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Revised United States Standard
Certificate 'of Death ~

(Approved by U. H, Cehsus and American Public Health
Assoclation. )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relstive
healthfulness of various pursuits can be known. Tha
guestion applies to each &nd every person, irrespec-
tive of age. For many odocupations a single word or
term on the firat line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Silationery Fireman,
eto. But in many oases, especially in industrial ein-
ployments, it is necessary to knbw (a) the kind df
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. As examples: {a) Spinnér, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Poreman, (b) Auio-
mobile fectory. The material worked on may form
part of the second atatement. Never return
“Laboret,” *Foreman,” *Manager,” ‘‘Dealer,” 5ta;,
without more precise ‘specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
ttome, who are engaged in the duties of th® hoube-
hold only (not paid Housskeepers who recdive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A{ school or At home. ‘Care should
be taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupatiop
has boen changed or given up on account of the
DISBASE CAUSING DEATH, Sthte ocoupation &t be-
ginning of illness. If retired from budiness, that
tact mey be indicated thus: Farmeér (retired, 6
yrs.). For persons who have no ocoupation wlibt-
ever, write None.

Statement of Causé of Death. first, the
DISEASE CAUBING DEATA {the pnmary affoction with
respect to time and ¢ausation), using always the
same accopted term foi £he same disease. Examples:
Cerebrospingl fever (the obly deﬁmte synonym is
“Epidemio 'cefobrdspimal meningltls"). Diphtheria
(avoid ude 6f “Cronp"}; Tiphoid fever (naver report

“Typhoid pneumonia"); Lubar preumonia; Bronchos
pnolinioria (*"Poeuthonin,” unqualified, is indefinite};
Tuberculosts -of lungs, mentingas, peritoneum, eoto,,

Caréinoma, Jhredma, ote., of {nbine ori-
&ifr; “Canhder” is less deﬂnit.h -avold ude of “Tumor"
‘for malignant nbbplasm); Meusles, Whooping cough,
Chronte ovalvtilar heart discase; Chronic intdrstitial
néphrilis, éto. Thé ocohtributery (sedondary or in-
terolirfent) affection need not be stated unless ime-
portant. Example: Maedsles (disense chusing death),
29 ds.; Bronchopneumoriia (secbndary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a3 “‘Asthehia,” *‘Anemia’” (mervely symptomatio),
liatrophy,” *‘Collapse,” “‘Coma,” *“Convulsions,”
“Dehility" (**Corgenital,” “Senile,” etb.), ‘‘Dropsy,”’
“Exhaustion,” “Heart tailure,” **‘Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” “Shock,” *Ure-
mia,” *Weakness,”” eto., when a definite disease can
be ascortained as the cause. Always qualify all
aiaeases resulting from childbirth or miscarribge, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”
oto. State causa for which surgical pperation was
iindertaken, For vVIOLENT DEATHS sthte MEANB OF
iNJURY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HoMICIDAL, oF B8 probably suoh, it imposgible to de-
tefmine definitely. E=xamples: Aecidental drown-
inp; siruck by railivaly trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. Tlb nstue of the injury, as frasture
of skull, and eohsequences (p. g., sepsis, lelufius),
may be stated under the hiead of “Cdntributory.”
{Recommendations on statement of causo of death
approved by Committée on Nomenclature of the
American Medical Associntion.)

Norte.—Individuai offices may add to above list of unde-
sirable terms and refuse to actept certificates cdntaining them.
Thus the form in use In New York City states: “Certificates
will be feturnes for additional information which glve any of
the following diseases, withoiit explanation, as the sole cause
of death: Abartlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngicis. miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicomin, tetanus,"
But genéral adoption of the minimum list suggbsted will work
vast improvement, and lta scope can Yo exterided at a‘later
date.

ADDITIONAL BPACE FOR FURTHER BTATERANTS
Y PHYBICIAN.




