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Revised United States Standard
Certificate of Death

{Appréved by U. 8. Comsus and American Puble Health
Associatiofi.)

Statement of Occupation~——Ptecise statoment ot
occupdtion is very inipoftant, so that the relative
healthfulness of various pursuits ¢tan be Kknown. The
question applies to each and every person, irréspéez
tive of age. For many odeupations a sirgle word of
term on the first line will be sufficiént, e. &, Farmér or
Planter, Phystcmn, Compdbitor, Archilect, Locdwio-
tive Engineer, Civil Enginéer, Stationary Fireman,
ote. DButin many cases, aspedially in industrial em-
ployments, it is necessary to khow (a) the kind of
work and also (b} the natiire of the business or in2
dustry, and théreforo an additional line is provnded
for the latter statement; it should be used only when
needed. As examples: (&) Spinser, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foréman (b) Automao-
bile: factéry. The material workéed on may form
part of thé second statement: Never roturii
“Ladborer,” *Foreman;”" *Managér,” ‘' Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm lgborér, Laborer<—Coal miné; ete, Women at

home, wlo are engaged in the duties of the house--

hol@ only (not paid Housekecpérs who receive a
dofinite” salary), may be entered as Housewife,

Housework or At homs, and children, not gainfully’

dinployed, as At schedl or At hoiné. Care &hould
be taken to report specifically thié oceupations of
persons engaged in doméstic sérvide for wages, a8
Servant, Cook, Housemaid, ete. Tf thé oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, State 6ccupation at be-
ginning of illness. If retired fréom business, that
fact may Be indicatdd thud: Farmer, (rétired, 6
yrs.) For Persons who havé no otcupation what-
ever, writa None.

Statement of Cause of Death—Name, first, the
DISEASE ¢AUSING DEATH (the primary affection with
respeot t6 time and causation), using always the
same acceptéd term for the same disease. Exanmples:
Cerebrospinal fever (the oiily definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid usé of “Croup”); Typhoid feier (never report

-~

“Typhoid pneumonia’}; Lobar preuménia; Btoncho-
prneumonia (*‘Poeumonia,” unqualified; is indefinite);
Tuberculosis of lungs, meninges, perifoneumi, ete.,
Carcinoma; Sarcorfia, ete., of— - (name ori-
gin; “‘Cancer” is less dofinité; avoid use of “Tumeor’’

for malignant neoplasm); Measles, Whaoping cough,
Chionic valviilad heart dideass; Chrohic inlérstitial
nephritis, dte. Thé contributory (sdeondary or in-
terourient) affection need not be stated unléss im-
pottant. Example: Measles (disedse edusing death),
29 ds.; Bronchopneumonia (secondary); 10 ds. Never
feport mere symptoms or terininai conditions, such
as “‘Asthenia,” ““Anemia’’ (merdly symptomatis),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (‘‘Congenital,’” “*Senile,” etd.), *Dropsy,”
*Exhaustion," ‘“‘Heart failure,” “Hemorrhage;” *‘In-
anition,” ‘‘Marasmus,” *0ld age,” “Shock,” “Ure-
mia,” ‘““Weakness,”” ete., whon a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearridge, as
“PUERPERAL seplicemia,” “"PUERPERAL périlonilis,"”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS 8thte MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, strick by railway train—accident; Revolver wound
of head—homicide; Poidoned by carbolic: acid—firob-
ably suicide. Thé nature of thé injufy; as fracture
of skull, and _eoﬁsequeﬁces (o. g., sepiis, tetanus),
miy be stated under the head of "Contributory.”
(Reécommendatiofis on statemerit of éause of déath
approvéd by Committee on Nomeéneliture of tho
American Medical Association:)

Nore—Individual ofiites may add to above llst of undesir-
able terms and refus to accept certificatés cohthining them.
Thus the form in use In New York City states: “Certificates
will be réturned.for additlonal information which give any of
the following diséases, without explanatioh, as the sole causo
of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhage, gangrone, gastritis, erysipclas, ménihgitls, miscatriage,
necrosis, peritonitis, phlebitls, pyemia, fépticehiln, tetanus.”

But general adoption of the minimum st suggésted will work -

vast improvoment, and fts scopo can bo extondod at a later
date,
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