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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amerlcan Public Health
Associdtion.)

Statement of Occupation.—Precise statement of
cooupation is very important; so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and évery persdh, irrespeo-
tive of azre. For many oscupations a single word of
term on the firat line will be sufficiont, e. g., Farmés or
Planter, Physician, Composilor, Architeci, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otoc. But in many dases, bspeoially in industrial em=
ployments, it s nedessary to know {a) the kind of
work and also (b) the nature of the business or in-
dusgtry, and tberefore an additional line is provided
for the lakter statement; it should be used only whei
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mohbile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,”” *Foreman,” “Manager," “‘Dealer;” eto.,
without mote precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women ab
hoihe, who are engaged in the duties of thé house-
hold only (not paid Housckespers who receive a
definite salary), may be entered as Housewife,
Housework or At komd, and ohildren, not gaintully
employed, as At school or At home. Care shoild
be taken to report specifically the occupsations of
persons engagoed in domestio servioe for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been cbanped or given up on aceount of the
DISEASE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
faot may bYe indicated thus: Farmer (retired; 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statément of Cause of Death.-—Name, firat, the
DIBEASE CAUSING DEATE {the primary sffeotion with
vespect to fime and ocausation), using always the
-gameo acoapted term for the same dizease. Examples:
Cerebrospinal fever (thé only definite symonym is
“Epidemic oerebraspinal meningitis”); Diphitheria
{avoid uge df *‘Croup’'}; Thphoid fever {néver report

“Typhoid pneumonia’); Lobar pnnumoma, Broncho-
pneumonia (" Pnoumonis,” unguialified, is inddfinite):
Tubsrdulosis of ldngs, mamr!y&a, peritoriednt, eofo.,
Carciriotia, Sarééma, eté., 9t ———=—— (nakne orl-
gif; *“Cander” is less deﬁmte svald uge of “Tumor”
fo# malignant naoplasni) Moedsleb, Whooping cough,
Chronic valvuldr Rearl diseale; CRfonic interstilial
nephritis, oté. The contéibutory (iséondary or in-
terotirient) affection need hot be séated unless im-
portant. Example: Méasles (disofise dausing death),
29 ds.; Bronchopreumonio (sedondéry), 10 ds. Never
report mere symptoms or terinél conditions, sich
as ‘'Asthenia,” “Anemm" (merely symptomn.tto).
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Debility” (*‘Congenital ' *‘Senile,” eto.), ‘' Dropsy,"”

“Exhaustion,” “Heart failuie,” **Hemorrhage,” *In-
anition,”” “Marasmus,” “0ld age,” “‘Bhock,” “Ure-
mia,’” **Weakness,” ete., when a definite disense éan
be assertained as the cause. Always qua.hfy all
diseases resulting from childbirth or misdarriage, as
“PyERPERAL seplicemia,” “PUERPERAL perifonilis;’
otc., State ocause for which surgical operation wis
undertaken. For vioLeNT DEATHOS Biate MBANS OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 8s probably such, if impessible to de=
termine definitely. Examples: Accidértal drown-
ing; struck by rm‘fwa‘y_ train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—bprob-
ably suicide. 'The nature of the injury, as fraéture
of skull, and oonsequences (8. g., sepais, teldhus),
may be stated under the head of *“Centributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Médical Association.)

Nore.~-Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘‘Certificates
will be returned for additional information which givé any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene; gastritls, erysjpolas, meningitts, misdarriage,
necrosld, peritonitis, phlebitls, Pyemis, septickmin, tétanus.”
But general adoption of the minimum list suggested wiil work
vast improvement, and its beopo can be exteénded at & later
date.
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