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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census snd American Public Health
Aszaciation.)

Statement of Occupation,—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Enginecr, Civil Engineer, Siationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Aas examples: (a) Spinner, (b) Cotlon mill,
(@) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the Bsecond statement, Never return
“Laborer,” ‘“Foremean,” "Manager,"” *Dealer,” eto.,
without more precise specification, as Day lgborer,
Farm laborcr, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housokecepers who receive a
dofinite salary), may be entered ss Housewifs,
Houseworl or At home, and children, not gainfully
employed, as At achool or At home. Care should
ba taken to report specifieally the occupations of
persons engoged in domestioc service for wages, as
Servant, Cool, Housomaid, eto. If the occupation
has been changed or given up on acoount of the
DISEABR CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBTABL CAUBING DEATE (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disesse. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinel meningitis’’); Diphtheria
(avoid use of “Croup’'); Typhoid fever (nover report

i

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pacumonia (' Pneumonin,” unqualified, isindefinite);
Tubereulosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of— ————(name orl-
gin; “Caneer”’ Is lesn definite; avoid use of ““Tumor”
for malignant neoplesm); Measlos, Whooping cough,
Chronic valpvlar hear! discase; Chronic tnferstitiel
nephritiz, eto. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portont. Example: ifecasles (disense causing death),
29 ds.; Bronchopnoumonia (secondory), 10 ds. Never
report mere symptoms or terminal eonditions, such
aa “Asthenin,” “Anemis” (merely symptomatie),
“Atrophy,” '‘Collapse,” '‘Coma,” *‘Convulsions,”
“Debility” (" Congenital,” *Senile,” ete.), * Dropay,"
“Exhsustion,” *Heart foilure,” **Hemorrkage,” *In-
onition,” ‘‘Marasmus,’” *0ld age,” “Shook," *Ure-
min,” *‘Weaknezs,"” ete., when & definite dicense can
be ascertained nes the cause. Always qualify all
diseaces resulting from childbirth or miscarriage, ns
“PUDRPERAL s6plicemin,” “PUCRPERAL peritonitis,”
aeto. Btate ecnuse for which surgieal operation was
undertaken. IFor vIOLLNT DEATHS state MDANS OF
xJury and qualify &3 ACCIDBNTAL, BUICIDAL, Or
HOMICIDAL, or &8 probahly such, if impossible to de-
termine definitely. Exemples: Accidental drown-
ing; siruck by railway train—acvident; Revolver wound
of head—houicide; Poisoned by carbolic acid—prob-
ably suicide. The noture of the injury, as fracture
of skull, and conesquences (e. g., sepsis, telanus),
moy bo stated undor the head of “Contributory.”
{Recoramendations on statement of cause of death
approved by Commitico on Nomenclature of the
American Mediez] Assooiation.)

Nota—Individoal ofices moy add to obove Ust of undosir-
abla termy and refuse to accept certificates containing them,
Thus the form In u:o In New York Cliy states: “Oecrtificates
will bo returned for additionn! information which give any of
the following divecses, without oxplanation, as tho sola cause
of denth: Abortion, cellulitls, childblirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitly, pyemin, sopticemia, tetanus,'
But general adoption of the minimum st suggestod will work
vast improvement, and Its scope can be extended at & latoer
date,
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