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Revised United States Standard
Certificate of Death

(Approved by U. 8. Ccensus and American Public Hoealth
Association.)

Statement of Occupation.—Precize statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For meany ocoupations a single word ox
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomos
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in mony casss, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
A3 examples: (@) Spinner, (b} Cotion mill; (a) Seles-
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may forin part of the
sesond statesment. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dezler,”’” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recsive o definite salary), may be
entored as Housewife, Housework or At homg, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the ocenpations of persons engaged in domestio
gervieo for wages, as Servant, Cook, Housemaid, etp.
It the ocoupation has been changed or given up on
account of the DIBEABE QAUSING DEATH, state oceu-
pation at beginning of illness. If retired from husi-
ness, that faet may be indicated thus: Farmer (ro-
tired, 8 yrs.) For persons who have no occupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the pI8EABE CAUBING DEATH {the primary affection
with respeot to time and causation), using always the
same eceepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie ocerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pneumonian’’); Labar pneumonia; Broncho-
pneumonia (“'Pneumonis,” unqualified, 13 Indefinite);
Tuberculpsis of lungs, moninges, pertlaneum, eto.,
Carcinoma, Sarcoma, ete,, of..........(npme ori-
gin; *Cancer" is legs dofinite; avold use of *'Tumor’
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvulor hoart discgss; Chronig interstitial
nephritia, ota. Tho contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Exnmple: Mcasles (disense caunaing death),
29 ds.; Bronchopncumonia (segopdary), 10 da.
Nover report mere symptoms or terminal eonditions,
sugh 28 “Asthenia,” *“Anemin’ (merely symptoms
atie), "Atrophy,” “Collapse,” “Coma,” “Convulr
gions,” “'Debility"" (**Congenital,’” *‘Sanils,” ete.},
“Dropsy,” ‘'‘Eghaustion,” "“Heart failure,” “Hem-
orrhage,” *'Ingnition,” *‘Marssmus,” ‘"Old age,”
“Shook,” “Uromis,” *“Wealkness,” etp., when o
definite disepse ecan he ascertained ag the opuse.
Always qualify oll diseases resulting from child.
birth or miscarringe, a8 *PUBRPERAL gepliconia,’
“Pocryoral  peritonitis,” efo. BState cause for
whioch surgionl operation was undertaken. For
VIOLENT DCATHS stote MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HBOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidontel drowning; struck by reil-
way train—accident; Repolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fraoture of skull, and
oonsequencea (e. fr., sepits, tctanys), may be stated
under the head of “Centributory,” (Recommenda-
tlong on statement of onuse of death approved by
Committee on Nomenolature of the American
Medjeal Assosistion.)

Norn.~—Individual ¢fficcs may add to gbove list of undesir-
gblo terme and rofuse to accopt cortifientes containing them.,
Thus the form In use in New York Clty states: ‘' Certiflcate,
will bo returned for additional Information which give any of
the following diseasses, without explanation, as the sole cause
of death: Abortlon, celiulitis, childbirth, convulglons, hemor-
rhoge, gongrone, gastritis, eryeipelos, meningitis, miscarviage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
RKut general adoption of the minimum st suggested will work
vast imprgvement, and Ite scope can be oxtended at a later
date.
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