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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oenens and American Publlc Health
Amscelation,)

Statement of Occupation.—Precise statement of
oocupation is very fmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many osoupations s single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live enmncer, Civil engineer, Stalionary fireman, ato.
But in many osses, eapecially in industrial employ-
ments, it is nesessary to know (&) the kind of work
and algo (b) the nature of the business or [ndustry,
and therefore an additlonal line is provided for the
lattor statement; it should be used only when nesded.
As gxamples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Forsman, (b) Aulomobils fac-
tory. The material worked on may form part of the
seoond statement. Nover return *Laborer,’ *“Fore-
man,” “Manager,” “Dealar,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Woman at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definito salary), may be
entered as Housswife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of personi engaged in domestio
service for wagos, as Seruant, Cook, Housemaid, ote.
If the occupation has bheen changed or given up on
account of the DISEASE CAUSING DBATH, stato oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBRASE cAvUsING DRATHE (the primary affeotion
with respect to time and oausation), uging always the
same acoepted term for the game disense. Examples:
Cercbrospinal fever (the only definite synonym Is
“Epidemlo cerebrospinal meningitls”); Diphtheria
{avoid use.of “Croup'"); Typhoid fever (nover report

“Tyr hoid pneumonia™); Lebar preumonia; Broncho-
pneumeonia ('Pneumonia,” unqualified, Is indéfinite);
Tuberculosis of lungs, meningss, pertlonsum, eté,
Carcinoma, Sarcomas, eto., of........... (hame orl-
gin; “Concer” is loss definite; avoid tiee of *“Tumor’’
for malignant noeplasms); Measles; Whooping dough;
Chronic valvular heart disease; Chronic inlersiiltal
nephritis, eto. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (dleoakpd causing death),
28 ds.; Bronchopneumonia (becondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as “Asgthenia,” **Anemia” (merely symptom-
atie), “Atréphy,” “Collapse,” “Comd,” "Cdnvul-
sions,” *“Dability” (‘‘Congenital,” *‘Senils,” ete.),
“Dropsay,” ‘“Exhsustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *‘‘0ld .age,”
“8hock,” “Uremia,” ‘‘Weakness,”’ ete., when a
definite diséase oan be nscertained as the oauss.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,’
“PUEBRPERAL perilonilis,” eto. State ocause for
which surgical operation was undettaken. For
VIOLENT DEATHS atate MEANS oF INJUARY and guslify
88 ACCIDENTAL, BUICIDAL, OT HOMICOIDAL, OF 83
probably such, if iImpossible to determiné definitely.
Examplds: Accidental drowning; atruck by rail-
way irdin—accident; Revolver wound af hedd—
homicide; Poisoned by carbolie aoid—probably susédde.
The nature of the injury, as fracture of skull, end
oonsequonods (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recdmmanda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Amefisan
Medical Associatien.)

Nore.-+Individual bfficks may ndd to abtve List of undealr-
able terms and refuse to accept certificatos containing them.
Thus the-form in use In New York Olty stated: “Certificaten
will be returned for additional information which give any of
the following diseases, without explanation, as the kole cause
of dsath: Abortion, dollulitts, childbirth, convulsions, hemor-
rhage, gabgrene, gastritie, erysipelas, mehingitis, miscariiago,
nocrosis, peritonitls, phlebltis, pyemia; septicomin, tetanus.'
But general adoption of the minimum Lsé.silggedted will work
vast {mprovement, and ita scope can be extended nt & Iater
data.
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