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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health

Aasgoclation.)
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Statement of Occupation.—Preoise statement of
ogoupation is very important, so that the relativa
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespao~
tive of sge. For many occupations a single word oy
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, especially in industrial employ-
wments, it is necessary to know (e) the kindrok work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatier statement; it should be nsed only whon needed.
As examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” ‘“‘Fore-
man,'” ‘“Manager,” *“Dealer,” ote., without more
preeise specifioation, 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 he
entered as Housewijfe, Housework or At hame, and
children, not gainfully employed, ay Af gekoot or At
bame. Care shonld be taken to report spesifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, statd Qeou-
pation at beginning of illness. If retired from busi-
noss, that faot may be indieatoed thua:
tired, 8 yre.) For porsons who hava no oseupation
whatever, write None.

Statement of Cause of Death. —-Name, first,
the pIsEASE cAUSING DEATH (the primary affeation
with respeot to time and eausatien), using always the
samo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

Farmer (rg- .

-

“Typhold pnpumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualiﬂed {a lndeﬂqxte).
Tuberculosis of lungs, mgninges, periloneum, oto.
Careingma, Saycoma, gto., of..........(nsgme, ori-
gin; “‘Canoer” is legs deflnite; aveid yaa of “Tumor”
for malignant neoplasma); Measles, Whooping cqugh;
Chronic vafvular heart diseass; Cheondq -inderstitial
nophritia, gte. The coptributory (sscondary or in-
terourrent) affeotion need not be, stated unlesy im-
portant. Example: Maasles (digoase causing death),
29 ds.; Brenckopneumonia (secondary), - 10, ds,
Never report, mere symptoms or tqrminal oonditions,
such as “‘Asthenia,” “Anemia’ (merely gymptom-
atio), “Atrophy,” *'Collapse,” “Coma, " "Cop.vul-
sions,” “Debility” (“Congenital,” “Se.ml’ " ete.),
“Dmpsy » “Exhaustion,”™ *“Hear} fmlu,re " “Hem-
Orrhage 124 "Imnluﬂn," “Mﬂ_mﬂmuq L4 ‘Ilot‘d ’ge'll
*Bhoek,” *“Uremis,” *“Weakness,” etp., wh9n 8
definite disease can he ascertained ag the opuse.
Alweys qualify all diseases resulting from qhild-
birth or migcarriage, as “PyERRERAL seplicomia,’”
“PUERPERAL 'perilonilia,’’ ete. BStatq causq [for.
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF LNJURY-and qualify
&4 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine, definitely.
Examplea: Accidental drowning; etruck by rail-
way Irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid~—probably auigide.
The mature of the injury, as fragture of skull, and
consequences (a. g., sspsis, tetanya), may be stated
under the head of ‘'Contributory,” (Regommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the Amerioan
Moedical Assoociation.)

Nora.—Individual offices may add t¢ agbgve ligé of undesir-
able terma and refuse to accept certifigatea containing them,
Thus the form in vse in New Yorlr City states: * Certifjcate,
will be returned for additional Information which give any of
the following disesses, withous explann,ﬂoq. as thy eole cauno
of death: Abortion, ¢ellulitls, childbirth, convulsions, hem
rhage, gangrens, gastyitis, erysipelas, menlngltia mlsmr;lage.
necrosis, peritonitls, phlebitls, pyemia, upptlcerqin tetanus."’
But general adoption of the minimum Yst suggegted will work
vaat improvement, and Its scope can be extended at & l.ater

date.
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