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Revised United States Standard

Certificate of Death

[Approved by U. B. Census and American Publio Health
Association.)

Statement of Occupation.—Preocise statement of
ocoupation la very lmportans, so that the relative
healthfulness of varicus pursuiis can be known. The
question applies to eaoch and every person, Irrespec-
tive of age. For many coocupations & siogle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espesially in Industrial employ-
menta, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additlonal line is provided for the
latter statement; It nhould be used only when needed.
As expmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
gecond statemens. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,”” eto., without more

precise speeifioation, as Day laborer, Farm laborer, .

Laborer— Coal mine, ete. Women at home, who are

engaged In the duties of the household only (not paid

Housekespers who recelve a definite salary), may be
entered ns Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report speocifically
the ocoupations of persons engaged In domestie
gerviee for wages, as Servani, Cook, Housemaid, eto.
1f the ocoupation has heen changed or glven up on
account of the DISBASE CAUBING DEBATH, state ooou-

pation at beginning of ilness. It rotired from busl- .
ness, that faot may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oecupation
whatever, write None. -
Statement of cause of Death.—Name, first,
the DISBASE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym Is
“Epidemis oershrospinal meningltis’); Diphiheria
{avold use of “Croup”); Typheid fever (nover report

“Typhoid pnoumonia™}; Lobar preumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, {s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, olo.,
Carcinoma, Sarcoma, eoto.,, of ....... .+ (name ori-
gin; “Cancer” Is less definlte; avoid use of *Tumor”
for malignant neoplasms) Mesales; Whooping cough;
Chronic valvular heari diseass; Chronie intersiitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Neover report mero symptoms or terminal éon_ditlons.
such as *'Asthenis,” *“Arigmia’ (merelysy mptom-
atie), ‘‘Atrophy,” “Cpllapse,” “Coiia,” *“Convul-
sions,” “Debility” (*“Congenital,”” *“*Senile,” ets.),
“Dropsy,” *Exhaustion,” “Heart [aflure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmuz,” ‘‘0ld age,”
“8hook,” “Uremia,” *Wealkness,” ‘et0., Wwhen &
définite disemse ocan be asocertained as the ecause.
Always qualify all dizeases regulting from ehild-
birtk or mlscarrisge, 68 ‘‘PUERPERAL saplicemia,”
“PyeRPERAL perilonilis,”’ eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF -HOMICIDAL, OF &8
probably such, if lmpossible to determine defnitely.
Examples: Accidental drowning; struck by rasl-
way irein—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of gkull, and -
consequences (e. g., 56psis, tetinus) may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) . ;.
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Nora.—Individual ofices may add to above llat of undeslr-
able torms and refuse to accept cartificates contalning thein.
‘Thus the form in uwse in New York Qity statea: “'Certificates
will be returned for additional Informntion which glve any of
the following discases, without explanation, s the sole coute
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, eryaipelas, moningitis, miscarriage,
pecrosis, perltonitis, phlebltis, pyemia, sapticomia, tetanua.”
But general adoptlon of the minimum list suggested will work
vost Improvement, and its scope can be ostended at a later
date.

ADDITIONAL BPACR FORB FURTHRER STATEMENTS
BY PHYSIOIAN.

e




