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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census und Amerigan Public Health
’ Association.)

Statement of Occupation.—Precise statement of
occupation is very 1mporta.nt 50 that the relntwa .
healthfulness of various pursuits can be known! Ths .
question applies to- eash and every person, irrespes-
tive of age. Feor many oceupations a smgle woril or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engineer, Stationary Fireman, eta. .
But In many cases, 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,
&nd therefore an additional line is provided for thp
Iatter statement; it should be used only when needed. -
Ag examples: (g) Spinner, () Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gooond statement. Never return ‘' Laborer," *Fore-
man,” “Manager,” “Dealer,” eto., without morae
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Bousekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, 8nd
children, pot gainfully employed, as At school or At '
home., Care should be taken to report speoifieally
the oesupations of persons engaged in domestie
servige for wages, a8 Servani, Cook, Housemaid, ato.
if thé oceupation has been uha.nged or given up on
acoount of the pisEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus; Farmer (rc-
tired, & yrs.) For persons who have no oceupation
whatsver, write None.

Statement of Cause of Death.—~Name, first,
the DISEARE caUSING DEATH (the primary affection

with respect to time and causation), using always the

same accepted term for-the same disease, Examples:
Cerebrospinal fever (the only defipite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’’): Typheid fever (nover report

“Typhoid pneumonia”); Lobar pncumqma, Broncho-
preumonia ("Pneumonm,“ unqqallﬂed is indefinite);
Tubgreulosis. of tunya. memngea, penton;ugm. ete,,
Carmnoma. Sarcoma, ote., of (.. ...... (name oti-
gin; “Cancer” is legs dofinite; avoid use of “Tumor"
tor mahgna.nt- neoplasmn) Measles, Whoopmg cough;
Chronic valvular hearl disease; Chronic. inleratitial
nephritis, ota, The contributory (seqondsry or in-
terourreit) affeotion need not be stated unless im-
portant. Exsmple Measles (disease qaunsing death),
29, ds.; Bromhapneumoma (seoondary) 10 da,
Never report mere symptoms qr termipal conditions,
such as "“Asthenia,” ‘'Anemia’ (merely symptom.
a.t.m), ,“At.rophy." "Collapse » “Coms,”, *Convul-
gions,” “Debility” (*Congenital,” *'Senile,” sto.).
“Dropsy,” *'Exhaustiod,” “Hesrt tajlure,” “Hem- '
orrhage," “Inanition," “M&rasmus," uOld a.ga.n '
“Bhoek,” “Uremia,” ‘‘Weakness,” eto., when a
deﬁmt.s disease ecan be ascertained aa the cause.
A]ways qualify all diseases resulting trom ohild-
birth or miscarriage, as *PUERPERAL septt.csmsa.
“PoERPERAL -perilonilis,” sto, Btate onuse fqr ,
which seurgical operation was und rtaken.  Far
VIQLENT DEATHS Btate MBANS OF INJURY and quahf,y
a8' ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, il impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accident; Revolver wound of hegd—
homicide, Potsoned by carbolic actd——probably suicide.
The nature of the injury, as fractire of skull, and
consequencea {e. g., sepsis, telanus), may be stated
under the head of *‘Contributory.” (Recommendn-
tions on statement of cause of desth approved by
Committes on Nomeneolature of the American
Medieal Associstion.)

'N ore.—Individusl offices may add to above tist, of undesir-
able torms and refuse to accept certificptes . contaln!ng them,
Thus the form in use in New York Clty states: -*‘ Certificates
will be returned for additional Information which give any of
the following diseases, without expluustion as-the sole cause
of death: Abortlon, cellulltis, childbirth, convuisiom ;hemor-
rhage, gangrene, gastritia, erysipelas, menin.glm. mlacprrln.ge.
necrosis, peritonitis, phlabltis, pyemis, septicemin tetanus,"
But general adoption of the minimom lst sugqeat,ed wll.l work
vast Improvement, and it8 ecope can be extended at & later
date.

ADDITIONAL SFACE FOR FURTHER STATEMENT
BY PHYHICIAN.




