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Revised United States Standard
Certificate of Death

[Approved by U. 8, Censtrs and American Publis Health
Association)

Statement of Occupation.—Preciso statement of
ocoupation {s very important, so that the relativo
healthfulness of various pursuits ean be known. The
question gpplies to each and every person, irrespec-
tive of age. For many occupxtions a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil angineer, Stationary fireman, ete.
Bu$ in many oosos, especially in industrial employ-
mrents, it ia necessary to know (a) the kind of work
and also ¢b) the nature of the business or industry,
and thercfore an additional line is provided for the
Intter statemont; it should be usad only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
taryg. ‘The materlal worked on may ferm part of the
seocond statoment. Never return *“Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
precise specification, Day laborer, Farm laborer,
Laborer— Ceal mine, ete. Women at home, who are
eapaged in the duties of the housshold only (nos paid
Housekeepers who receive a definite salary), may be
entered s Howusewife, Housawark or At home, and
children, not gainfully employed, as Aé school or Al
home. Care should bo taken to report specifically
the oocupations of porsens engaged in domestio
serviee for wages, ns Scrvanl, Cook, Housemaid, ete,
If the ocoupation has been chaoged or given up on
account of the DIBEABE CATUSENG DRATH, state ocou-
pation at beginning of illnssa. If ratired from busi-
ness, that fast may be indiested thus: Farmer (re-
tired, 6 yrs.) Tor persons who havo no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEass caUsiNG DEATH (the primary adlection
with respeot to time and causation), using slways the
same accepted term for the same diseaso. Examples:
Cerebrogpina fever (the only definite synonym is
“Epidemio ecrebrospingl meningitis”); BPiphtheria
{avoid use of ‘‘Croup'); Typhotd fever (naver report

“Typhoid pnoumonia™); Lobar pneumonia; Broncho-
pncumonia (“Pneumonis,’” ungualified, is indefinito);
Tuberculosis of lungs, wmcninges, pertloncum, eto.,
Careinama, Sarcoms, ofc, of vues. ... ..{Ramo oOri-
gin; “Cuaager” is less definito; avdid use of *Tumor"’
for malignant neoplasms); Mcasles; Whooping cough;
Chrenis calvular heart discase; Chronic inicratitial
nephritis, ete. The eontributory {(scoondary or in-
terourrent) affection nerd not be stated unless im-
portant. Example: Mezsles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 da.
Never report mere symptoms or terminal Sonditions,
such as *‘Asthenia,” “‘Anemia” (mercly symptom-
atie), “Atrophy,” ‘“Coltapes,” “Coma,"” “Convul-
gions,” "“Debility” (*'Congonital,” ‘‘Senile,” ete.),
“Dropay,” *‘Exhaustion,” *‘‘Heart failure,” *Hom-
orrhage,” ‘‘Inanition,” “Maragsmus,”” *“0Old age,”
*Shoek,” "Uremis,”” “Woakness,” eto., when o
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriaze, as “PycrrPEnak seplticemie,”
“PyoErPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stote MDANS oF INJURY and qualify
a8 ACCIDUNTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitoly.
Examples: Accidenlal drowning; struck by rail-
way train—aecident; DBevolver wound of head-—
homicide; Poisoncd by ecarbolic ecid—proliably suicide.
The naturo of the injury, as froeture of skull, and
consequences (0. g., sepsis, lctanus) may be stated
undor the hezd of “Contributory.” (Recommenda-
tions on stantement of esuse of death. spprovod by
Committesr on Nomenclature of the American
Medical Association.)

Noro.~Individual offices may add to above list of undesir
able terois and refuss to aecopt certificates containing thom.
Thus tho form In use in New York Olty states: *'Certificates
will be returned for ndditlonal Information which givo any of
tha following discases, withous explanation, s the sole cause
of denth: Abortlon, cellulitia, childblrth, convulstons, homor-
rhago, gangrone, gastritls, erysipelas, meningitis, miscarriago,
necroals, porltonisis, phleblitis, pyomis, sopticemia, totanus.”
But general adoption of the minimum lst suggestod will work
vast improvemont, and its scope can be extendod at a lator
data.

ADDITIONAL BPACH FOI PURTHIA ATATEMENTS
BY PEYBICIAN.




