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Revised United States Standard
Certificate of Death

(Approyved by TU. 8. .Census and American Public Eealth
Assoclation.)

Statement of Qccupation.—Precise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. “The
question applies to each and .every person, irrespee-
tive of age. For many ceeupstions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archytect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, atq.
But in many cases, especially in induatrial employ-
ments, it 13 necessary to know {a) the kind of work
qnd also (5) the nature of the business or industry,
end therefore an additional line is provided for the
latter statement; it should he used only when needed.
As.examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fpc-
tony. The material worked on may form part.of the
sooond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘Dealer,” ete., withopt more
precise speecification, as Day laborer, Farm laborer,
Jaborer—Ceaal mine, ete. Women .at home, who are
engaged in the duties of the househald only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At homg, and
childron, :not gainfully employed, as At schaol,or Al
home. Care should be taken to report specifically
the occupations of perspons engeged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
It the occupation has bean changed or given pp on
account of the DISEASE cAUBING DEATE, state oacu-
pation at baginning of fllness. If retired from busi-
ness, that fact may be:indicated thus: Farmer (re-
tired, 6 yray) For persons who have np ¢ceupation
whatever, write None.

Statement of Cause ,of Death.—Name, first,
the pisEAsE causiNg beaTH (the primary affection
with respect to time and causatipn),using always the
same accepted term forthe same disease. Examples:
Cerebrospinal fever {the only gdefinite synonym is
“"Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup'); Typhoid fever (never report

*Typhoid ppeumonia’™); Lobgr preumonia; Broncho-
preumonia (Pneumemnin;” ynqualified, is indefinite);
Tubereutosis of dungs, meninges, periloneum, eotc.,
Carcinoma, Sarcome, ole., of......... . {nage ori-
gin; “‘Cancer® is legs definite; nyoid wge of ‘*Tumor”
{or malignant nepplapmy); Measles, Whooping cough;
Lhronic wglvular heart disease; Chronic fnigrstitial
fephritis, eto. The contributory (segondary or in-
terourzent) affection need not be staged unless im-
porippt. Expmple: Measles (disease qgausing death),
29 ds; Bronchopneumonig (segondary), 10 ds.
Never report mere symptoms or termipal eonditions,
such as ‘‘Asthenia,” ‘“‘Anemia™ (megely symptom-
ptie), ““Atrophy,”’ *{Callapse,” “‘Coma,”” “Convul-
gions,” “Debility” (‘“‘Congenital;y’ *Senile,” ete.),
“Dropay,” ‘‘Bxhaustion,” “Heant fajlure,” «'Hem-
orrhage,” “Inanitiop,” “Marasmus,” “0ld age,”
“‘S8hock,” ‘“Uremia," *“Weakness,"” tc., when a
definite discase can be aseerfpined as the cause.
Alwayg qualify all digeases rgesultipg from child-
birth ¢r misparriage, as "[PUERRPERAL" seplicemig,”
“PUERPERAL perilonilis,’” ele. State caunse for
which surgical operation was undgrtaken. Feor
VIOLENT DEATHS stateé MEANS oF INJURY and gualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably such, if impossible to determine definifely.
Examples: Accidenial drowning; sfryck by reil-
wgy Irain—qcecident; Revolver wound of head—
homicide, Poigoned by carbalic agid—probably swicide.
The natuge of the injury, as fragtyre ¢f skull, and
consequences J(e. .g., seppis, lefanus), anny be gtpted
under the head af **Confributory:” (Recommenda-
tions on statement of cause gf death ppproved by
Committee ¢n Nognepclature of -the American
Medieal Assaciation.)

Nore—Individual offices may add;toabovo;list of yndesir-
able terms and refuse to acqept certificatas containing them,
Thus the form In use In Wew York Clty states: " Certificato,
will be returned for additional informatjqn which give,any of
the following diseasas, without axplanatiqp, as the sole cause
.of death: Abortion, cellul.it.ls childbirth, convulsions, hemor-
rhage, gangrene, gagtritig, or.yslpelas. menipgltls, miscarriage,
.necrosis, peritonitis, ; pMubitb pyemin, gepticemia, tetantua.”
But goneral adoption of the minimum list suggested will work
vast improvement, qnd ite scope can he extended at p.latar
,date

ADDITIONAL $PACRE FOR FURTHRER 8TA TEMENTS
BY PHYBICIAN.




