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Revised United States Standard
Certificate of Death

(Approvod by U, 8, Census and Americon Public Health
Acnzoctiation.)

Stntement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthiulpuas of wurivus pursaits oun be knodu. The
¢uestion spplies to each and every person, irrespre~
tivo of age. For many ocoupotions o single word or
term on the first line will be suflieient, e. ., Furmer o7
Planter, Physicien, Compasitor, Architrrt, Locomo-
tive Engincer, Ciril Engincer, Stationary I'ire man, ete.
But in many eases, cspeecially in industrial emplog-
ments, it Is negescary to konow (c) the kind of work
and elso (b) the noture of the buriness or industry,
ond therefore nn cdditional line is provided for the
Intter otatoment; it should be used only when nseded.
Ag exnmples: (a} Spinrer, (b) Cotton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile frc-
tory. 'The material worked on may form part of the
sceond statement. Never return *“Laborer,” “Foro-
mon,” “Mancger,” *“Dealer,” eto.,, without more
preciso specificotion, &s Day laborer, Parm lalorer,
Laborer—Coal mins, ete. Women at homo, who are
enraged in the duties of the housshold only (net puid
Housekeepers who receive & definite salary), m:. b
entered as Hougewifo, Housework or Al howe, nnid
children, not gainfully employed, as At sckool vr ¢
home, Cars shox'd be taken to roport erowifioall
" the ocoupations of persons engeged in domestio
saervice for wages, as Servant, Cook, Housemaid, etec.
If the ocoupation has been changed or given up on
acocunt of the DIsRABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tircd, 8 yro.) For persons who have no oscupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISsBASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epldemic cerebrospinal meningitis"); Daphlhena
(nvoid use of “Croup”); Typhoid fover (neverhreport

“PTyphoid pneumonis’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {a indefinite);
Tuberculosic of lungs, meninges, periloncum, eto.,
Careinoma, Sarcoma, eta., of..........(nsme ori-
pin; “Cenocer” ia less definite; avoid use of “Tumor”
for melignant neoplasme.); ifcasles, Whooping cough;
Chronic valvular heart discass; Chronie tnforstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. E:.ample Lfcailcs (disease epusing death),

SELITR . wsieonia Gecondsry), 10 da
Vever roport. mere symptomn or terminal nonditions,
sl 29 *“*Asthenis,” “Anemin” (merely symptom-
atir), “Atrephy,” “Collupse,” “Coma,” *Convul-
2rimg SDability” (*Conquenital,” *“‘Sonile,” ete.),
“lrgpay,’” ‘“Exhonstion,” ‘“Hesnrt failure,” “Hem-
wrehoae,” “Inanition,” ‘‘Morasmus,” “0Old age,”
“Shoek,” *Uremin,” *Wenkness,” eto.,, when a
definite diseane eam be ascertained as the oause.
Always quelify all diseases resulting from ohild-
birth or migoarrizge, oo “PUDRPDRAL &cpticemic,”
“PURRPERAL peritonilia,” eto. State oonuse for
which surgionl operstion was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BVUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossiblo to determine definitely.
Exnmples: Accidental drowntng; struck by rail-
wway tratn-—accident; Reovolver wound of heed—
Lomieide; Poisoned by carbolic acid—prodbably suicide.
Tho nature of the injury, as fracture of skull, and
concequoneoa (e. g., sopsin, lelanus), may be stated
under the head of “Contributory.” (Recommendc~
tinn~ on ptatement of cnuce of death approved by
Committes on Nomenclature of tho Amerisun
Medieel Associntion.)

Norn.~—Individus! ofces may add to above st of undesir-
able terms nnd refuse to sccept certificates contalning them.
Thus the form In use in Now York Qlty stotes: *' Certificates
will ba returned for additional Information which give ooy of
the rollowing dlseases, without explanation, as tho cole cause
of death: Abortion, pellulitia, childbirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemin, cepticemin, tetnnus.™
But genernl adoption of the minimum Ust cuggested will work
vost improvement, and ita ccope can be extended at n later
date,
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