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Revised United States Standard
Certificate of Death

[Approved by U. 8. Censud and Amdrican Publlc Health
Associatibn.)

Stateinent of Oc¢cupation.—Precise statement of
oocupation 18 very Impertant, sd that the relutive
healthfulness of varipus plirsuits can be known. Phe
question applesd to each shd every person, irrespep-
tive of age. For many ocoupatipns a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Cdmpositor, Archilect, Locomo-
tive engineer, Cfvil engineer, Slationary fireman, eto.
But {n many cdses, especially in induatrial employ-
ments, It is necéssary fo know (a) the kind of work
aiid also (b) bha nature of the business or industry,
aqd thergfore ap additional line is provided for the
latter ataten;ent it should be used ohly when nepded,
Aa examples: (4) Spinner, (b} Cotion mill; (a) Sales-
than, {b) Gracery; (a) Foreinan, (b) Aulomobile fac-
tory. The material worked en may form part of the
sooond statement. Never return “Laborer,’” “Fore-
man,” ‘“‘Manager,” ‘“Dealer,” ete.; without more
precise specification; as Ddy laborer, Farm laborer,
Lagborer— Coal mine; ets. Women at home, who are
engoged in the duties of the household only (not paid
Housekeepery who receive  definite salary), may be
eptered ag Housewife, Housetwork or Al howe, and
children, not gainfully employed 88 Af school or Al
home. Csre should be teken té teport specifically
the oocupations of persons éngaged in domestio
service for wages, as Sereant, Copk, Housemaid, cto.
If the ocoupation has beea olianged or given up on
account of the bISEASE cAaUSING DEATH, state ocdu-
pation at beginning of jllness. If fetired from busi-
nees, that faet may be ind.ies.téd thus: Farmer (re-
tired, 6 yra.y For persons who have ng oceupation
whatever, write None,

Statement of cause of Death.—Name, firss,
the pIsmABE cavUsiNG pmATE (the primary affection
with respeot $o time and saugation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio dersbhrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid féver (never report

“Typhold pnenmonia’); Lobar pneumepia; Broncho-
pheumonia (“'Posumonia,’” unqualified, {s indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, eta,, of ,.........(name ori-
gin; “Cancar” i3 less definite; avoid use of “* Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Ghronie valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory {secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measies (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as “Asthenia,” ‘“Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapse,” *“Coma,” *Convul-
sions,” “Debility” ('Congenital,” “Genile,” sto.),
*“Dropsy,” “HExhaustion,’” *'Heart failure,” *Hem-
orrhage,’” “Inanition,” “Marasmus,” *“0Old age,”
“8hoek,” *‘Uremia,” **Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAL perilonitis,” eato. State caude for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANG OF INSURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF MHOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; strusk by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
conseguences (e. g., sepsis, letanus) may be atated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Agsociation.)

Nors.—Indlyidual ofices may add to above list of undesir-
able terms and refuse to accept certifi¢ates containing them.
Thus the form in use in New York Oity gtates: “‘Certiflcates
will be veturned for additional Information which give any of
the following diseases, without explanatiom, as thé sole cause
of death: Abortlon, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, maningltrll miscarriage,
necrosis, peritonitla, phlebitis, pyemin. aepticemiu totants.'"
But general adoption of the minimum Hst augge.',ted will work
yast Improvement, and ita scope can be extended at a later
date.
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