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Revised United States Standard
.Certificate of Death

{Approved by U. 8. Census and American Public Health
Aagsociation.)

Statement of Qccupation.—Precise statement of
occupatlon is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to. each and every perion, irrespoc-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, -Physician, Compesilor, Architest, Locomo-
Hive Enmnccr, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ~-
ments, it is,necessary to know () the kind of work
and slso (b) the nature of the business or industry,
_and therefore an additional line is provided for the
la.tt.er st.a-tement it should be used only when needed.
As examples. (a) Spinner, (b) Colton mill, (a) Sales-
. man, () Grocery, {a) Forsman, (b) Automobile fgc-
.iory. Tho material worked on may form part of the
_pecond statement. Never roturn “Laborer,” “Fore-

,man,” ‘‘Manager, " “Drealar,” ato. w:t.hout more
preclsa specification, as Day laborsr,” Farm laborer,
La.borer—Coal mine, ete. Women at home, who are

. engagad in the dutigs of the housshold only (not paid
-Housekcapers who reesive a definite sa.la.ry) may be
ontored ns Housewife, Housework or Al home, and
children, not gainfully employed, as At “school og' Al
home. Care should be taken to report speacifieally
the opoupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, oto.
If the occupsation has been changed or gwen up'on
account of the DIBEASE CAUSING DEATH, state aecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupat.mn
whatever, write None.

Statement of Cause of Death. -—Nama, first,
the DIPEABH CAUSING DEATH (the primary affaction
with respect to time and causation), usmg slwaysthe
same gooepted term for the same diseaso. Emmples.
Cerebrospinal fever. (the only definite synonym is
“Epidemio .corebrospinal meningitis’); Diphthéria
{(avoid use of “Cmup"). Typhoid fcvcr {never report

e

-

-
’

“Pyphoid pneumonia™); Lobar preumonia, Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinito);
Tuberculosia of lunpgs, meninges, Perttanaum, eto.,
Carcinoma, Sarcome, oto., of..... .(na.me ori-
gin; “Cancer” is less definite; avoid usa of "pumor”
for malignant neoplasma); Mecsles, Whooping cough;
Chronic valvular hear! diseass; Chronie interstitial
nophritia, eto. ‘The contributory {secondary or in-
tercurrent) affeotion need not bo ptated unlesa im-
portant. Example: Measles (disease oausmg death),
29 ds.; Bronchopneumonia (seoondary)‘, 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” *‘Anemia’ (mere]y ?ymptom-
atio), ‘“‘Atrophy,” ‘“Collapse,”. “Coma,” “Convul-
sions,” “‘Debility" (“Congamt.al ** *‘Senile,” eta.),
“Dropsy,” *“Exhaustion,” ‘‘Heart.failure,” ‘“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’ “Qld age,”
“Shock,” *“Uremia,” “Weakness,” ete.,, when a
definite disease ean be aseertained as qhe oaufe.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PyrRPERAL perilonitis,’”’ ete. Btate cause for
whiech surgical operation was undertaken -For
VIOLENT DEATHG state MEANS OF INJURY and qun.hfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a4
probably such, if impossible to determine definitely.

Exzamples: Accidental drowning; struck by rail

way irain—accident; Revolver  wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (. g., sepsie, telanus), may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of cause of denth approved by
Committee on WNomenclature of the Ameriean
Mediocal Association.)

Norn.—Individual offices may add to above st of undoalr-
able terms and refuse to accept certificates coutaining them,
Thus the forin in use in New York Clty states: **Certifleates
will be returned for additlonal information which five any of
the following dlseasos, without explanation, as the sole cause
of death: Abortlon, cellulitis, chitdbirth, convulsidns, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,

‘nocrosis, peritonitis, phlebitls, pyemin, septicemis, totanus.'

But general adoption of the minimum list sugeested will work
vast improvement, and its scope can be oxtended at a laber
date.
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