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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census gnd American Public Hoalth
Association.)

Statement of Ocrupation.—Procise statement of
eccupation is very ihidortant. so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every pereen, irrospos-
tive of age. For many occupations & single word or
term ou the first lino will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cages, egpecially in industrial employ-
ments, it is neocessary to know {¢) the kind of work
and also (&) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should be used only when needed.
Aa exumples: (a) Spinner, (b) Cotton mill; (a) Salen-
wman, (&) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on tay form part of the
sccond statement. Never ruturn *Laborer,” *'Fore-
man,"” **Manager,” *'Dealer,” ate., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womon at home, who are
engugod In the duties of the household only (not paid
Houvsekeepers who receive a definite salary), may bae
entered as fHousowife, Housework or At home, and
children, not painfully employed, as At school or At
home, Cara should be taken to report specifieally
the occupations of parsons engaged in domestio
narvige for wages, as Servant, Cook, Houscmaid, ato.
[¢ the cceupation has been changed or given up on
account of the pleEASE CAUSINGU DEATH, state ocou-
pation at beginning of illness. f retired from bugi-
ness, that fact may be indieated thus: Farmer (re-
lired, 8 yrs.} For persons who have no oscupation
whatever, write None.

Statemcit of Cause of Death.—Name, first,
the pisEAss causiNG pzata {the primary affection
with respect to time and oausation), using always the
salue acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fguer (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
proumonic (‘' Pnoumonia,"” ungualified, is indefinite);
Tubcrculosts of lungs, meningee, peritoncum, ets.,
Carcinoma, Sarcoma, ete., of...... ....(name ori-
gin; “Cancer” {u less deflnite; avold use of **Tumor"”
for melignant neoplasme); Measles, Whooping cough,
Chronic celvuelar heart diccasc; Chronie interstitial
nephritis, ato. The contributory (secondary or in-
tergurrent) affeotion need not be stated unless im-
portant. Excmple: Mleasles (disease oansing death),
29 ds.; Bronchopneumenia {(scoondary), 10 da.
Never report mere symptoms or terminal conditions,
such n3 *“‘Asthenin,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
elons,” “Debhility’’ (**Congenital,” *“*Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,” '‘Heart failure,” “Hom-
orthage,” ‘‘Inanition,” *‘Marasmus,'" ‘Old age,”
“Shoek,” *“Uremla,” *Weakness,” ato,, when a
definite digease can be ascertained as the eause.
Always qualify all discases resulting from child-
birth or miecarriage, as “Punnrunit seplicemia,”
“PuErRPERAL peritonilis,” ete. State ocause for
which surgieal operation was undertalen. For
VIOLENT DEATHS stote MEANS or INJURY and qualify
&8 ACCIDUNTAL, BUICIDAL, Or HOMICIDAL, Of Ag
probably such, if impossible to determine definitely.
Exomplea: Accidental drowning; elruek by rail-
way {rain—accident; [Devolver wound of head—
komicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as frooture of skull, and
consequences (e. 1., sepiia, letanug), may be sinted
under the head of “Contributory,” (Recominenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medicnl Association.)

Norto.-—Individust oldcea may add to pbove lst of undedr-
able terms and refuzo to accopt certificates contalndng them.
Thus the ferm in use.in Kew York Clty states: ' Certifcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitls, childblirth, convul:lons, hemor-
rhare, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, copticemia, tetanus.'
But general adoption of the minimum Mst suggested will vork
vast improvement, and ita ceope can be extonded at a Iater
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