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Revised United States Standard
Certificate of Death

lApproved by U. §. Census nnd American Public Health
Ampoiation:) ;

Statementof Occypation,—Precise statement of
oceupation is very -important, go that the relative
healthtulness of various pursuits can be'known. The
question applies to each and every person, irrespac-
tive of agp. - For many ceoupations a single word or
term on the firat line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo:
tive enginser, Civil engineer, Slationary fireman, ete.
But in many oases, especially.in Induetrial employ-
monts, it i necessary to know (e) the kind of work
and also(b)the nature of the business or industry,
aod therafore an additional lineils provided for the
latter stagernent; it should he used:only when needad.
As examples: (a) Spinner, (b) Cotion mill; (s) Sales
mag, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part-of the
sacond statement. ‘Never return “‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” \6t0.,, without .more
precise specification, as Day laborer, Form laborer,
Taborer— Coal mine, oto. Women at home,.who are
engaged in the duties of the household oply (not paid
Housekeepers who receive a definite salary), may e
entered as Houszewife, Housework.or At home, and

children, not gainfully employed, as Al school.or Atl°

home. Care should be taken to.report gpaciﬁca.lly

the oceoupations of persons -sngaged Jin domestio ©
gervieo for wages, as Servant, -Cook, Housemaid, efo. -

If the oeoupation haa been;changed or-given up on
aceount of the DIBEABE CAUSING DEATH, 8tate ocol-
pation at.beginning ofiillness. If retired from:busi-
ness, that fach may be indicated thus: Farmer (re-
tired, ¢ yrs.) ‘For persons .wholhuvie no occupation
whatever, write None. - -

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH ((the primary affeetion
with respectito time.and causation), using always the
same accgpted term:for-the game disease. Examples:
Cerebroapinal fever (the ounly definite .synonym I8
“Bpidemis cerebrospinal meningltls’); Diphtheria
(avoid use of **Croup”); Typhoid fever (naver report

T P————

“Tyr hoid pneumonia”); Lobar.pneumonia; Brpncho-
preumania (“Pneumonis;” unqualified, fs indefinite);
“Tuberculosis of lungs, meninges, .perjlonsum, eto.,

" Carcinoma, Sarcoma,.ete.,of ..... ... (neqe orl-
" gin; “Cancer’’ is lesa definite; aveidiuse of #Tpmop™

for.malignant noeplasms); Measles) W@oopjng‘cough;
Chronie pajvular heart disease; Chranic inieratitial
nephritis, ote. The contributory:(secondary or in-
terourrent) affection nesd not:-be stated pnless im-
portant. Example: Measles (dizegse opueing death},
29 ds.; Bropchopneumenia (gecondpry), 10 da.
Naver report mere symptoms ortermigal o',onqitioqs,
such as “Asthenia,” “Anemia” (mer¢ly symptom-
atie), “Atrophy,” ‘'Collapse,” “@onga,"” *Convyl-
sions,” ‘*Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion;” *“Heart tafjure,” “'Hem-
orrhage,” ‘‘Inanition,” ‘Maragmus,” “0ld age,”
“Shock,” "“Uremis,” *“Weakness,” ete., when &
definite diseago can 'be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PTERPERAL seplicemia,”
“PURRPERAL perilonstis}” eto. :Stato cauge for
which surgical operation was undertaken. For
VIOLBNT DEATHS ninte -MBANS OF INSURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, §f.impossible to detormine definitely.
Examplea: Accidenlal .drowning; pruck by rail-
way irain-—accident; Revolver wound of hppd—
‘homicide; Poisoned by carbolic acid—prohably syigide.
‘The nature of the injury, as frpcture of.skull, and
.consequenges {o. £., -8epgis, :telanug) MAY be gtated
.under the head of *‘Contributoery.” (B@gomm@nda-
tions on statement of cause of death spproved by
:Committee op ‘Nomenclature of the American
Medical Assodiation.)

Nore.~Individual offices may.add to above st of updesir-
able terms and rofuss to accept certiflcates pop‘t@mlng-them.
Thus the form i uss In New York Olty:statos: Certificatos
will ba returned for additional lnformation which give pny of
the following diseases, without explanation, asjthe sole cause
of death: Abortlon,:cellulitis, childbirth, convylaions, hemer-
rhage, ggngrena.,gaatritls.. eryslpelas, ,m.gn-j:ngitgs_. _miscarriage,
:necroals, peritonitls, phlsbltis, pyemis,-zepticemin, tetppus.”
But general adoption of the minimum;liss gugsested will yvork
.yast Improvement, and ita scope can he axtendod at » Jater
date.

ADDITIONAL EPAQGR FOR FUETEUR STATEMENTS
BY PHYBICIAN.




