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Revised United States Standard
Certificate of Death

{Approved by U. 8. Gensus-and American Publla Health
Ansgelstion:}

Statemgnt of Occupation.—Precise statement of
ocoupation 4s very important, so that the relative
healthfulne®®-of various: pursnits can be known. The
question applies:to ench &nd every person, irrespeo-
tive of ege: For many coeupations a single word or
term on the first line will bersuffivient, e. g., Farmer or
Planter, Rhygician, Composstor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
Baut in many cases, especially in.industrial employ-
ments, it is necessary tp know- (). the kind of work
and also (#) the.nature.of tHa business or industry,
aard therefore an additional'line Is provided for the
latter statement; it should be used only when needed.
Ao examples: (a) Spinner, (b) Cotton mill; (a) Sales-
many (b) Grocery; (a) Foreman, (b) Auiomobile fac-
toryh  'The material worked on may form part of the
sesond statement. Nover return **Laborer,” “Fore-
man,” “Manager,” ‘‘Desler,”” ete., without more
preaise specification, as Day laborer; Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in: the duties of the household only (not paid
Housekeepers. who receive a definite salary), may be
entered ast Housewife, Housework or At home, and
children, not gainfully employed| as At! school or At
home. Care should be: taken to report. specifieally
the occupations of persons engaged in domestic
service for wages, as-Servant, Cook, Housemaid], oto.
If the ocoupation has beew ohanged or given:up on
account of the DIBEABRE cAUSING DERATH, state coou-
pation at beginning of illness. II retired from buai-
ness, that fact may be indicated! thus: Farmer (re-
tired, 6 yra.). For persons who have no ogoupation
whatever, write None.

Statement of cause of Death.—Name, first, -

the pIsEABE cavsiNg DEATH (the primary affection
with respeot to time and oausation), using always the
eame accopited term for the same disease. Hxamples:
Cerebrospinal! fever (the only definlte synonym is
“Epidemie: corebrospina! moningitle’); Diphtheria
(avold use:of “Croup’); Typheid fever (nover-report

“Tyrhoid pneumonia’’); Lobar preumonia; Brancho-
rrsumonia (‘Pneumonia,” unqualified, is indafinite);
Tuberculosis of lungs, menthges, periboneum,, ator,
Garcinoma, Sarcome; eta, of........... (nanie orl-
gin; "Cancer’ is less definite; avoid ' usa of *Tumor”
for malignant noeplasms); Measle:; Whooping aough;
Chronic valiulor heart disease; Chirondic ihierstitial
nephritte, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplp: Measles (disease cansing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptome or terminal conditions,
such as' “Asgthenia,” *“Anemia’” (merely symptoni-
atic}, ‘“Atropliy,” “Collepse,” “Coms,” “Convul-
sions,” *'Dability” (*“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhsaustion,” *“Heart failure,” “Heom-
orrhage,” “Imanition,” ‘‘Marasmus,” *“Old age,”
“Bhook,’” *“Uremin,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the ¢ause.
Always qualify all diseases resulting from chfld-

" birth or miscarriage, as “‘PUERPERAL: seplicemia,’

“PUERPERAL peritonilis,” ete.  State caugs for
which aurgieal operation was undertaken. For
VIOLENT DEATHS state MBANS 0F INJUEY and qualifiy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probiably such, it Impossible to determine definitely.
Examples: Accidental drotoning; sruck by rail-
way (rain—accident; Raevolver wound of heod—
homicide; Poisoned by.carbolib acii—probably suiofde.
The nature of the injury, as fracture of skull, and
econsequencas (p. g., sepsis, letans) may be stated
under the head of “Contributory.’” (Recommenda-
tions on statement ofi cause of death. approved by
Committee or Nomenelature of tho, American
Medical Associhtion.}.

Nota.~Individual offices may add te above liatd of undesir-
able terms and refuse;to accept certificatoscontalning them.
Thus the-form in use In New York Qity states: *"Oertificatea
will be returned for additional Information. which give ahy of
the following diseases, without explanation, as thie sole cause
of death: Abortlén, cellulitia, childbirth, convulilons, hemor-
rhage, gangrene, gastritls, erysipelas, nteningitis. miscarriage,
necrosis, peritonitls, phlebitis, pyemis, sspticonils, tetanum.'
But general adoption of the mintmum list shggested will whrk
vast improvoment, and ita ecope can ho extended at a Iater
date.:

APDITIONAL BPACH FOR FURTHIR BTATEMRHTS
BY: PHYBIOTAN.




