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Revised United States Standard
Certificate of Death

[Approved by U, 8, Censur and Amsrigan Public Health
Aszociation.]

Statement of Occupation.—Preclss statement of
ocoupation {a very Important, so that the relative
healthfulness of varioua purauits can be known. The
question applies to eash and every persom, Irrespec-
tive of age. For many ocoupations a alngle word or
term on the first line will be sufficelent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Siationary fireman, eto.
But {n many oases, espeolally In industrial employ-
ments, it 18 necessary to know (g) the kind of work
and alsc (b) the nature of the business or indusiry,
and therefore an additlonal line {s provided for the
1atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobils fae-
tory. 'The material worked on may form part of the
second astatement. Never return “Laborer,” ‘‘Fore-~
man,” ‘“Mansger,” *“Dealer,” eoto., without more
preclse specifieation, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entored as Housewife, Housework or Af kome, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
gservioe for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or glven up on
aocsount of the PISRASE CAUBING DRATH, state ocou-
pation at beginning of Ulness. It retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the pieEasn cAvUsING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definfte synonym f{s
“Epldemle osrebrospinal meninglitls’); Diphtheria
(avold use of '“Croup”); Typhotd fever (never report

.

“Typhold pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Preumonia,’” unqualified, 1a indefinite);
Tuberculosis of lunps, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of .......... {name ori-
gin; *Cancer” I3 less definlte; avoid use of “Tumor™
for malignant neoplasms) Maeasles; Whooping congh;
Chronic valvular hearl disease; Chronic interstitiel
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless lm-
portant. Exsmple: Measles (disease causlng death),
29 ds.; Bronchopnéumonic (secondary), 10 da.
Never report mere symptoms or terminal conditionas,
such as ‘“‘Asthenia,” “Anemis’’ (merely symptom-
atic), ‘Atrophy,” *Collapse,” *Coma,” “Convul-
sions,” *‘Daebility’” (**Congenital,” *‘‘Senile,” ets.),
“Dropsy,” “Exhaustion,” '“Heart fallure,” “Hem-
orrhage,” “‘Inanition,” *Marasmus,” *“0ld age,”
“Shook,” *“Uremisa,” “Weskness,”” ete., when o
definite disease oan be sscertalned as the oause.
Alwaye quslify all diseases resulting from ohild-
birth or miscarrlage, as “PUBRPERAL seplicemis,”
“PUERPERAL persionsiis,”” eto. State oause for
whioh surgionl operatlon was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJOURY and qualily
85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of a8
probably such, {f imposeible to determine definitely.
Txamples: Accidenial drowning; struck by rail-
way Iratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consaquences (o. g., sepzis, “tetdnus) may be atated
under the hesd of “Contributory.”. (Recommenda~
tions on statement of cause of death approved by
Committee on Nomaucléﬁturp o! the Amerlean
Medical Assooiatlon.}

Notn.—Ind{vidual offices may add to above llgt of undesir- - ’

able tarms and refuse to nccept certificates contalning them.
Thus the form in ute in New York Oity states: “Qertificates
will be returned for additional Information which glve any of
the followlng discases, without expianation, na the sola cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, rmiscarringoe,
necrosls, peritonitis, phlebitis. pyemia, septicemls, tetanus.’
But general adoption of the minimum list suggested will work

vost improvement, and its ecope can bo extended at a later < «

date.

ADDITIONAL 8PACE FOH FURTADR ATATRMINTH
DY PHYBIOIAN.
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