Mcasles (disense onnsing death),
29 ds.; Brornchopncumonia (gecondary), 10 da.
Naever report mere symptoms or terminal conditions,
such os *‘Asthenia,” ‘"Anemin” (moerely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Conval-
wions,” “‘Debility"”’ (**Congenital,’” *'Serile,” ota.),
“Dropoy,” “Fxhaustion,” “Heart failurs,” *“Hem-
orrhege,” ‘‘Inaniticn,” “Marasmus,” “0ld age,”
“Shoeck,” *“Uremis,” *“Weakness,” ete., when s
definite disense ean be asgertained as the esuse.
Alwaye qualify oll disesses resulting from child-
birth or misoarringe, cs “PUrRPRRAL seplicomia,”
“PUnBRPBRAL perilonilis,”" ete. State onuse for
which surgical operation was undertaken. For
YVIOLENT DEATHS stote MnaNs or 1NJURT and qualify
28 ACCIPENTAL, HUICIDAL, OrF HOMICIDAL, Or &3
probably such, if imposaible to determine definitely
Exomples: Accidental drowning; struck by rail-
way Irain—aecident; Revoleer wound of head—
homicido, Poisoned by carbolic acid~—probably suicida.
The nature of the injury, as frooture of skull, and
oonsequences (e, g., scpsis, tefenus), may bo stated
under the hend of *'Contributory.” (Recommenda-
tions on otatement of cause~pf death approved.by
Committee on Nomenolature of the Ameriean
Modion]l Ascocintion.)

Norr~—Individunl ofiless moy ndd to nbovo list of undesir-
able terms and refuso to accept cortificates containing thom,
Thus tho form in uco In New York Clty states: ** Certificate,
will be returned for additional information which give any of
the following dlscaucs, without oxplanation, oa the sole causo
of death: Abortion, ccllulitis, childbirth, convulslons, hemor-
rhage, gangrene, gostritls, erysipelas, meningitls, miscarrage,
necrosls, peritonitis, phlobitis, pyemla, copticomina, tetanusm.'
But gencral adoption of the minimum st suggested will work
vost improvement, and Its scope can bo oxtended at & later
datoa.
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