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Revised United-States Standard
Certificate 'of’ Death

lApproved by U. #. Census and American Public Health
Assoclation:) .

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 age. For many ocoupstions a single word or
term on the first line: will ba sufficient, e. g., Parmer or
Planter, Physician, Compasilor) Architect, Locomo-
tive engmecr. Civil enginéer; Siatwnary Jireman, eto:
But in many calea,iespemally.m industrial employ-

ments, it {8 nooessary to know (a) the kind of work-

and also Ab),the nature of:the*business or industry,
aend therefore an nddxtiona.! 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) i{Grocery; (a) - Foreman, (b) Automobile fac-
tory. The material.worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,’”” "‘Dealer,” eto., without more
precma specification, as Day laborer, Farm -laborer,
Laborer— Cogl mine, ete. Women at héme, who are
engaged in the duties of the housshold only (not paid
-Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or Al
home, Care should be tiken: to report specifleally

the ocoupations of persens enga.ged in- domestic

service for wages, a8 Smam, .Cook 1 Housemaid, eto.
1t the occupation has besn changed or given up on
account of the DISEABE 'CAUBING DEATH, state ocou-
pation at baginningiof illneds, - If rétired from buai-
nasa, that faot may be.indicated thus: Farmer (re-
tired, 6 yrs.) For perdons who 'have no ooeupatlon
whatever; write None.

Statement of cause of: D.eath.—'Name. -first,
the DISDABE CcAUSING DBATH ((the primary affeation
with respeot to time and causation), using always the
same acceptéd term for the same disease. Examples:
Cerebroapinal fever (the only definite jeynonym is
*Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup”); Typhoid feter (nover report

“Tyy hoid pneumonisa’); Lobar pneumonia; Broncho-
preumontia (*"Pneumonia;” u'nqufa,liﬁ,ed,hs indefinite);
Tuberculosis of lungs, meninges, ; per{tonéum, ote.,
Carcinoma, Sarcoma, eto., of . ....... (name oil-
gin; “Cancer” islesa definite; avoid uke o! “Tumor"
for'malignant noeplasms); Measles; Whoomngcough
Chronie valvuler heart disemse; Chronic inierstilial
nephritis, ete. The eontributory:(sécondary ‘or m-
tercurcent) affection need not- be “gtated unlssa im-
portaut. Example: Measles (disonse causing ‘death),
29 ds.; Bronchopneumonie (decondary), 10 ds.
Never report mere symptoms or lterminal conditions,
such as “*Asthenia,” “Anemis” (merély symptom-
atlc). “Atrophy ? "“Collapse,” “Coma,” “Convul-
gions,” *'Debility” {"“Congenitsl,” “Senile, "' ato. ),
“Dropsy,” “Exhaustion;” ‘“Heart fallure,” “Hem-
orthage,” “Inanition,” ‘‘Marasmus, " “0ld’ age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be: ascertdined as the ;cause.
Always qualify ell diséases resulting from 'child-
birth or miscarriage, as "PUERPEEAL geplicemia,”

“PUERPERAL perilonilis,” eto. .State cause for
which surgical operation was undértakent For
VIOLENT DEATHS 8taté-MEANB- oF mmmr and qualify.
88  -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, {f impossible to determine definitely.
Examples: Aectdenial drowning;" stfuck by ! mail-
way  train—aéccident;y Revolver ' wound' of head—
homicide; Poisoned by carbolic actd—pmbably siticide.
The naturd of the injury, as frasture of! lkull' .and
econsequences (e. g., §epsis, lelanus) ma.y be stated
under the head of “Contributory.” (Reoommenda.-
tions on statement of cause of ldéath’ approvad by
Committee on Nomenclature' of* the' Américan
Medical Assodiation.}

Nors—Individual oficos may add to above 1ist of uhdesir-
able terms and refuss to accept cortificAtes contalningithem.
Thus the form In use In New York Oity statés: *‘Certificates
will he returned for additional information which give any of
the-following diseasds, without explanation, a4 the gole cause
of death: Abortlon; cellalitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipslas, meningitls, mlncak'rlase.
.necrosis, ‘peritonttis, phlebitis, pyemla.usepticem.la tetanus."
But general adoption of the minimumilist suggasted will'work
vast improvement, and ita scope can'bs extended at a‘iater
dnte. .
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