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Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public He&lth
Association.)

Statement of Occupation.— Prioise statement of
ocoupation is very importans,-so ‘that the relative
healthfulness of various pursuits-can be kihown. The
question applies to each and every.person, irrespeo-
tive of age. For many occupatiohs.a single world -of
term on the first line will be sufficient, e. g., Farmer of
Planter, Physician, Compositor, Architect, Locéomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many oases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line is-provided for the.

latter statement; it should be used only when needed.
As examples; (a) Spinnér, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {§) Automobile fac-
tory. The material worked on may form part of the
tecond statement. Never return “Laborer,’ “Fore-
inan,’”” “Manager,” ‘‘Dealer,” eto., ‘without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may 'be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spescifically
the occoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, 'Hodgemaid. eto.
1f the oecupation has besn changed or given ud on
‘aocount of ‘the DIEBABE CAUSING DEATH, state doou-
pation at boginning of illness. Tt rotired ffom busi-
ness, that fast may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no ccoupstion
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pIeEASE cavUsiNG DEATH (the prima.ry affection
with respect to time and causation), using always the
same aocepted térm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fevér {never report

“Typhold prcumonia’); Lobdr prisumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, I8 indefldite);
Tubsréulusiz of luhgs, meniviges, periténsum, -eto.,
Carcinoma, Sarcoma. eto.,, of...... -....(name ori-
gin; “Cainocer” in loss deﬂnite ‘avbid-use of “Tumor"’

‘for malignant neoplasma); M caales, Whoopmg cough;
‘Chrinie “valvular Keart disends; Chromic tndersistial

‘héphrilis, éte. The sontributoty (saoonda.ry or in- .
‘terourfent) affeotion ‘noed not be stated unless im-
porta.nt. Example: Measles (dizsoass causing death),
29 ds.; Bronchopneumoma {seboiidary), 10 ds.
Never report mere symptoms or terminal condltlons.
such as “‘Adthenia,” *“‘Anemia” (mivrely symptom=
atie), “Atrophy,” *“Collapse,” “Coma. ” “Cohvul-
sions,” “Debility” (“Cohgenital,” “Se'nile " te.),
“Propsy,” *‘“‘Exhansticn,” “Heart failtire,” “Hem-
orrhage,” *Inamition,” **Marasmus,” *“0ld age,”
“Shook,” *Uremia,” *Weaknesh,"” eote., when a

~ definite -disehse ofn be ascertained ai the cause.

Always ‘qualify all disedses resulting from child-

‘birth or miiscarrisge, as *PUErPERAL ‘sepliceinia,”

“PUEBRPERAL peritonilis,’”’ eoto. Btate cause for
whioh surgioal operation was undertaken, * For
VIOLENT DEATHS giate MEANS OF INJURY and qualily

‘83 ACCIDENTAL, -SUICIDAL, Or HOMICIDAL, Or "848

problbly sudh, if impossible to determine definitely
Examples: Aceidentsl drowning; siruck by ruil-
way {rain-—accident; Revolver twound of head—-
komicide, Poisched by éarbolié acid—probably amctds
The Hature ‘of ‘the injiry, as fiasture o skill, ‘and
consequences (e. g:, s&psis, tc!anus). msy be stated
under the head of’ "Cantrlbutory." (Redommenda-
tions on statement of cause ‘of death ‘approved by
Committea on Nombéndlature of ‘the American
Medical - Asdociation.)

Nors.—Individial oficés may sdd to above iistiof uuliesir- )
gble terms and refuse to dccept certificates’ edntaining them.
Thus the'form In use In New York Clty gtates: *'Certificate,
will be returned for additional Informatiéh which klve any of
the following diseases, without explannt.itm. pa the sole cause
of denth: Aboruon. cellulitls, childbirth,’ convulsions, hémor-
rhage, gargrens, gastritis, erysipelas, -thaningitis, miscarriage,
fiecrosts, jeritonitis, phlebitls, premla, sépticendla, totanus.”
But genernl sdoption of tHe minimum Het- suggedhed will wnrk

* vast improvement, and its scope can be ﬂxtended at a lar.er

date,
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