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Revised United States Standard
Certificate of Death

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

»

Statement of Occupation.-—Preciee statemesit of
occupation is very important, so:that the relative
healthfulness.of vjrious pursuits can be known. Theé
question applies to each and ‘every person, irrespec-
tive of age. For many ocouhations a.single word ‘ot
term on the first lin's wnll be suffigiént, e. g., Farmer or
Planter, Phystman, Composuor Architeet, Locomo-
tive Engineer, Civil Engineer, Slatzona?y Fireman, ete.
But in many cases, especially in industrial eémploy-
menta, it is necessary to know (a) the kind of work
and also (b) the mature of the business or industry,
and therefore an additional line is provided for the
lattér statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (¢) Sales-

man, {b) Grocer); {(a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
.Becond statement. Never return *Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eote., withgut more
precige speoification, as Day laborer, Fali: laborer,

Laborer—Coal mine, ete. Women a$ homg) who are
engaged in the duties of the household onl¥ (not paid

Housekeepers who receive a definite salur;?' ay be
entered as Housewife, Housework or At ’E and

children, not gainfully employed, as At sehool or At -

home. Care should be taken to reportnspeclﬁoally

the oesupations of porsons engaged in domestio_ i

bervice for wages, as Sercant, Cook, Houfema:d..etc.
It the ocoupation has been changed or gitkd up on
account of the pIsEASE cAvsING voaTH, & oocu-

pation at beginning of illness. If retired fmﬁl busi-

ness, that fact may be indicated thus: Fargfpr: (re-
tived, 6 yrs.) For persons who have no oco p§tion
whatever, write None. o
Statement of Cause of Death. —Namé# ] % firat,
the DISEASH CAUSING DEATH (the pnmary :affeation
with respect to time and eausation), using always the
same aocepted term for the same disense. Emnmles:
Cerebroapinal. fever (the only definite synonym is
“Epidemlo oerebrospinal meningitis"); Diphtheria
(avoid use of:"*Croup”); Typheid fevér (nover report

“Typhoid pneimonia’); Lobar pneumonia; Broacho-
pnsumonia (" Pneumonis,” unquslified, fs indefinite);
Tubsrculosis of lungs, meninges, periteneum, eto.,
Carcinoma, Sarcoma, éto., of..........(name ori-
gin; “*Cancer” ia less définite; aveid use of “Tumor"
for malignant neoplasma); Measlez, Whooping cough;
Chronic valvular -heart disease; Chronie inlerstilial

‘nephritis, éto. The vontributory (secondary or in-
‘terourrent) affeetion :need not be stated unless im-

portant. Example: Measles (dicease causing death),
29 ds.; Bronchoprneumonia (sebondary), 10 ds.
Never report mere Bymptoms or terminal conditions,
such as “Asthenia,” *'Amemia’ (merely symptom-
atio), *“Atrophy,”- “Cébllapse,” *“Comas,” “Convul-
gions,” “Daebility” (*‘Congenital,” *Senile,” eto.),
“Dropsyf," “Eihauation,” “Heart fmlure." “Hem-
orrhage,” *‘Inanition,” “Marasmus,” '“0Old age,”
“'S8hoek,” "Uremla," "Weakness " ate, whon a
ddfinite ‘disoass can be ascertained as the oause.
Alwaya qua.hry all diseases resulting from ohild-
birth or miscarriage, as ‘‘PURBPERAL tseplicemia,”
“PUBRPERAL perilonilis,” oto. BState cause for
whioch surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS.OF INJURT and qualify

‘a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &§ -

probiably suth, if impossible to determine definitely
Examples: Accidental drowsiing; siruck by rail-
woy train—accident; Reévolver wound of head—
komicide, Poisoned by earbolic acid—probably suicide.
The nature of .the injury, as frastore-of skull,-and
oonsequences (e. g., sépsis, felanus), may bo stated
under the head of ““Cantributory,” (Reéommenda-

'tiona on.statement of cause.of death -approved by

Committes on Nomenolature ‘of the Amenoan
Medical Aahooiatlcin)

' .
Norn.~—Individizal ¢ffices may add to above list-of untesir-
fible termm and refuse:to accept certificates containing them.
Thus theTorm In tise In New York City states: “‘Certificate,
will be returned for additional information which give any of
the following diseises, without explanation, as the sole cause
of death: Abortion, gellulitis, childbirth; convulsibns, hamor- -
rhage, gahgrene, gastritis, erysipelas, meningitis, miscarriage,
tiecroais, peritonitis, phlebltls, pyemia,  sapticeniia, totanus.”
But general adoption of the minimum Ist siiggested will'work
vast improvement, and its scope can be-ektended at a later
date. = .

ADDITIONAL BPACH FOR FURTHER BTATEMEATS
BY PHYBICIAN.



