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Revised United States Standard
Certificate of Death

{Approved by U, 8. Oensus and Amerioan Public Health
Aszociation.)

Statement of Occupation.—Preolse statement of
oooupation f8 very important, so that the relative
healthfulness of various pureuits can be known. The
question applles to each and every person, Irrespec-
tive of age. For many-oocupations a slfigle word or
torm on the firss line will be suffielent, e. g., Farmcr r
Planter, Physician, Composiior, Archuecl, Locomo- /
live engmear, Civil engineer, Stattonary ﬁrcman, ebo"
But in many cases, espealally In industrial 'emplo -
ments, it 1s necessary to know (a) the’ kind} ot wlfgk
and also (b) the natura of the businesa.or induufry.
and therefore an additlonal line Is prov'lded for the
latter statement; it should be used only when neefled.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobild’ f
tory. The material worked on may form part of “the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,”” *“‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged In the duties of the household only (not pafd
Housekeepers who recelve & definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report specifieally
the o¢occupations of persons engaged {n domestie
service for wages, as Servand, Cook, Housemaid, eto.
It the oooupation has besn changed or glven up on
account of the DIBEABA CAUSING DBATE, state ooou-
pation at beginning of fllness. If retired from busi-
neses, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death, --Na.me, firat,
the piscass cavsiNg pmara {the primary affection
with respect to time and causation), using always the
same aocepted term for the aame disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epldemic ocerebrospinal meningitis’); Diphtheria
(avold use of *“Croup™); Typhoid fever (nover roport
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (V' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoteo.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; *Canger” is less definfte; avold use of *Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart dissacse; Chronic Snterstitial
nephrilie, eto. The ocontrlbutory (secondary or in-
tercurrent) affectlon need not be stated unless Im-
portant, Example: Measlss (disease causing death),
29 ds.; Bronchopnsumonia {secondary), 10 da.
Neover report mere aymptoms or ferminal oondwlons,

- sush as “Asthenin,”, *Anemla™ (merely symptom-

a.tio), “Atrophy,” ‘{Oolla.pse * fComa,” “Convul-
gions,” “Debility” (‘'Congenital,” *'Senlls,” eto.),
“Dropsy." “Exhaustion,” ‘“Heart fallure,” '“Hem-
orrhage,” “Inanitlon,” “Marasmug,” *‘Old age,”
“Shoek,” “Uremis,” ‘““Woakness,” eto., when a
definite disease oan be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, am ‘‘PUERPERAL geplicemia,’
“PyERPERAL perifoniiie,” elo. ~ State causs for
which surgleal operation was undertalfen. For
VIOLENT DPEATHS state MBANS OF INJURY and qualily
&8 ACCIDONTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by ratl-
way irain——agccideni; Revolver wound of. > head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the Injury, as {racture of skull, and
consequences (o. g., sepsis, feianus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medical Assoolation.)

Nora—Individual ofices may add to above Hst of undeslr-
able terms and refuse to accopt certificatea contalning them.
Thun the form In use In New York Olty statea: "“Qertificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sola cause
of death: Ahortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, eryslpelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, premia, septicom!la, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its acope can bo extended at & later ’
data.
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