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CERTIFICATE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—~Every item of information should be carefully supplied.
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Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statoment of
oooupation is very important, -so ‘that the relative
healthtulness 6f various pursuita-ean be known. Tlhie
question applies to each-and every person, irrespeo-
tive of age. For many ooccupations a single word orf
term on the firat line will be suffigient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Stationary Fireman, oto:
But in many cases, especially in industrial employ-

menta, 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
latier statement; it should be usod only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwtomobile fac-
tory. The material worked on may form part of the
decond statement. Never return *‘Laborer,” ‘‘Fore-
ma‘n » “Manpager,” ‘‘Dealer,” etc,, without more
px-eome specification, as Day laborer, Farm labarer,
Laborer—Codl mine, oto. Women at home, who aro
enignged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwifs, Housework or At home, and
children, not gainfully employed, as At a¢hool or At
home. Cnte should be taken to report spaclﬁcally
the ocoupations of persons engaged in domestio
gerviee for wages, as Servent, Cook, Houaemaad ‘gto.
1# the oosupation has been changed or givén up oh
account of the DISEABE ‘CAUSING DEATH, stnte oeou-
pation at beginning of illness. If retired ffom busgi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEASE CAUSING DEATE (the primary -aflection
with respect to time and causation), using alwnys the
sameé acscepted térm for the same disease. Examplea.
Corebrospinal fever (thé only definite synonym is
*“Epidemio ceérebrospinal imeningitis”); Diphtheria
(avoid use of ‘'Croup"); Typhoid fevér (never report

“Typhoid pneumonm") Lobar pneumonia; Brocho-
pneumonia (“‘Pneumonia,™ unqualiﬂed {s indefidite);
‘Tuberculosis of lungs, meninges, perifoneum, ‘eto.,
Carcinoma, Sarcoma. eto.. of...... ....(nama orl-
gin; **Cancer” is less definite; hvoid use of “Pumor”
for malignant neoplasma); M eaals.g. Whoopmg cough;
Chronic -valoular Aeagrt diseass; Chromc tnierstitial
nephritis, eto. The ‘contributory {secondary or in-
terourrent) affeotion noed not be stated unless im-
portant. Example: Méasles (disedse’ oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere uymptoms or terminal condltlons.
such as “'Asthénia,” *Anemia” (merely symptoms-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility” (**Coiigenital,” *‘Benile,”" ote.),
“Dropsy,” “Exhaustion,” *“‘Heart fa.:]ura " “Ham-
orthage,” *Indnition,” “Marasthus,” “Old age,”
"Shock . “Uremin. ‘“Weakness,” ete., when a
definite disehse ¢an be ascertaihed as tha ehuse
Always quahfy all disedses resulting .from Ghlld-
birth or miscarriage, 88 “PDRRPERAL ‘seplicemia,”
“PUERPERAL perilonslis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF [INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O, &8
probebly sueh, if impossible to determine deﬂmbely
Examples: Accidentel drowning; struck by rail-
way (train—actident; Revolver tvound of head—
homicide, Poisoned by carbolic aad—prabably suicide.
The fiature of the injary, as fracturd of gkull, and
oconsequenceb (. g., Jepais, !cmmfs). may be stated
upnder the head of *“Céutributory.” (Recommenda-
tions on statement of causa ‘of death npprovad by
Committee on Nomeénclature. of ‘the Amerioan
Medioal Ash‘ooiat.id‘n)
Nore.—Individaal officés mby add to abqvu likt of ungesir
able terma and refuse ‘to accopt certlfidates contdining them.
Thus the form in ase In New York Olty states: "Cert.lﬂcat.o.
will be returned for additional lnformnuuu whlch glvo any of
the following dizenses, without explanatinn. s t!m sole mm
of death: Abortion. cellulitis, childbirth, oonvulsionu. hamor-
rlmga. garigrene, gastritle, erysipelas, meninglus m.lscarrlage.
mecrozls, peritonitis, phlehitis, pyremia, sptice t.at.anua .
But general adoption of the minimum st suxgestod will work

vast improvement, and its scope can be extended at a Iater
date. .
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