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Revised United States Standard
Ceitificate of Death

(Apprbved by U. 8. Censni and American Public Hedlth
Associaum )

Statement of Occuhatlon.—-Preelse Statemeiit of
oocoupsation is very important, 2o that the relntive
healthfulness of various pursuits ean bd Enown, The
question applms to each and every person, u-respac-
tive of age. For many ououpntlons s sihgle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoutor, Architect, Locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ete. But in many cades, especially in industrial om=
ploymentas, it is necessary to know (a) the kind of
#ork and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter staternent; it should be used only when
neaded. As examples: (a} Spinner, (b) Cotten mill,
{a) Saleaman, (b) Grocery, (a) Foreman, {b) Auto~
sobile factéry. The materisl worked on may forin
part of the second Btatement. Never rteturn
“Imborer," “Foreman,” ‘‘Manager,” “Dealer,” ata:,
without more precise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Woriien at
lidme, who are engaged in the duties of the house-
hdld only (not pald Housekeepers who raceive a
Heﬁmte salary), may be entered as Houzewife,
Housework or Al koms, and ohildren, not gainfully
smployed, as A! school or A4 home. Care should
be taken to roeport spedifically the occupativni of
persons engagéd in domestie service for wages, as
Servant, Cook, Housemaid, ¢te. It the ocecupation
bas been ohanged or given up on ascount of the
DISEABE CAUSING DEATH, statb ocoupation at be-
ginnicg of illness. It retired from business, that
fact may be indieated thui: Farmer (rétired, 6
yrs.). For persons who have no occupation what-
ever, writd None..

Statement of Cause of Death,~~Name, first, the
DISEASE CAUSING DEATH (thé primary affeetion with
respect to time ahd causbtion), using always the
same accepted term for the same disbass, Exammples:
C’ercbroainnal Jever (the ,ooly definite synonym is
‘Epideniio oerebrosmna.l meningitla”); Diphtheria
(avoid uke & “Croup”); Typhoid fiver (never report

“Typhoid pneumonia”); Lobar pMumoma, Bronchos=
phisirichid (“Pnéumbnla," unqualified, is indéfinite);
Tubértulosis of luhbn, mefimyés, perilonedn, oto.,
Cdréinoma, Bareora, eto., dt — (e ori-
gin- Candet" {5 l6s dehmt.a avold nde of “Tumor”
fof talllignant heopldem); Medsles; Whooping cough,
Chronic vhlvular heart disease; €hromic intbrstitial
nephr&u, bta. The oontrihutory (ébeondary or in-
tércurrent) dffection néed not bé stated unlbss im-
pértaiit. Bxample: Maasles (disease dausing death),
29 ds.; Bronchopneumotia (sedohddry), 10 da, Never
report mere symptoms br terminiél eonditions, sioh
as “Asthenid,”” ‘‘Anemia’ (merely hymptomatm),
“Atrophy,” *Collapse,” “Coma;” “Convulsions,”
“Debility” (**Congenital,” *Senile,” ete.), * Dtopsy,”
“Exhaustion,” “Heatt tailure,” ‘‘Hemorrhage,” #*In-
saition,” ‘“Marasmus,” *0ld afe,” “Bhook, # t{Jra.
mia,” “Weakness," ete.; when & definite dlsehse ocan
be ascertained as the oause. Always qua.hfy all
diseasés resulting from childbirth or miscarringe, as
“PyUERPERAL seplicemia,” *PUBRPERAL pcntumm "
ote. Staté causd for which surgical operatibn was
undertaken. For vIOLENT pEATHS sfate MBANS OF
INJURY and quahfy a3 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, OF 88 probably such, if impossible to de-
téfmine definitely. Examples: Accidental drown-
mg, siruck by rm.!wag trdin—accident; Revolver wound
of . head—homicide; Poisoned by tarbslic acid—prob-
ably suicide. The nature bf the injury, as frasture
of skull, and ednsequehens (e. g., sepsia, tetanm).
may be stated dndér the head of ‘‘Contributéry.”
{Recommendatidns on &tatement of eduso of death
approved by Committee on Ndmenelature of the
Amerioan Medical Association.)

Nora.—Individusl offides may add to above list of unde-
sirable terms and refuse o accopt certiﬁcabes cont.alning them.
Thus the form in use in New York Olt,y states: “Oertificates
will be teturned for additional tnrormnt.lon which glve any of
the followlng diseaseés, without explannqon as tho sole cause
of death: Abartion, ccllulitls childbirth, convulsions, hemor-
rhage, gansrene gadtritls, efysipelas, meningitis, mlscarriage
necrosis; pcritorﬁtls philebitls, pye . sapticemln. tetanus.””
But general adoption of the mintmurd list sugéested will work
vast improvement, and Ite gcope can be extehded at 4 later
date.
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