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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census angd American Public Health
Association.)

Statement of Qccupation.—Precise atatement of
occupation is very important, so that the relative
healthtulness of various pursuits can be kpown. The
question applies to each and .every person, irrespeg-
tive of age. For many acecupstions a gingle word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Statiopary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
gnd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
dptter statement; it should be used only when needed.
As examples: {a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile foc-
lory. The material worked on may form part of the
segond statement. Never return ‘‘Laborer,”” “Fore-
man,” “Manager,” *“Dealer,” ete., withopt more
precise specification, as Day laberer, Farm laborer,
Laborer—Caal ming, etc. Women at home, who are
engaged in the duties of the househald oanly (nog paid
Housekeepers who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af scheol or At
home. Care should be takep to report specifically
the occupations of persons engpged in domestic
service for wages, as Servani, Cook, Housemoid, ate.
If the ocoupation has heen changed or given up on
account of the DIREASE causiNg RBEATH, state ocou-
pation at beginning of Hlness. If reticed from busi-
ness, that fact may beindicated thus: Farmer (re-
tired, @ yrs.) Tor persons who have no occupatjon
whatever, write None.

Statement of Cause .of Death.—Namae, firat,
the DIBEASE CAUSING DEATH (the primary affection
with respect {o time and eausation),using always the
same accepted term for4he same disease. Examples:
Cerebrospingl fever (the only definite synonym is
*‘Epidemic cerebrospinal meningitis); Diphiheria
{avoid use of “Croup”); Typheid fever (never report

“Typhoid pgeumonia’); Lebar pneumonia; Broncho-
preumonia (" Pneumeonia,” ynqualified, is indefinite);
Tubercwlosie of Junga, meninges, peritogeusp, eato.,
Carcinomea, Sarcoma, ete., of.......... {npme ori-
gin; “Cancer" is less definite: avoid ype of ‘““Fumor'
for wglignant neoplasmsg); Measles, Whooping cough;
Chronic vglvular hegrt diseaze; Chronic t'ntgrstiiial
nephritis, eto, The coptributory (secondary or jn-
tercurgent) affection need nod be stated unless im-
portapt. Exgmple: Meesles (disense qausing denth),
29 ds,; Bronchopneumonig (segondary), 10 ds.
Never report mere symptoms or termipal conditions,
guch as ‘“‘Asthenia,” **Anemia” (merely symptom-
atic), “‘Atrophy/’ ‘“\Callapse,” *Coma,” ‘‘Convul-
sions,” ‘“‘DBebility’” (*'Gongenital,”’ *‘Senile,” ete.),
“Dropsy,” “Exhaustio_n_," “Heant fajlure,'” ‘Hem-
orrhage,” “Inanitiop,” *“‘Margsmus,” *O0ld age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained .as the cause.
Always quality all diseases xesultipg from child-
birth or miscarrjage, as "PuBarEraL septicemip,”
“PUERPERAL perilogilis,’”” eote. State ecause for
which surgical operation was undertaken. Fer
¥IOLENT DEATHS state MEANE oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &g
probably speh, if impossible to determine defipjtely.
Examples: Accidental drowning; siryck by rail-
way Iraig—qccident; Bevolver wound .of hegd—
homjeide, Poigoned by carbalic acid—probably syicide.
The nature of the injury, as fracture ¢f skull, and
consequonces .(e. g., seppis, lelanug), ngy be giated
under the head of “Contributory.”” (Regommenda-
tions on statement of cause of denth ppproved by
Committee @n Nowmenclature ¢f the American
Medicad Assaciation.)

Nore.—Individual offices may add to aboyelist of undesir-
able terms and eefuse to accept certificates coptaining them,
Thus the form in use in Now York City states: * Certificate,
will be roturned for additfonal informa4jan which give any of
the following diseagas, without explanation, as ghe sole cause
of death; Abortjon,. cellylitlp, childbirth, convplgions, hemor-
rhage, ggngrene, gngiritis, erysipelas, meningitis, miscarringe,
-necrosis, .peritonitis, phlgbitis, pyemia. septicomin, tetantus.’
But general adoption of tho minimum list gsuggested will work
vast improvement, and its scope can he extended at a jater
date.

ADDITIONAL BPACE FOR FURTHEER STATEMENTS
BY PHYSBICIAN.




