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Revised United States Standard
Certificate of Death -

[Approvod by. U. 8. Census and Amerlcan Pubuc Health
Asaoclation.]
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Statement of Occupa.tion.—-Praeise nta.tement of
ocoupation s very Important, so that the relative
healthfulnesa of va.rloue pursults oan be known. The
question applles to each and every person,: irrespec-
tive of aga. For many occupations & single word or
torm on the first line will be sufficlent, e:g ..“Farnier or
Planter, Physician, “Comupositor, Archztec! Lecomo-
tive engineer, Civil engineer, Slailonary ﬂreman, eto.
But in many cases, aspeeia.lly {n industrial employ-
menta, it ls necessary tosknow (a) the kind of 'work
and also (b) the nature of the business or industry,
and therefore an additional line In provided for the
latter statement; it should be used only when needed.
As examples; (a) S;nrmer, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Faram\an, (b) Automobils fac-
tory. The material worked on may form part of the
aeeond statement. Never return *Laborer,” ““Fore-
man,” "Msnsger," ‘“‘Dealer,”” eoto., ‘without mote

preoiae apaolﬂontion. as Day laborer, Farm laborer.:
Women at homse, who are.
engaged In the dutles of the household oaly (not paid

Laborer— Coal mine, oto.

Housekeepers who receive a definite salary), may be
ontered as Housewife, Housswork or At homs, and
children, not gainfully employed, as Al achool or At
home. Care should be taken to report specifleally
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATE, state occu-
pation at beglnning of ilness. If retired.from buai-
ness, that tact may be indicated thus: Fermer (re-

tired, 6 yrs.) For persons who have no oooupat.lon'

whatever, write None.

Statement of cause of Death.—Name, first,-
the DiSMASE CAUSING DEATH (the primary affection

with respect to time and osusation), ustug always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocersbrospinal mealngitis™); Diphtheria
(ovold use of “'Croup'); Typheid fecer (never report

o

“Typhold preumonia’); Lobar pnasumonia; Broncho-
pneumonia ('"Pneumonia,” unqualified, Is {indefinite);
Tuberculosie of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ........ .« (name ori-
gin; “Cancer” is losa definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart dissase; Chronic interstiticl
nephritis, eto. The contributory (sesondary or in-

_ tercurrent) affection need not be stated unless Im-
portant.

Example: Measles (disease oausing death),
29 das.; Branchopncumama (secondary), 10 da.
Never report, me}'e symptoms or terminal eondlt.ions,
guch a8 ‘‘Asthenia,” “Anemis” (merely symptom-
atio), “Atrophy,” “Collapse, v “Coma,’ ‘“Convul-
gions,”! *“Debility” (“*Congenital,” . "'Senfle,” eto.},
“Dropay,” “Exhaustion,” *‘Heart fmlure," “Hem-
orthage,” “Inanition,” “Marasmus,” “Old sge,”
“Shook,” *“Uremia,” '‘Weakness,” ete.,, when a
definite disease onn be ascertained as the ocause.
Always qunlify all diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL ssplicemia,”
“PuERPERAL perilonilis,” ete. State oause for

which surgleal operation was undectaken. IFor

VIOLENT DEATHS state MBANS oF INJURY sud qualily
a3 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by roti-
way (rain—accident; Revolver wound of head—
homicide; Peisoned by earbolic acid——probably suicide,
The pature of the m;ury, as fracture of skull, and -
consequences (e. g., #epsis, lelgnus) may be stated

.under the head of “Contributory.” (Resommenda-

tions on statement of oause of denth approved by
Committee. on Nomenelature of the Amerlean
Moedical Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able torms and refusa to accept certificatos contalnlng them.
Thus the form In use In New York City states: ‘‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, ¢onvulsions, hemor-
rhage, gangrene, gadtritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemin, septicemis, tetanua.”
But general adeption of the minimum ilat suggested will work

" vast lmprovement, and {ts scope can be extended at a later

date,

ADDITIONAL BPACH FOR FUBRTEHR STATAMENTS
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