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Revised United States Standard
Certificate of Death

(Approved b:r U. B. Census nnd American Public Health
Apnzaciation.)

Statement of Occupation.—Praocise statement of
occupation Is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every porson, irrespegs
tive of age. For mauny occupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Phynman. Composttor, Architect, Locomo-
tive Engineer, Civil Engmeer. Stal:onnry Firgman, eto,
But in many cages, especially in industrial employ-
ments, it is necessary to know {a) the kind.of work
and nlso (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.
As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
preoise specification, as Day laborer, Farm Iaborer, -
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the household only {not paid :
Houasekeepers who receive n definite salary), may be
entered an Houuunfe, Housework or At home, and
children, not gaintully employed, ag At school or At
home. Core should be taken to report specifically
the oooupauona of persons engaged in domestm
servioe for wages, as Servant, Cook, Housemaid, eto.
if the ocoupation has been ohanged or given up on
acoount of the p1sEASE CAUSING DEATH, state agou-
pation at beginnlug of illness. It retired from bnsa-
nesy, that fact may be indieated thus: Farmer (rg-
tired, & yrs.) For persons who have no oceupation’
whatever, write None. '-‘

Statement of Cause of Death.——Name, -first, ,
the DIBEASE CAUSING DEATH (the pnmary affeotion
with respeet to time and enusation), using n.lways the
same accepted term for the same disease. Emmples- -

.

Cerebrospinal fever (the only definite synonym is

“Epldemio cercbrospinal meningitis'); Diphtheria .

{avoid use of *Croup"); Typhoid fever (never report o

*Typhoid pneumonia’); Lobar pneumonja; Bropcho-
pnsumonia ("Pneumonja, unquqhﬁed {8 indefigite);
Tuberculosts of lupgs, meninges, pruqmum. oto,,
Curqnoma. Barcoma, eto., of........ .+ -(name orl-
gin; *'Cancer” ia lesa definjte; avold use of “Tamor’!
for malignant neoplasma); Meaclcg. W haoping cough;
Cbrom.c na!fmlfr heart disease; Chronip interstitial
aaphnm. pto,” The gqnt_nbu;ory (secopdary or in-

terourrent) nﬂ'eotion need not be stated unlesp fm-

portont. Example: Measles (dizapse caysing death),
20 ds.; Brpnchopneumonia (sepondary), 10 da,
Never repor} mere symptoms pr termlnal oonditlona,
such as “Ast.henm. ® “Anemia” (marely symptom-
a.t;o) “Atrophy,” ‘'Collapse,” "Coma," “Convul-
signs,” ! Depility” (“*Congenital,” *8enils,” ptc ),
"Dropsy " ‘'Exbaustign,’” “Heart fmlure,'.’ “Hem-
orrhage,” “Inamtion " “Marasmus,” *0}d pge "
“Shock,” "Uremia," "Weakness." eto.,, when o
definite diseasq oan be asuartaiped ag the eause.
Always qua.[:fy a.ll disenses resulting from ghild-
birth er migcarriage, ss “PumRrERAL septicemia,”
“PUBRPRRAL perilonitis,”’ efo. Stato causg for
which surgical operation was underta.ken. For
VIOLENT DEATHS state MEANB OF INJURY ond qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 08
probably such, if impossible to determine definite]y.
Examples: Accidsnigl drowning; struck’ by rml-
way irain—aceident; Revolver wound of hacd—
homicide, Poisoned by carbolic ac:cf—probably amptdc.
The nature of he i injury, as trpoture of skull, snd
eonsgquences (e. g, sepsis, lelanus), may be stated
under the head of "Contnbutory." (Recommenda-
tions on stu.t.ement of cause of death a.pprovegl by
Committes on Nomenejature of the American
Medioal Asgoointion.)

‘s

Nors.—Individual offices may add to above list of undesir-
pble termy and refuss to accept certificates eontatnlng them
Thua the form in use in New York Olty states: " Cert.lt;cato.
will be returned for additional lnrormntion wh.lch glve any of
t-ho following diseases, without exp!nnnt.lon. a8 tho sole cauee

“of death: Abortign, cellulltis, childbirth, convuisions, hemor-

rhage, gangrense, gastritis, erysipelas, manlngitda. m.lacarrlasu.
neocrosis, peritonitls, phlebitia, pyemia, nppucemla tetanus.”
But general adoption of the minimum Ust suggestad will \mrk
vast improvoment, and lts ECODé CaAn be eanded at a lper
date.
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