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Revised United Stat% Standard
Certificaté of Death

[Appfoved by U. 8. Cénaus aml Aierican Publio Eaulth
Adsociation.]

Statement 6f Occupatioh.—Preclse btatemdnt of
occupation i very important, 86 that the relative
healthfulness of various purgiiite ean be known. The
gquestion npplies to each and evdry person, irregpet-
tive of age. For many ocaupntlonn B smgle word or
term on the first line will be duffleient, e. g., Farmer or
Planter, Physician, Compositbr, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman; otb.
But in many oases, especially in industrial employ-
ments, it is necessary to know (@)} the kind of work
and also (b) the nature of the business or mdustry.
and therétore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) For_eman, (b) Automobils fac-
tory. The material worked on miay fore part of the
saéohd statement. Naover return ‘““Laborer,” *'Fore-
man,” “Manager,” “Dealer,” éte., without inore
pretise specification, as Day laborer, Fari laborer,
Laborer— Coal thine, eté. Womén ab home, who dre
engaged in the duties of the houséhold only (not pmd
Housekespers who receive a definite halary), may be
entered as Housewife, Housetork or At home, and
children, not gainfully employed, as At schiagl or 4i
home. Care should be taken to report speelﬂcnlly
the ococupations of pérsons e,nkaged fn domestio
service for wages, a3 Servant, Cook, Housémaid, eto.
If the ocoupation has been ehan'ged or given up gn
account of the DISBEABE €AUSING DEATE, statd ocou-
pation at beginning of {llness. If retired ffom busi-
ess, that faot may be indicated thus: Farmer (fe-
tired, 8 yrs.) For persons who have no occupation

whatever, write None.

. Statement of caube of Deéath.—Name, first,
the DIsEASE cAUsSING DBATH (the primary affeotion
®ith respedt to time and causation), using always the
ga1te socepted term for the shme disease. Examples:
sbrospinal fever (the only definite éynonyin is
emio ogrebroapin'al nieningitis'’);  Diphikeria
use of “‘Croup”); Typhoid fevér (never report

- P
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“Typhoid pneumonl&") Lobar pneumonis; Broncho-
presmonic (*Preumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eolo.,
Carcinomu, Sarcoma, ete., of ... ... ... (name ori-
gin; “Cancér” is less definite; avoid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hearl diszease; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example; Measles (direaite causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘““‘Anemis’ (merely symptom-
atie), “Atropby,” *Collapse,” *“Coma,” *“Convul-
ions,” “Debility” (‘' Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shook,” *“Uremin,” ‘Weakness,”" efe., when a
definite disease oan be ascertained as the cnuse.
Always qualify sll dizeases resulting from child-
birth or misoarriage, as “PUERPERAL septicemia,’
“PUERPERAL pertloniiis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT pDEATHS state MaANS oF INJORY and qualify
a8 ACCIDENTAL, HSUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notr.—Individual offfices moy add to abovo st of undesir-
able termd and refuse to accopt certificates containlng therm.
Thus the form In use in New Yerk Olty statea: ‘'Certlilcates
will be returned for additional informatlon which glve any of
the followlng dlseases, without explanation, a8 the gole cause
of death: Abortlon, celiulitls, chlldbirth, convulslons, hemor-
rhago, gangrens, gastritls, eryalpelas, meningitis, mlscarrlngu.
necrosis, peritonitis, phlebit.ls. pyemia, sopticemin, tetanus.’
But general adoptlon of the minimum sy suggested will work
vast lmprovement, and ita scope can be extended at a later
date.

“ADDITIONAL SPACE FOR FURTHER BTATEMENTA
BY PHYBIOIAN.



