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Revised United States Standard
‘Certificate of Death

[Approved by U. 8. Oendus and@ American Public Health
A#ssociation.]

Statément of Occupation.—Precise statemoent of
ooccupation is very important, bo that the relative
healthfulness of various purtuits san be known. The
question applied to each and every person, irrespeoc-
tive of agh. For many oscupstions a single weérd ‘or
term on the first line will be sulficient, e.g., Farmer or
Planter, Physician, Composilor, Architeci, Ldcomo-
tive engineer, Civil éngineer, Stationary fireman, ete.
But In many cases, especially in industrial employ-
menta, it is pecessary to know (a) the kind of work
and also (b) the nature of 'the business or industry,
sud theréfore an additional line is provided for the
latter statement; It shounld be used only ‘when néeded.
As examyples: (a) Spinner, (b) Cotton mill; (a) Sales-
mdn, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
Becond statement. Never return *‘Léborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” oto., without more
procise specification, as Day ldbdrer, Farm laborer,
‘Laberer— Coal 'mine, ete. Womén at home, who are
engaged in the duties of the household only (not paid
‘Housekespers who redéive a definite salary), may be
ehtered ss Houseusfe, Housbwork or At ‘honie, and
children, ‘not gainfilly employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domeitic
eervice for wages, as Servant, Cook, Housemiaid, ote.
If the ocoupation lias beenr chahged or.glven up ‘on
acoount 6t the pIsEas® cavUsiNG DEATH, state ccou-
pation at beginning of illness. If retired from brisi-
ness, that fact'may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oesupation
whatever, write None.

Statement of ‘canse of 'Death.—Nanie, first,
the pispise cAvsiNg DEATE (the primary affeotion
with respeet to time and catisation,) using always the
same accepted term for-thd'same disease. Examples:
Cerebrospinal fever (the only ‘defihite synonym is
“Epidemie eérebrospina,l ‘meningitia™); ‘Diphtheria
{avold use of “Croap"); Typhoid féver (néveér report

A

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*Pnetumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
in; “Cancer' is'less definite; avoid use of “Tumor”
for malignant néoplasms); Measles; Whooping cough; |
Chronic ‘valvular hearl diseass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless ifn-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere syimptoms or'terminal conditions,
such as ‘‘Asthenia,” "“Anemia” (merély symptom-
atic), ‘‘Atrophy,” *‘Collapse,”” “Coma,” “Convul-
sions,” “Debility” (**Congenital,” *Senile,” ete.,)
*“Dropsy,” “Exhaustion,” ‘‘Heart failure,”” *“Hem-
orrhage,” “Inanition,” *“Marssmus,” “Old age,”’
“Shock,” “Ureniis,’’ ‘“Weakness,” éte., when a
definite disease can be sssertdined as the 'cause.
Always qualify null diseases resulting from ohild-
birth or miiscarriage, as ‘“‘PUERPERAL seplicemia,’”
“PUERPERAL perilonitis,’’ eto.  Stdte oause for
which surgical 'operation was undertaken. For
VIOLENT DDATHSBtate MBANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, il'Impossible to determine definitely.
Examples: Accidental drowning; alruck by rail-

train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, '‘and
-eonsequences (e..g., sepsis, letanua) may be atated
‘under the head ¢f “Contributory.” (Recommenda-
‘tions on statement 4f eause of death approved by
‘Committes én Nomeneclature of the American
Medical Assohfation.)

Nore.—Individual offices may add to above 11t of undesir-
'able terms and refuse to:accépt certificAtes containing'them,
"Thie thd form in yse In New York Oity #ftates: *Certificates
-will be returned for-additional Information which glve any of
‘the following disoasés, without explanation, as.the sole cause

of death: Abortion, cellulitis, chlldbirth, convalsions, hemor-
rhage, gangrenae, gastritis, erysipselas, imeningitis, miscarriage,
: necrosls,: peritonitis, phlébitis, pyemis, septiceinia, tetanus."
But genéral adoption of the minimum! list Yuggested willwork
vast Improvement, and its scope can' be exteriddd at & iater
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