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Revised United States Standard
Certificate of Death

{Approved by U..B. Census and American Pubtlc-Heaith
Association.)

Statement of O¢cupation.— Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. THhé
question applies to each and every person; irrespec:
tive of age. For many ocoupations a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eté:
But in many eases, especially in industrial employ-
menis, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additiqnal line is provided for the
Iattor statement; it skiould be nsed only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salee-
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” ‘“Mansagor,” *Dealer,” ote., without more
procise specifieation, as Day laborer, Farm laborer
Laborer—Coal mme,/po. Women at home, who ate
engaged in the duties Bf the housshold only (not paid
Houackecpers who receive a definite salary), may be
eritered as Housewifes, Housework or At home, and
_ohxldren not galnfully employed, as Al school or At
home. Core should be taken to report spocifieally
the ocoupationa of persons engaged in domestio
servioe for wages, as Servant, Cook, Houseriaid; ete.
It the ocecupation has been cha.nged or given up on
account of the plamase cavsing DEATH, state ooou-
pa.t.lon at beginning of llness. If retired from busi-
ness, that fast may be indicated thus: Farmer (ré-
tired, 8 yrs.). For persons who have no ocoupation
whatever, wiite None.

Statement of Cause of Death.—-Name. first,
the prsEABE cAUSING DEATH (the prunary nﬁ'ectlon
with respest to time and eausation), using always the
same accepted term for the same disesse. Examples;
Cerebroapinal fever (the only definite synonym is
“Epidemio cérebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid fevér (never report

"Typhoid pneumonia’}; Lobar pneumeonis; Broncho-
pneumonia (' Pneumonis,” unqualified, I3 indefinite);
Tubsrculosis - of lungs, meninges, perilonecum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; "“Cancer” is less definito; aveid use of ““Tumor”

tor malignant neoplasma); Meaales, Whaapmy cough;
Chro‘n.w valvular heart dizease; Chronie interstitial
nephritis, eto. Tha eontributory (secondary or in-
terourrent) affeotion need not be stated nnless im-
poertant. Example: Measles (disoase causing death),
29 ds.; Brinchopneumonia (secondary), 10 da.
Never report mere symptéms or terminal conditions,
gsuch as “Asthen.m " “Anemia” (merely eymptom-
atio), “Atrophy,” *Coliapse,” **Coma,"” “Contvul-
sions,” ‘‘Debility” (''Congenital;"” *‘Senile,” eto.),
“Dropsy,” *Exhatistion,” *“Heart failure,” “‘Hem-
orthage,” "inanmon " “Marasmus,” ‘“Qld age."
“8hock,” “Uremla *“*Weakness,” eoto., when a
definite dlsehse ean be ascertaihed as t.he oanse,
Always qua.hly all diseases resuliing from child-
birth or miscarriage, as “PurRPERAL sepiicemia,'
“PUBRPERAL perilonitis,” elo. State ocause for
which surgisal operation was undertaken. For
VIOLENT DEATES stato MEARS oF INJURY and quslity
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 8§
probably sueh, if impossible to determine definitely.
Exa.mples Accidental drowning; struck by tail-
way irain—accident; Revolver toound of hedd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturd of skull, and
consequences (e. g., sépsis, tetanus), may be stated
under the head of “Contributory;” (Rescommehnda-
tions on stitement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Norm.-—Individual ¢Mcés may add td ahove I{st of undesir-
éble terms and refusa to uccept certificates contalning them.
Thus the fofm in use in New York City states: “Cﬂrtincat.e.
will be retirned for additional Informatich which glve any of
the following diseases, without explanation, as the ssle cause
of death: Abortion, cellulitis, childbirth, eom-ulxionn. hémor-
rhage, gangrene, gastritls, erysipelas, meniajitis; thiscarHage,
necrosls, peritonju.u phlehit.iu pyemia, lepuoemia totahus,”
But general adoption of the minfmum I.txt suggested will work
vast improvement, and its acope can be extended at n Iater
data. ) .
ADDITIONAL SPACE FOR FURTHRE ATATREMBNTS
BY PHYBICIAN.




