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Revised United States Standard
iCertificate of Death

{Approved by U. 8. Centus and American Public-Health
Atsoclation.)

Statémeéntiof Occupation.— Precise statement of
occupation is veryiimportant, so that the relative
healthfulness of various pursuits can be known. .The

question applies to'eaéh 'an'd every person, irrespec-

tive of age. For many occoupations a single word or
term on the first line will be'suflicient, e. g., Fariner or
Planter, 'Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeecially’in industrial employ-
thents, {t.{s-necessary to know (a) the kind of work
amd also (b)‘ the nature of the: business or industry,
and theréfore an additiona! line is provided for the
latter statement; it 8hould be used only when needéd.
‘Ag-examples: (a) Spinner, (b) Cotton mill; (a)'Sales-

man, (b)!Grocery; (a) Foreman, (b) Aulomobile fac- -

tory. Tlis material worked on may form-part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,”” 1ete., without more
preblse specification, &8 Day laborer, Farm: laborer,
+Lébor Coal mine, oto. 'Women at home, who are
engageddn the dutiés,of the household only (not paid

{Housekeepers who receive a definite salary),' may be -

entered as Housewife, Housework or ‘At :home, and
childréd;inot gainfully employed,.as A¢ school or At
home, 'QOare should be taken to:repori epecifically
the occupationa of persons-engaged in domestic
gorvice lor wages, as Servant, Cook, Housemaid, vto.
If the ocoupation has'been: changed origiven:up on
account '6f the p1aEAsD cavsine pEATH, state ‘ocou-
pation at béginning of llness. If retired from’ busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) -For persons:who have no ocoupa.tlon
whatever, write None.

Statement of -cause of 'Death.—Namie, first,
the p18BABE CAUSING -DEATH. (the primary affection
with respoet to time and ecausation), using always the
same acebpted term for the same disease. ‘Examples:
Cerebrospinal fever (the only defihite: synonym fs
“Epidemio -cerebrospinal meningitia’); Diphiheria

{avold use of “Croup’");  Typhotd fever (nover report

“Tyt hoid pneumonia’’);. Lobar-prieumonia; Broncho-
preumonta,(*Pnoumonia,"” unqualified/{s indefinite);
Tuberculosis of lungs, meninges, :perfloneum, eto.,
Carcinoma, Sarcoma, eto.,.of...........i(name ori-
gin; “Cancer” is less definite; avoidiuse of ' Tumor”
‘tor melignant noeplasms); "Measles; Whoopingicough;
Chranie valvilar hearl -disease; Chronic intdrsiilial
nephritis, éte. The contributory:(secondaryior in-
terourrent) affection neéd not:be-stated unléss fm-
portant, Example: Measles (disense causing ‘death),
£8 ds.; Bronchopneumonia {(secondary), I0 da.
Never report mere symptoms or)terminal conditions,
such as “Asthenia,” *“Anemlia’” (merbly symptom-
atio), “Atrophy,” “Collapse,” “Coma,”” *Convul-
-gions,” *“Debility” (‘Congenital,” “Serils,” eto.},
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” “*Inanition,” ' ‘“Marasmus,” ‘0ld age,”
“Shoack,’”” *“Uremia,” *“‘Weakness,” eto.,, when a
definite disease can:be ascertained as thejoause.
Always qualiy all diseases résulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,'
“PUERPERAL pertlonilis,”” eto. |Btate icause for
which surgical operation was undertaken. For
VIOLENT DEATHS state:MBANS oF INJURY:and qualify
‘a8 ACCIDBENTAL, BUICIDAL, Of HOMEICIDAL, OF a8
: probably such, iftimpossible to determine definitely.
‘Examples: Accidental ‘drowning; - slruck by :ratl-
tyay train—accident; ‘Revolver wound ‘of head—
*homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture 6f: skull,;and
congequences: {e..g., ‘8epsis,! tetanus) may be atated
under the hedd of *Contributory.” (Recommenda-
tions on statement of cause ofi death approved by
Committee on "“Nomeneclature of the American
-Maedical Association.) ‘

Nore,—Individual ofices may add'to aboveillst of undesir-
- able terms and refufe to accept cartificates contalning them.
Thus the form in use In -New York Clty states: '‘Oortificates

: will be returned for additional information which glvesany of
* the tollowing diseases, without explanation, a8 the aole cause

of death: Abortlon, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, imeningitis, miscarriage,

! necrosify’ peritonltis, phlebltis, pyemia ~septicemia, tetanus.”

i But.'ganeml adoption of the minimuni list suggssted will-work
!vast. improvement, Gnd its scope can be -extended at o later
dat.e.
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