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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and Amecrican Public Health
Association, )

Statement of Occupation—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of aze. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the bulipess or in-
dustry, and therefore an additional line is provided
for the latter statement; it shoyl® bemsed only when
neoded. As examples: (a) Spt n&(b) Ceotion mill,
fa) Salesman, k) Groceru, {a) Fanfmrr@k(b) Automo=
bile factory. The materiyl worked 8n niay forr
part of the second stn’. ment. Nuver return
‘“‘Laborer,” “Foreman,”’ ‘f_“‘- “agnager,” “Dealer,” ote.,
withont more preeise speeification. us Nay laborer,
Farm laborcr, Laborer—Cot! m.'re¢, ete. Womnen at
home, who ore engaged in the dut'~ of tke house-
hold only (not paid Hou.ekeepers ~who reccive a
definite salery), may he entered 29 Hoausewfe,
Iousework or Af home, and children, not gzinfully
employed, as At scheol or .1t kowre. Care should
he teken to report speciieslly tle ocoupations of
persons engezed in domestic corvice for wages, as
Servant, Cook, Housemaid, ete. 1i the occupation
hes been changed or given up on acrount of the
DISLASE CAUSING DEATH, s! upation at be-
ginning of illness. If retiref fruoin busiress, thet
fact may be indicated thus: Farmee, (rctired, 6
yrs.) For persons who Eove un oeceupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASD CATURING DEATH {the primary aficetion with
respect to time and causetion), using atvays the
same acceptod term for the same disease. Ixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”’); Typtoid fever (never report

*Typhoid pneumonia”); Lebar pneumonia; Bronche-
preumonia (“Preumonia,’ unqualified, isindefinite);
Tubcreulosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of———————(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unlegs im-
portant, Example: Measles (diseaze cousing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (mere¢ly symptomatie),
“Atrophy,” “Collapse,” ‘'Coma,” ‘'Convulsions,"
“Dability” (*Congenital,” “*Senile,” ete.}), * Dropsy,”
“Exhaustion,” “Heart failure,” “Homorrhage," “In-
anition,” “Marasmus,” “Old age,"” *‘8hook,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PURRPERAL seplicomia,” “PUERPERAL peritonilis,”
ttr, Firt-=-cuse for which surgical operation was:
undertogen.. For VIOLENT DEATEHS state MEANS oOF
mNJuRy £nd qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &5 probably such, if impossible to de-
terniine definitely. Examples: Accidental drown-
ey Wlrveel Ly rallway train—accident; Revolver wound
of head—UFo::icido; Potsoned by carbolic acid—prob-
ably suicidc. The nature of the injury, as fracture
of skull, £nd consequences {(e. g., sepsis, felanus),
may bo stated under the head of ““Contributory.”
(Recommeni'rtions on statement of cause of death
approved by Committee on Nomenclature of the
American MNcedical Association.)

Norn—Irdiviiual offices may add to above list of undedir-
abloe terma ond rofuse to accept certificates containing them:,
Thus the form in use In New York City states: ''Certilicates
will be returr m1 for additional information which give any of
the followir:; diseases, without explanation, as the sole cause
of death: A)ortlon, collulitis, childbirth, convalsions, hemor-
rhate, mangroac, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peri’onltls, phlebitis, pyemia, cepticemia, tetanus.”
But generad rdoption of the minimum list suggeated will work
veat improvemcat, and itg scope can he oxtended at o later
date.
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