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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Americain Public Health
Assoctation.)

Statement of QOcciipation.—Pregise statement of
ocoupation 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 dge. For mahy occiipations a single word or
term on the first line will beo sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer; Stationary Fireman, efc.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g) the kind of work
and also (6) the natiure of the business or industry,
and therefore an additional line is provided for the
" latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile face
t6ry. 'The materiasl worked on may form part of the
second atatenmient. Never return ‘‘Laborer,” ‘“‘Fore-
man,” "Manager,” *“‘Dealer,” eto., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer—~Coal mine, ete, Women at home, who are

ongaged.in the duties of the bouschold only {(not paid -
Housekeepers who reocive a definite salary), may be -

entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. ©Care should be teken to report speeifically
the occupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Hotsemaid, eto.
It the oconpation has been changéd or given up on
account of the DISEASE CAUSING DEATH, state coou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

b g_Staiement of Cause of jDeath.—Name, first,
the, .DIEEASE CAUBING DEATH,(the primary aflection
w:t.h respoct to time and ea.usa.t:on), using always the
aame nogeptod torm for the samie disease. Examples:
Cercbrospinal fever (the only definite syncnym is
“Epideniie cerebrospinal meningitis’'); Diphikeria:
(avoid uge of “Croup’’); Typhdid fever (over repor

“Typhoid pneumonia’y; Lobar preuthonia; Bronchos
pridumonia (*Pneumonia,” unqualified, taindefintte) §
Tuberculdsis of lungs, meninges, péritongum, éto.,
Carcinoma, Sarcoma, eto,; 6f.........:(lidme ori-
gin; “Cancer” is lesa deﬁmte 4void dse of “Tumior")
for mnli‘ghant neoplasma); Measlds, Whoopirg couigh}
Chronic valvular heard diseass; Chroni¢ idiersiitial
nephritis, ote. The contributory (sécondary or in-
terourrent) affootion need not be stated udless im-
portant, Example: Measlés (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never roport mere aymptoms or terndinal conditions;
such as “Asthenia,” “Anemid” (meérely symptoms
atie), "“Atrophy,” “Cellapse,” “Coma,” *““Convuls
sions,”” “‘Debility” (*‘Congenital,” ‘'Senile;” ete.);
“Dropsy,” “Exhaustion,’” “Heart failufe,” **Hem-+
orrhage,” “Inanition,” “Marasinus,” “Old age,'’
“Shoek,” “Uremia,” ‘‘Weakness,” eto., when d
dofinite disonse ean be nscertained aa thée cause.
Always qualify all diseases resulting froim ohlldd
birth or miscarriage, 8s “PUERPRRAL sepiicemia,’’

“PuERPERAL perilonilis,”” ote. State cause for
which eurgical operation was undertaked. For
VIOLENT DEATHS state MEANS oF INJURY and qua.llfy
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably suok, if impossible to determine defiditely.
Examples; Accidenial drowning; stfuck by rail-
way (rain—accident; Revolver wound of head—
homicide, Pdisoned by éarbolic deid—probably suicide.
The nature of the injury, as fracture of skull, and
consequeneces (. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Reécominenda~
tions on statemént of oause of death approved by
Committee on Nomenclature of thé Armerican
Madical Assooiation.)

*

Nore—Individusl officos may add to above list of undesic-

. nblo terms and refiuse to nccept certificates contalfidg them,

Thus tho form in use in Now York City statos: * Ceftificates
will bo returned for additional information which givb any of
the following diseases, without explination, dd tho edle canse
of death: Abortion, cellulitis, childbirth, convulsions; hemor-
rhage, gangrens, gastritis, eryeipelas, moningitis, miséarriage,
necrogle, peritonitis, phlebltis, pyemia, septicémia, tetanus.™
But general adoption of the minimum st suggested wilF work
vagt Improvemdnt, and’its scope can be extedded a¥ & lator
date. ’
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