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Revised United States Standard
Certificate of Death

(Appréved by U. 5. Census and American Public Méalth
, Asgsociatiol.)

Statement of Occupation—Precise statement of
occupation is very important, s¢ that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespéc-
tive of age. For many oeccupations a single word or
term on the first line will be sufficidnt, . g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive Engineer, Civil Engineet; Stalionary Fireman,
ete. Butin many cases, ¢éspevially in industrial em-
ployments, it is neeessary to knoiw (a) the kind 6f
work and also (b) the nature of the business or in«
dustry, and therefore an additional line is provided
for the latier statement; it shéuld be used only when
needed. As examples: (4} Spinner, (b} Cotlon mill,
{z) Salesman, (b) Grocery, (a) Foreman (b) Autome-

bile factory. The material worked on may form

pa¥it of the second statement. Never return

“Laborer,” “Foreman,” “Manager," ‘“Dealer,” ete., -

without more precise specification, as Day laborer,
Farm laborér, Laberer—Coal ming, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pa.iq ousekecpers who receive 8

definite salary), may be entered as Housewife,

Housework or At home, and childrén, not gainfully
&mployed, as At schodl or At home¢. Care should
be taken to report specifically the occupations of
persons engaged in doméstie service for wages, as
Servant, Cook, Housemald, eta, If the éccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, sthte oceupation at be-
ginning of illmess. If rotired frém business, that
fact may be indieated thus: Farmer, (rétired, 6
yrs.) For perdons who havé no oecupation what-
ever, write None. ’
Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospeot to time and eausation), using alwaeys the

same accepted term for the samé disease, Examples:-

Cerebrospinal fever (the only definite syndnym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Yyphoid feser (never report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonic (“‘Preumonis,’’ unquelified, is indefinite);
Tuberoulosis of lungs, meningds, periloneuni, ote.,
Cdrcefiome, Sarcoma, dte., of {(nme ori-
gin; “'Cander’ {3 1443 definite; avold ude of “Tumor’
tor malignant neoplasm); Measles, Wheoping cough,
Chranic valvitlar heart disdase; Chfonic intérsiitial
nephrifis, oto. Thé contributory (sédondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Medasles (disoase eausing death),
20 ds.; Bronchoepneumonia (sedondary), 10 ds. Never
teport mere symptoms or terminl conditions, such
as “‘Asthenia,” “Anemia” (merély symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility’ (*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,” **‘Heart failure,”” “Homorrhage,” “In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL scplicemia,’” “PUERPERAL periténilis,”
ote. Stato eause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental droun-
ing; struck by ratlway train—accident; Reévolver wound
of head—homicide; Poitoned by carbolic acid—prob-
ably sufcide. The nature of thé injutry, &s fracture
of skull, and conisequefices (e. g., sephis, leldnus),
may bé stated under the heid of “Contributory.”
{Recommeéndations an stntoment of cause of déath
approved by Comniittee on Nomhénclature of the
Americhn Medidal Assooiation.)

Nore.—Individual offites may add to nbove 13t of uhdesir-
ablo terms and refuke to accept certificatés cohthining them,
Thus tho form in use in New York Clty stdtés: " Certificatos
will be returned for addl_t.ionill information which give any of
tho following disbases, without oxplanation, ds the sole cause
of death: Abortion, cellulltis, childblith, convulslons, homor-
rhage, gangrene, gastritld, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlébitls, pyemia, sépticehila, tetanus.”

* But genera) adoptioh of the minimum st suggésted will work

vast improvemerit, and its scope can be oxtended at o later
date.

ADDITIONAL BPACE FOR FURTHER sTATEMENTA
BY PAYBICIAN.




