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Revised Unitzd States Standard
Ceortificaie of Death

(Approv:d by U. 8. Census and American Publle Herlth
Assoclatlon.) :

Stetemoent of Occupation.—Proeise statement of
occupation is vory important, so that the relative
healthfulness of verious pursuita ean be known. The
yueation applies to erch and every person, irrespee-
tivo of nze, For mrmy ocoupationa a sinals word or
term on tho first line vill be sufiicient, ¢. g., Farmer or
Planier, Iiyeicica, Compositor, Archilect, Locimo-
tive Enpgineer, Civil E.gineer, Stationary Fireman, eto.
But in meny cases, especinlly in industrial employ-
ments, it I3 necearcry to know () the kind of work
and also (b) the notnre of the business or industry,
and thereioro cn additional line is provided for the
lattor stat~ment; it should bo used only when needed.
Ag oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) frocery: () Foreman, (b) Automobile fac-
tory. The moteriel worked on may form part of the
atoond stetement. Nover return “Laborer," “Fore-
moen,” “Manager,'s “Decler,” ote., without more
pracise speocifieation, as Day laberdr, Farm Isborer,
Latorer—Coal mine, ote. Womeon at home, who are
enrored in the duties of the household only (not paid
Houackcopers vho reecive & definite salaty), may be
entored an Houncwife, Housework or Al home, and
children, not gainfully employed, ns At schkool or At
home, Care should be taken to report specifically
the oceupations of persons engaged in demestic
servico for wages, €3 Scrvant, Cook, Housomnaid, eto.
I tho cccupation hos been changed or given up on
account of the DISDABE CAUSING DBATH, stete decu-
pation at beginning of illncss. If retired from busi-
nosa, thot faot may bo indicated thus: Farmer (re-
tircd, @ yra.) For persona who have no ogeupation
whotever, write None.

Statement of Cause of Death.—Nawme, first,
the pisnasn cAusING DEATH (the primary affection
with respeet to time ond causation), using always the
same tzoupted term for the samo disease. Examples:
Cercbrospinal fcver (the only definite sypnonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never:report

“Typhoid prenmonia”); Lobar pnoumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tubereulosta of lunga, meninges, periloneum, eote.,
Carcinome, Sarcoma, ote., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); A casles, Whooping cough;
Chronic calvular heert discase; Chronic inlersiilial
neplritis, oto. 'The contributory (secondary or in-
tereurrent) aficetion need not bo stated unless im-
portont. Exerapla: Efcasles (diseasc causing death),
28 ds.; DBronchopneumonia (secondary), 10 des.
Never report mero symptoms or terminal conditions,
such as *'Asthenin,” “Anemia” (merely symptom-
atie§, “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility™ (*Congenital,” “Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhago,” *Inanition,” “Marsamus,’” *“0ld age,”
“S8hoeclk,” *“Uremin,” “Wecknoss,” ete., when a
definito dizesss econ be ascertained as the eause.
Alwnya quelify oll disenses resulting from child-
birth or miscarringe, as ‘“PUBRPDRAL seplicomia,”
“PULRPERAL peritonilia,” eto. Stato ocause for
which surgical operntion was undertaken. For
VIOLIINT DDATHS state McaNs o# INJURY and qualify
88 ACCIDNINTAL, GUICIDAL, Or HOMICIDAL, OF 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolrer wound of hoead—-
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
aonsequences (e. f., s¢psis, {clanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on stateraent of cause of death approved by
Committee on Nomenclature of the American
Mediozl Ascocintion.)

Noro—Individual o¢flces may ndd to anbove list of undesir-
able terms and refuse to accept cortifcates contatning them,
Thur the form 1o tise In New Yorlt Clty states: * Certiflcates
wili be returned for additlonal information which give any of
the folloning dise.cce, without explanation, as the solo cause
of drath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhate, fongrene, gestritls, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus. ™
But gencral adoption of the minimum Ust sitgrestod will work
vast improvement, and {t3 scope can be extendod at a later
dats.
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