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Revised United States Standard
Certificate of Death

IApptoved by U, B, Qensus and Ameriean Public Health
Amgociation,)

Statemaent of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known, The
queetion applies to each and every person, frrespec-
tive of age. For many oceupations a single word or
term on the firat line will be gufficlent, e. g., Farmer or
Planter, Physician, Compuosilor, Architect, Locomo-
tive enginsar, Civil engineer, Stalionary fireman, ete.
But in many osses, especially din Industrial employ-
mentg, it s necessaty to know (a) -the kind of work
and also {b) the nature of the business or Industry,
#0fl therefore an additiona! line is provided for the
latter statement; it should be used only when needed.
As.examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. Thp material.worked on may form part of the
apoond statement. Never return “‘Laborer,” “Fore-
man,” "*Msanager,” ‘Dealar,” ete., without more
pracise specification, as Day laborer, Farm laborer,
L.aborer— Coal mine, eto. Women,.at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a defipite,salary), may -be
entered as Housewife, Housework .or At homs, and
children, not gainfully employed, as At.school or Al
home. Care should be taken tp report speciflcally
the occupations of persons engaged n domestie
service tor wages, ad Servant, Cook, Housemaid, eto.
1t the occupation has been .changed or given yp on
account of the DISEABE -CAUBING DEATH, state ccou-
pation at beginning.of fllness. If retired from ;busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, .first,
the DIRBABE cAUBING DEATH (the primary affection
with respgat to time:and causation), neing alwaya the
same aceeptad term for the eame diseass. Examples:
Cerebrospinal fever (the only definlte .eynonym s
“Epidemlp csrebrospinal menlingitls’l); Diphtheria
(avoid use of ‘!Croup™); Typhoifd feder (nover report

“Tyrhoid pneumonia”); Lobar pneymonia; Broncho-
preumonia (“Pnenmonm," unqualified, Is lndoﬁnlt@),
P uberculosis of lungc, meninges, perilonsum, etd.,
Carcinoma, Sarcomas, eto., of........... {name orl-
gin; ‘‘Cancer” is less definite; avoid use of HTumor”

for matignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, eto. The contributery {seogndary or in-
torcurrent) affection need not he stated unless im-
portant. Example: Mepsles (dizease causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or ferminal condjtions,
such as “Asthenis,” ‘“Anemia’” (merely symptom-
atia), "Atrophy," “Collapse,” *Coms,” “Convul-
sions,” *Debility” (“Congenital,” *Benile,” eto.),
“Dropay,”’ “Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”

“Shoek,” “Uremia,” “Weakness,” etc., when a
doflnite disease can ‘be ascertsined as the catse.
Always qualify all discases reaulting from child-
birth or miscarriage, as ‘‘PUBRPERAL seplicemia,”

“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undarta.ken For
VIOLENT DEATHS state MEANS OF INJURY and quslily
B8 ACCIDENTAL, SUICIDAL, OF HQMICIDAL, Qr &8
probably such, If 4dmpossible to determine definitely.
Examples: Accidenial drowmn'g, atruck by rail-
way (rain—accident; Revclver wound .of head—
homicide; Poisoned by carbohc acid—pralmbly suicide.
The naturg of the injury, as fraature of skull, and
consequences {e. g., Bepsis, fetanus) may be stated
under the head of “Contributary.” (:'Racommpnda-
tions on statement of cause of dsath approved by
Committes on Nomensclature qf t_.he Amgrioan
Medical Assodiation.)

Nors~—Individual offices may add to aboye ]!;lt of undesir-

.able terms and refuse to accept oertif,lum mnmlnlngtthem

Thus the form in use In New York City states: *'Qertificatos
will be returned for additionsl information which glve t.ny of
‘the following discages, without explanation, a8 the sole cause
of doath: Abortion, cellulitis, childbirth, convylsions, jemor-
rhage. gangrene, gastritly, erysipalas, meningitip, mjscarxiaxo.
necrosis, ,perlr,onlhls. phlebitis, pyemis, sopticemia, tetanus.'

‘But general adoption, of the minimum st suggquted wiil 'ork
vast improvement, apd it scope can bs extenied at & \atvar
date.

ADDITIONAL BPACGD FOR FURTHER STATEKENTS
BY PHYSIGIAN,




