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Revised United States ?standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

_Statement of Gccupatlon.—Preaise, statement of
oooupation 1s val‘y’lmportnnt so that" the relative
healthfulness of varlons puranits can 'be known. The
question applles*to"eaoh and every person, lrrespec-
tive of age. For nmfany occupations a single word or
term on the first ing will be sufficlent, e. g., Farmer or
Planter, Physiciany Compositor, Architecl, Locomo-
tve engineer, Cinil anmneer, Stauonary fireman, eto.
But in many casqs, d¥pscially In Tndustrial employ-
ments, 1t Is nece?y 40 know (a) the kind of work
and also (b) the a.tu;a of the buslnegs or industry,
and therefore an tional line 1n frovided for. the
latter statement; @ould be used only when needed.
As examples: (a) Wpinner, (b) Cotion mill; (a) Sd¥es-
man, (b) Grocery; (&) Foreman, (b) Awlomobile fac-
tory. The materlal worked on may form part of the
gsocond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,”! ‘“Dealer,” etc., without more
preolse specifioation, 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 receive a definite salary), may be
entered as Housewsifs, Housework or Al home, and
children, not gainfuily employed, as At school or At
kome. Carg should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has besn changed or given up on
acoount of the PIBEABE CAUBING DEATH, state oceu-
pation at beginning of filness. If repired from busi-
ness, that fact may be Indicated s: Fermer (re-
tired, 6 yrs.) For persons who have no oceupation
whatevet, write None.

Statement of cause of Death.—Name, first,
the DIBmASE cAUsING DEATE (the primary affection
with respect to time and sausation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrosplnal meningitls”); Diphtheria
(avold use of “Croup”}; Typhoid fever (never report

“Typhold pneumonta’); Lebar pneumonia; Broncho-
preumonia (“Pneumonla,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Canoer” ia less definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseass; Chronic {rtérstitial
nephritis, eto. The contrlibutory (sacondm;y or In-
tercurrent) affection need not be stated unlqss im-

ﬁﬁ portant. Exampla: Measles (disease ca.ustng death),
. -$9 ds.; Brgnchopn umonia (zecondary), 10 da.
) ,;Never report ?re 8y ptoms or terminal conditions,

."buch as “Asthéuia,” “Anemis” (merely symptom-
‘a.tio) “Atrophy;” / ollapse;” “Coms,”, “Convul-
“glons,” “Debility"", “Congenital,” "Qerﬁle eto.),
2 #Dropsy,” “Exbpustion,” “Heart: fajlure,” “Hem-

/ :orthage,” “Inamitiun * ‘“Marasmus,” "Old age,”
“Shook,” “Uremiia,” “Weakness.” &to., when a
‘definite discase can be, asco ined .as tha. cause.
Always qualify ll dmeasesfasulbing trom. child-
birth or m.lsca.mage, as “PUBRPERAL sspttgemm,
“PUERPERAL. pantomm, eto.. * State oa.use for
which uu.rgical operation was undertaken. For
VIOLENT DEATES state MEANS oF iNJURY and qualify
&8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Of 88
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver wound of head—
homicide; Poigoned by carbelic acid—probably suicide.
The nature of the injury, as fracturo of skuli, and
consequences (e. g., sepsis, felanus) may be stated
unnder the bead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: “Qertificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necroste, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHR ATATEMXENTS
BY PHYBICIAN.



