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Revized United States Standard
Certificate of Death

{(Approved by U. B. Qensus and American Publle Health
Assoctation,)

Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be known., The
queation appliea to each and every person, irrespeo-
tive of age, For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
Yive Engineer, Civil Engineer, Stahonary Fireman, eto.
But in many cases, especially in industrial employ-
mrants, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used oaly when needed.
As examples: (a} Spmner “(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobzlc fac-
tory. The material worked on may form part of the
. wecond statement. Never return “Laborer,” “Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” oto., without more

precise specifieation, as Day leborer, Farm -laborer,.

Laborer—Coal mine, eto., Women at hoine, who are
engaged in the duties of the household only {not paid
Housckeepers who regoive a definite zalary), may be
ehtered aa. Houaemfe, Housework or At home, and
children, not gainfully employed, as At school or At
%home. Care should be taken to report speoificalty
the occupations of porsonas engaged in domestic
‘servise for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has besn ¢hanged or given up on
aocount 6f the DISBASE CAUBING DHATH, state dcon-
pation at boginning of illness. If retired from busi-
noss, that faot may be indicatod thua: Farmer (re-
tired, & yra.) For persons who bave no oecupation
whatever, write None.

Statement of Cause of Death. ——Name, first,
the pIsmABE cAUBING pEATH (the primary affedtion

with respeoet to time and eaugation), using always the

same aocepied term for the same digease. Exam'ples

Cerebrospinal fever (the only definite ‘synonym is -

“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use.of "Croup”}; Typhoid fever (never report

.

*Typhoid pneitmonia”); Lobar pneumenia; Bronche-
pneumonia (“Pneumonia,” ungualified, {a {udefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, éto., of..........(name ori~
gin; “'Cancer” is less definite; aveid usb of ‘‘Tumor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heari diseass; Chronic inlerstitial
nephritia, eto. The vontributory (secondary or in-
terourrent) affection need not be stated unleshs im-
portant. Example: Measles (disenso cansing death),
29 d»s.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoma or tertninal conditions,
such as “Asthenia,” "“Anemia" ‘(merely symptom-
afio), "Atrophy " “Collapse,” “Comn,," “Convul-
sions,” *'Daebility” (“Congonital,” “Senile,” ‘eto:),
“Dropsy,’” “Exhaustion,” “Heart Tailare,” "Hem—
orrhage,” ‘‘Inanition,” '‘Marasmus,” "Old age,"
“Shook,” *Uremin,”” *“Weakness,” ete., when a
definite dizease can be ascertained ab the oause.

Always qua.'llfy all diseases resulting from bhild-
birth or miscarriage, a8 *“PunnerRraAL septicemia,!’

“PUERPERAL perilonitis,” eto. Staté causé™for’
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qt'm.lil"y

‘43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or Aaf

proliably such, it impossible to determine definitely
Examplos: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by tarbolic aczl!-—probably Jutctdc
The nature of the injury, ab fracture of skull, wnd
consequences (e. g., sepsis, lelanus), may be stated
dnder the head of *Contributory.” {Rebommenda-
tions on statement of cause of death approved by
Committee on Nomendlature of the American
Medical Association.)
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No-rn.-—-lndlvldual offices may add tb nbove List of undesir- .
able ternmy and refuse to accopt certificates contalning them.
Thus the Yorm in use in New York City states: * Certificate,
¥ill be returned for additional information which give any of
the following disenses, without explanation, ns the sols cause
of death: Abortion, cellulltls, childbirih, sonvulsions, hemor-
rhage, gangrone, gasttitls, erysipelas, meningitis, miscarriage,
Yecrosls, peritonitis, phlebitls, pyemia, septicemhia, tetapus.™
But general adoption of the minimum st suggested will work
;ut improvement, and its scope can be extended at a Yater

ate,
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