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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that t.he relativo
healthfulness of varigus pursuits can t@,knmm The
question applies to ep.ch and overy person, irrespec-
tive of age. For mn.ny occupations a single word or
term ¢n the first line w111 be sufficient, e. g., Farmer or
Planter, Physi -Composttar, Archttcct Loconto-
tive Enginee@ﬁmccr, Statwnary I"weman ete.
But in many~ca®€s! egpecially in influstrial employ-
ments, it is noceSimy -to know (a) the kind pf work
and also (b) thie nat e of the busnne@s oripdustry,
and therefnré additional line is providad for tho
latter statement; i should be nsed onlwhéen needed.
As exampleg: inner, {b) Colton mill; (?1) Sales-
man, {b) Groce a) Foreman, (b) Aufomobile fac-
tory. Tha Gferl worked on may form part of the

aecond s‘%?m t#*Nover return “‘Laborer,” ‘“Fore-
"ot ﬁ ete., without more

“Dealer,”

precme spee\‘%_fn, as Day laborer, Farm Iaborcr{
Laborar-—C'\oa mine, eto. Women at home, who am’
engaged in MUMBS of the household only (not pa.nd
Housekeepers tho roceive o definite salary), may be
enterod as Hgusewife, Housework or At home, and
children,-not ghinfully employed, as At school or At
home. m\ahould be taken to report specifically .
the occupaﬁms of persons engaged in domestip
service for wifes, as Servani, Cook, Housemaid, otd.
It the oceupdtion has been changed or given up on
account of thf pIsEAsSE CAUSING DEATH, state occu-
pation at Qggning of illness. If retired from husi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persong who have no oceupation
whatever, write Nons.

Statement of Cause of Dea’th —Name, first,
the pISEASE CcAUBING DEATE (the primary affection
with respeet to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ypidemic corcbrospinal meningitisa’"); Diphikeria
(avoid use of "'Croup"); Typhoeid fever (never report

—_

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... {name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasma); Meaeles, Whooping cough;
Chronic valvular heart disease; Chronic inferatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere 3ymptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely sympiom-
atic), ‘‘Atroply,"s ‘*Collapss,” “Coma,” “Convul-
sions,” “‘Debility’.. (“Congepital,” *Senile," ete.),
“Dropsy,” “Exha.gaqtlon "“Hgart‘fallure," “Hom-
orrhage,” ‘‘Inani 1@1[” ‘LMa.rasmua *o40ld age,”
“8Shoek,” “Urél'nm.J YW
definite diseaso ca.n b
Always qualify ali dlae
birth or mlscarrmgtf a8 UERPERAL “septicemia,”
“PUERPERAL perttonzt:&,"‘ etc. State cause for
which surgical opaoration 8 underiaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
8S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A&g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound” of - A‘mad—-
homicide, .Poisoned by carbolic aczd—probably suicide.
The nafure of the injury, as fracture of Bkul} and
oonsequences (e. g., sepsis, fetanus), may ba stated
under ‘t}_Je head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

kmess,” eote., when a
scertamed a8 the cause.
s ‘vesulting from child-

Nore.—Individual offices may add to abovo Iist of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: ‘‘Cortificate,
will ba returned for additional Information which glve any of
the following diseasos. without explanation, as the solo cause
of death: Abortlon, cellulitis, cHildbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemia, totantua.”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEXENTS
BY PHYBIQIAN.




