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Revised United States Standard
Certificate of Death

(Appraved Ly 1. # Census and Awmsriean Tublie Health
- Assaciation.)

St.otement of Qccupation.— recisa statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bs known. The
unestion applies to each and every person, irrespoo-
tive of pge.  For many,occupations a single word or
ti-rm on the first line will boe sufflcient, &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tire Fugincer, Givil Engineer, Stationary Fireman, oto.
But in many eases, especinlly in industrial omplog-
ments, {t is neeossary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tho
latter stotoment; it should be used only when needed.
As examiples: (e) Spinner, (b)) Cotton mill; (a) Sales-
man, {b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
goeond gtatement. Never return “Laborer,” *Fore-
man,” “Menager,”” *‘Dealer,” eto., without more
procise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ote. Womaen at homse, whe are
enzaged in the duties of the household only (not paid
Housekoapers who receive a definite salary), may be
entored as Housewsfe, Housework or At home, and
ohildron, not gainfully employed, as At school or At
homo. Care should be taken to report specifically
the cccupations of persons engaged in domestio
gervice for wagoes, as Servant, Cook, Housemaid, oto.
It the oecupation has been changed or given up on
acoount of the DIBBASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that taet may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DISEASBE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
snmao necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); szhtherm
(avoid use of “Croup™); Typhoid fever (never report

o

g

“Pyphold ponenmonia™); Lobar pneumonia; Bronecho-
prenwonin (*Poeumonia,” unqualified, Is indefinite);
Tuberenlo-is of Inugs, meninges, periloneum, ote.,
Carcinomua, Sarcoma, eto., o, oo (name ori-
gin; Y Cauecer'” ia loss definite; avoid use of *Tumor”
for malignant m-oplusma);‘seaslca, W hooping cough;

(hronie valvulor heart se; Chronic <nterstitial
nephritis, oto. The contridptory (secondary or In-
tergurront) affeetion need not be stated unless fm-
portapt. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Neover roport mere aymptoms or terminal eonditions,
such as *‘Asthenin,” *“Anemis” (merely symptom-
atic), *“'Atrophy,” “Collapse,” “Coma,” *Convul-
sione,”’ “Dobhility” §*Congenital,”” *‘Senile,” ete.},
“Dropsy,” *‘Fxhaustion,” “Hoart failure,” ‘“Hem-
orrhage,” “Incnition,” *'Marasmus,”™ *“0Old age,"”
“Shoek,” *“Uremia,” *“Wenkness," ete., when a
dofinito diserse can be nscortained as the oause.
Always qunlify all diseases resulting from child-
birth or misearrioge, as “PuUrarERAL septicemia,”
“PUBRPURAT. peritonitis,” oto, State cause for
which surgical opersifon swus umderinken. For
VIOLENT DEATHS 6iatd MEANS OF INJURY and qualily
88 ACCIDONTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Rovolver wound of head—
homicide; Poisoncd by carbolic acid—proebably suicide.
The nature of tho injury, as fracture of skull, and
consequences {(o. ., sepsis, felanus), may bo stated
under the hoad of **Contributory.” (Reeommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the Amwerican
Medioal Aszociation.)

Nore.—Individnal ofiices may add to above list of undesir-
able terms and refuse to occept certificates contalning them.
Thus the form in use fn New York City etates: “ Certificates
will be roturncd for pdditional Information which give any of
the follpwing diseasey, without explanation, a3 the sole cause
of death: Abortion, cellulitis, ckfidbirth, convulsdons, hemor-
rhage, gongreve, gastritis, eryslpelas, meningitls, miscarriage,
necrosis, perftonitis, phlobitls, pyemia, septicemis, tetanus.”
But general adoption of the mintmum st suggested will work
voet Improvement, ond {ts scopo can be extended at a later
date.
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