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Revised United States Standard
Certificate of Death

(Approved by 1. 8. Census and American I’ublic Ilc:mh
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursiits can be known. The
question applies to each and every person, irrespce-
tive of age. ‘For many océupations a single word or
torm on the first lino will bé sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engmeer. Civil Engineer, Stationary Fireman, eto.
But in many cascs, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and salso (b) the nature of thio biuginess or industry,
and therefore an additional line is provided for the
latter statemant; it should be used only when needed.

As oexamples: (a) Spinner, (b) Collsn mill; .{a) Sales-.

man, (b) Grocery; (@) Foreman, (b) Automobile faé-
tory. The material worked on may form part of the
second statement. Never réturn ‘‘Laborer,” *Fore-
man,’”" ‘*Manager,”” “‘Dealer,” etd;, without more
procise specifieation, as Day laborer, Farm lghorer,
Laborer—Coal mine, ets. Women at hoihe, who are
engagad in the duties of the household only (net paid
Housckeepers who recgive a definite salary), may be
eitered as Housewife, Housework or At home, and
childron, not gainfully employed, a3 At scheol or Al
home, Core should be taken to report specifically
the oceupations of porsons engaged in domestio
servico for wages, as Sérvant, Cook, Housemaid, oo,
It the ocoupation has béen ehanged or given up on
sceount of the DIBEABE CAUSING pRATH, state ooou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fdrmer (re-

tired, 6 yrs.) For persons who have no occupatmn )

whatever, write None.
Statement of Cause of Death.~—Name, first,

the DISEASE CATSING DBATH (the primary affedtion -

with respect to time and eausation), using always the
same accepted term for the saame dizéase, Bxamples:
Cerebrospinal fever (the only definite syndnyimn is
“Epidemie cerebrospinal meningitis”); Diphtheria
{nvoid use of “Croup”); Typhoid fevér (:iav"er:report

o .

20 ds.;

. - MPUBnreran perifonilis,” eoto.

“Typhoid pneuinonia’); Lébar pneumonia; Brohtho-
preumonia (“Pneumonia,” unqualified, i4 indefidite);
Tuberculosiz of lungs, meninges, perildneum, oto.;
Carciroma, Sarcoma, ete., of,..:......(nine ori-
gin; “Cancor” is loas deﬁnite avoid use o “Tuinor™
for malignant neoplasma); Measles, Whooping cbugh;
Chronic valvular leart disease; Chroniik interétitial
nephritia, eto. The contiibutery (sbeondary dr in-
tercurrent) affection need not be stated unless im:
portant. Example: Measles (disesse oaising death),
Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or términal conditions,
such as *'Asthenia,” *Anomia” (mtrely symptom-
ntie), “Atrophy,” “Collapse,” *“Coms;” “Cohvul-
gions,” “Debility” (“Congenital,” *‘Senile,” bte.),
“Dropsy.” *‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘'Marasmus,” “Old hge,”
"*Shock,” *Uremia,” *‘Weakness,”” eto.,, whén a
definite disease can be ascertained ad the cause.
Always qualify all diseases resulting from dhild-
birth or miscarriage, na “PuERPDRAL seplicefmia,”
State causd for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probebly such, if impossible to detormind definitely.
Examples: Accidental drowning; &lruck by rail-
way train—aceiden!; Revolrer wound of head-—
komicide; Poisoned by ¢carbolic acid—nprobably susivide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanud), may be stiited
under the head of “Contributory.” {Retommenda-
tions on statement of canse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nors.—Individual 6fflces may add to ahovs list of undesir-
able terms and refuse to nccopt cortlféatés contstning them.
Thus the form in use' in Now York City statef: * Certlficates
will be returncd for ndditional lnformation which glve any of
the following diseares, without explanation, as tHe sole tause
of doath: Abortion, cellulitis, childbirth, convuldons, hémor~
rhago, gangrone, gastrltis, erysipolas, menlagitis; ﬁ:ismrringe
nocrosls, peritonitis, phiehitle, pyemia, sbpticemla, tetanus.*
But general adoption of the minimum Iist siiggedtad will work
vast improvement, and 1ts scopo con be oxtended at a Hiter
date,

ADDITIONAL BPACT FOR FURTHEN #TATEMERTS
BY PHYBICIAN.




