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Revised United States Standa—rd
‘Certificate of Death

{Approved by U. 8. Cenfus end American Public Health
Amoolation:]

Statement of Occupakion.—Precise-statemerit of
occupation is very important, so that the relative
heslthfulness of various ptirsuits ean be known. The
question applies to each and eévery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasgilor, Archilect, Locomo-
tive engineer, Civil angineer, Stationary fireman, ete.
But in many oases,-espeoidily.in industrial employ-
grents, it 8 nooessaty to know (d) the kind of work
&nd also -¢b) the nature of the business or industry,
and therefore an additional line s provided for the
Iattor statement; it should be used only when needed.
As examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torg. The material worked on-may form: part of the
secend statoment. Never return “Laborer,” "'Fore-
man,” “Manager,” *‘Dealer,” :ete., without more
pravise speciication; as Ddy laborer, Farm-laborer,
Lioborer— Coal mine, eie. Women.at home, who are
ezgaged in the duties of the household only (not paid
Houseksepers who roceive & definite salary), may be
ontored as Housewife, Housework.or At home, and
children, not gainfully employed, as Aé.school or At
home. Care should be tiken to report specifically
the occupations of persons -engaged In- domestic
service for wages, as Servant, Cook, Hounsemaid, eto.
It the occoupation hns been changed or given up on
account of the DIAEASE CAUBING DEATH, sfate ocou-
pation at beginning of illness. If retired from busi-
noess, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have ro occupation
whatever, write None. ’

Statement of cause of Death.~-Name, first,
the DIBEASE-cAUBING DPOATH (the primsry sfféotion
with respeot to time'and causation), using always the
same acoepted term for-the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym Is
“Epidemin eerebrospindl meningitls”); Diphtheria
(avold use of “’‘Croun’); Typhoid fever (never report

s

“Tyrhoid pneuménia”); .Lobiar fineumonia; Broncho-
pneumania (“Pneumonts,” unquelified,ifs indefinite);
Tuberculosia of lungs, meninget, perifonéum; etd.,
Carcinoma, Sareoms, eto., of. . ... ... {namhe oti-
gin; “Canocer” is less definite; avéid uée of *“Thmot"
for malignant nooplasmd); Measled; Whooping cough;
Chronte valvular heart disease; Chranic intersiifial
nephritis, ete. The contributcry ‘(sésondary or ih-
torourcent) affection need not be stated unless im-
portant. Example: Measles (disense osusing death),
89 ds.; Bronchopneumenia {decondary), 10 da.
Never repott mere syinptoms or tefminal conditions,
such as “Asthenia,” “Anemia” (merdly symptom-
atio), “Atrophy,” "Coﬂapse.” -"Gomp,." “CODVlﬂ‘
stons,” *‘Dubility” (*Congenital,” **Senile,” etc:),
“Dropsy,” “Exhaustion;” “Heart failure;” “Hem-
orrhage,’” “Inanition,” "Ma.rasmils,'a “0ld age,”
“Shoek,” “Uremia,” *Wedkness,” dto., when &
definite disease oan 'be sscertained é&s the .cause.
Always qualify all &iseases resulting from child-
birth or miscarrisge, as “PuERPORAL seplicemia,”
“PyERPERAL perilonilis,” eto. ‘State caude fo¥
which surgical operstion was undértaken: Fo?
VIOLENT DEATHS state MBaNs oF INJoRY and-qualify
#8 ACCIDANTAL, SUICIDAL, OF HOMECIDAL, OF 88
probably such, if impossible to deterniire definitely.
Bxamples: Accidental drowning; stfuck by fail-
way train—aecident; Revolver wotand of hedd—
homicide; Poisonéd bif carbolée acid—probdbly suidide.
The nature of the injury, es fracture of skull, and
consequences (e..g., sepsis, telanus) May be etated
under the hesd of "Con‘tﬁribumy:’." {Recommenda-
tions on statement of causeé of death approvdd by
Committess on Nomenvlature of the Américan
Medical Assodiation.) .

Nore-—Individual'ofiices may add to atiove list of uddesir.
able torms and refuss to-accept certificites oodtdining them,
Thus the form i1 uss in Now Yoik Olty statde: *Oertificates
will be returned for ddditional informatips’ whith' glve any of
.the following diseascs, without explanation’, as the sole’ couse
‘of death: Abortion, cellulitis, childbirth, cbnvilsions, Hemor-
rhage, gangrens, gastritis, erysipoins, meningltls, miscarriage,
necrosis, -perftonitis, phlehitls, pyem!d, -sefiticemin, tetanus.”
But’ general adoption:of the miaimum list suggeutad will work
.vast improvement, and fts scope canlbe extentted at a tater
date.

ADDITIONAY, SPACE FOR PURTEEER 8TATEMANTS
BY PHYSICIAN.




