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Revised United States Standard
Certificate of Death

{Approved' by U, B, Consus and American Public Health
Association.) '
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Statement of/gccupanon.—}"’recjse statement of
ocoupation is very important, so t{:at the, rela.tlve
healthfiilness of various pursuits ean be known.- The
question applies to ea-ch and every person, irrespec-
tive of ago. For many oocupations a single word or
term on the first lme will be sufficient, e. g., Farmer or
Planter, Phymnn, Compositor, A tect, Locomo—
live Engmeer, Civil Engineer, Statwnary Fireman; eto.
But in many cases, especially in mdustrlal empléy-
ments, it is neoeasa.ry to know {a) t.he kind of work
and also (b) the nature of the businesd or industry,
and therefore an addmona.l line is fﬁ-&vxded tor,the
latter statemeny; it should be used only:when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. The material’worked on may form part of the
seoond statementy “Never return “*Laborér,"” *“Fore-
man,” “Manager,} **Dealer,” eote., without more
precise specificatiolf, as Day laborer, Farin laborer
 Laborer— Coal mi to. Women at hom’%. who are

engaged in the dutiegof the household only,,(not pai
Houaekeapers who receive a definite sa.larx.) ma,
entered as Houscwife, Housework or A!J}omc, an
children, not gainfully employed, na Al school or Al
home. Care should be taken to report

service for wages, as Servant, Cook, Housemaid, eto!
It the ocoupation has been changed or given up on
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emﬂcall
the occupations of persons engaged i .;Sdome ?
, 4

aocount of the pIBRASE cAUSING DEATE, state ocou- ;

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yre.) For persons who have no ooeupatlon
whatever, writa None, L.

Statement of Cause of Death.—Name e, first,
the DIsBASE CAUSING DBATH (the primary affastion
with respeot to time and causation), using always the
same ascepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitls™}; Diphtheria
(avoid use of "Croup "Y; Typhoid fever (never roport
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,'” unqualified, is indefinite);
Tubsrculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. ... {name ori-
gin; “Cancer” ia lesa definite; avoid use of *Tumor”
for malignant neoplasma); Measlea: Whooping cough;
Chronie valvular heart disease; Chrontc interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example:’Measles (disease causing death),
20 ds.; Bratichopneumonia (secondary), 10 da.
 Never report mero ‘symptoms or terminal conditions,
“‘such as ‘** Asthenia,” “Anemm" (meroly symptom-
atlc). “Atrophy,”” "Collapse ' Coms,” *Convul-
“ sions,” ¢ Debility™ ("Cong/qmta.l " “Senlle." eto.),
“Dropsy ' “Exhausnou," 7'Heart fa:lure * “Hem-
.orrhage,” "Inaniluon " "Ma.rasmus " o1d age,"”’
- “Shook,” "Urenﬂa A “Weakneas. eta., when =a
“definite dizesse oan‘ be a.seert.a.med as the 'cause,
Always quallfy all dlsea.ses result.lng from chlld-

* birth or miscarriage, as "Punnpmum seplicemia,”

“PUERPERAL peritonilis,” eto. Btate causa for
which surgical opération was undertaken. For
VIOLENT DEATHS 8tdte MEANS or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF’HOMICIDAL, Or &8
probably suoh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—accident; Revolver wound of ‘head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as Ifracture of skull, and
consequences (e. g., zepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of gause.of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.) P E

Norve.—Individusl offices mny ;add to sbove [ist of undesir-
able terms and refuse to nccopt cert.lﬂmt,as containing them.
Thus the form in use In New Clty statos: “Certifcatea
will be returned for additjonal. mat!on which give any of
rthe following diseases, without ghp! nnulon. an the solo cause

: ofdaa.t.h Abortion, cellulitia, cul,dbmh convulsions, hemor-

' .rhage, gangrene, gastritie, cryaiffelns, meningitls, m.lmiaga.

~nécrosts, peritonltis, phleblt.is sDyemia, sspticemln, tesanus.”™ .

nlmum list suggested will work
opo can be extended M- a later

But general adoption of che
£ "vast improvement, and 1t.s
dat.e.
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