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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Pnbtic Health
Aasoe!auon ) :

Statement of Occupation.—Preocise statement of
occupation {s very important, 'so that the relative
healthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many ocoupsations a sinigle word o
term on the first line will be suffisient, e. g., Farmsr or
Planter, Physician, Compositor, Architec!, Locomo-
live Enginesr, Civil Engineer, Stationary Fireman,
ete, But in many oases, especially in industrial ems
ployments, it is necessary to know (a) the kind ot
work and also (b) the natare.of the business or in-
d‘ustry, and therefore an additional line is provided
for the latter statement; it should be used only when
megded. Ap examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, {a) Foreman, (b) Auto-
maobile factory. The material worked on may form
patt of the second gtatement. Never return
“Laborer,” “Poreman,” “Manager,” ‘“Dealer,’” ote.,
without mote precise ‘specification, 'as Day laborer,
F.'a%m labori;r, Laborer—Coal mine, 'ete. Womaen at
lhome, who are engaged in the duties of the house-
fiold only (not paid Housekeepers who reccive a
" Aefinite salary), may be enterod as Housewife,
Housework or Al kome, and children, hot gainfully
gmployed, as Al school or At hbme. Care should
be taken to report specifically the oecupastions of
persons angaged in domastic service for wages, as.
Servant, Cook, Housemaid, eto. It the ecoupation.
has been changed -or given up on aceount of the
DISRABE 'CAUBING DEATH, state ooocupation at be-
ginning ‘of jiliness. It retired jfrom business, that
fact may be indicated thus: Farmer -(retired, 6

yrs.). For persons who have ‘ne occupatmn what~

ever, write None.

Statement of Cause of Death.~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time snd oausation), using always the
same aocepted term for the same disease. Exzamples:

Cerebrospinal fever (the only 'definite synonym is |

*‘Epidenfic cerebrospinal ?rnen!ngitis")'; Dip?stheria
(avoid use of “Croup”); Typhoid fdver {naver report

o

“Typhoid pneumonia’}; Lobar pneumonia; Bronchos
preumoria (“Pneumonin,” unqun.hﬁed. is indefinite);
Tubgrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Surcoma, oto., of {osme ori-
gia; **Canaer™ is less daﬂmte _avoid use of “Tumor’’
Zor malignant neoplasm); Measles, Whooping cough,
‘Chrpnée vslvnlar heart discave; Chronic interstitial
ndphritis, oto. The contributory (secondary or in-
tetonrrent) affection need not be stated unless im-
portant. Example: Measles (disosse causing death),
29 ds.; Bronchopneumonia {secondary), 10-ds. Never
report mere symptoms ‘or terminai conditions, such
a8 ‘“‘Asthenia,” ‘““Anemia’ (merely symptomatio),
‘“Atrophy,” “Collapse,” ‘“Coma,” *‘*Convvulsions,”
“Debility" (“Congenlta.{," ‘‘Senile,” ete.), *‘Dropsy,”
“Exhaustion,” *Heart failure,” *Hemeorrhage,” “In-
anition,” “Marasmus,”’ “0ld age,” ‘‘Shock,” *“Ure-
win,” ““Weakness,” éto,, when & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonitis,’
oto. State ocsuse for whieh surgioal operation was
undertaken. For vi0oLENT DEATHS state MEANS o9
inJurY anod ‘qualify 88 ACCIDENTAL, SUICIDAL, OF
"HOMICIDAL, 0T 'as prabably such, if impossible to de-
termine definitely, Examples: Accidenial drown-
ing; struck by rafway train—accident; Revolver wound
of head—homicide; Poivoned by carbolit acid—~prob-
ably suicide. The nature of the.injury, as fragture
of skull, and consequencea (6. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Reecomméndations on statement of cause of death
approved by Committes on Nomenclature of the
American Medieal Association,)

Nore.—Individual‘offices moay add to above Lst of unde-
sirable thrms and refuse Yo accept certificatos oontninlnc them.
Thits the form in use in New York City states: * Certificates
will be teturned for rdditional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulltls, ciildbirth, convulslons, hemor-
rhage, gangrene, gastritiy, eryeipelas, meningitis, miscarriago.
nedrosls, peritonitis, phlebitls, pyemis, .septicomia, tetanus.'
But general adoption of the minimum Ugt suggested wiill "work
vast improvement, and its scope can be loxtended at ia Inter
date.
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