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Revised United States Standard
Certificate of Death

{Approved by U. B. Censusi ahd American. Publié Health
Assaclation.)

Statement of QOccupdtion.—Precise statement of
ocoupation is very importaint, so that the relative
healthfulness of various phrsuits ean be known. The
question applies to each and avery person, itrespec-
tive of age. For many oceupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositér, Architect, Locomo-
tive Engineer, Civil Enginder, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
- mentas, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indudtry,
snd therefore an additional line is provided for the
latter statement; it should be used only when needéd.
As examples: (a) Spinner, (b) Collon mill, (a) Salss-
man, (b) Grocery, (g) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second stitement. Neve? retirn ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,’”” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women'at home, who are
engaged in the duties of the houseliold only {not paid
Housekéepers who receive a definite silary), may be
entored as Houseivife, Housswork or At kome, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupsations of pefsons enghged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changsd 6r given up on
socount of the DIBEASE CAUBING DEATH, staie dcou-
pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no ocoupation
whatovér, write None.

Statement of Causé of Death.—Name, first;
the pisrasm caysiNg pEATH (the primary affection
with respect to tirie and caunsafion), using always the
same achopted term for the snme disease. Examples:
Cerebrospinal . fever (the only definite synonym s
“Epiderhio cerebrospinal meningitis”); Diphiheria
(avold use of *Croup’’)s f‘yphtn‘d fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
preumonia ("' Pneumonis,” unqualified, is indefihiita),
Tubérculosiz of lungs, meninges, perifoneum, eto,
Carcinoma, Sdrcoma, eto, of.......... {pdme ori-
gin; *Cancet” is 1ss definite; avoid use of “Tumor”
for malignant neoplasina}: Measles, Whoopihg cough;
Chfonit valvular hearl disense; Chronic inlerdlitial
nephritis, eto. Thé contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as "Asthenia,” “Anemia' (mérely symptom-
atio), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *Debility’ (“Congenitdl,” '‘Senile,” ete.),
“Dropsy,” “Exhaustion,’”” *Heart failure,” '“Heme«
orrhage,” ‘'Inanition,” *“Matrasmusd,” *“Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., whken a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscatriage, as “PUnrreRAL seplicemia,”
“PUERPERAL perifonilis,” elc. State onuse for
which surgical operation was undertakon. Fof
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL,. - OF HOMICIDAL, Or aa
probably such, if impossible to datermine deflnitely.
Examples: Acceidental drowning; struck Yy rail-
wey irain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The natiure of the injury, as fracture of skull, and
oonsequences (0. g., sepeis, lefanua), may be stated
under the head of “Contributory."” (Ilecommenda-
tions on statement-of cause of death dpproved by
Committes on Nomenelature of the -American
Medical Association.) TN

Noron.—Indlvidual offices may add to above list of undoesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statéa: * Certificatos
will be returned ror additional information which give any of
the following diseisos, without explanation, as the sole cause
of death: Abotrtion, cellulitis, childbirth, convulsions, homor+
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
neecrosls, peritonitls, phlebitls, pyemia, septiéemia, tetanus,*
But general adoptlon of the minlmum lst suggestod w:vill work
vast improvembent, and ita scope can ba extéhded at a later
date. .
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