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Revised United States Standard

Certificate of Death

[Approved by U. 8. Censys and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulneas of various pursyita can be knpown. The
question applies to eash and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffipient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil angineer, Stallondry fireman, eto.
Byt in many oases, ¢specially In Industrial employ-
ments, it s pecessary to know (g} the kind of work
and also (b) the nature of the business or indupiry,
and therefore an additional line Is provided for the

" Iatter statement; it should be used pnly when neaded.
Asr examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Gracery; (a) Foreman, {b) Aufomobila fae~
tory. The material worked oo may form part of the
sesond statement. Never roturn *‘Laborer,” *Fore-
man;” “Manager,” “Doealer,” ofg.,, without more
proolse specifioation, as Day laborer, Farm laborer,
‘Laborer— Coal mine, eta. Woman at homs, who are
engaged in the duties of the housshold only (not pald
Housekeepers who receive s definite salary), may be
pntered as Housewifs, Housswork or Al home, and
children, not gainfully employed, a8 Al achool or At
home. Care-should be taken to report specifically
the ocoupations of persons engaged In domestio
gervice for wages, as Sersant, Coak, Housemaid, ete.
It the ocsoupation has baen shanged or given up on
account of the pisEasR CAUBING DEATH, state ocon-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated-thus: Farmer (re-
tired, 8 yra.) For persons who have no oaoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasB causiNg DEATH {the primary affection
with respest to time and eausation), uging always the
same accepted term lor the pame disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemic ocerebrospinal menipgitis”); Diphiheria
(avold use-of *‘Croup”); Typhoid fever (nover reporé

“Typhoid pneumonia’}; Lebar pasumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer” is less definite; avoid use o! “Tumor”
for malignant neoplasms} Msaales; Whooping cough;
Chronie valvular heart disease; Chrenfc inlersiitial
nephrilis, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant, Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Nevar report mere symptoms or terminal condit_ionu.
guch as *“Asthenia,” “Apnemia” (merely symptom-
atic}, “‘Atrophy,” “Collapse,” “Comas,” ‘“Convul-
gions,” *“'Debility” (‘Congenital,” “‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “‘Hem-
orrhage,” “Inanition,” ‘‘Marasmas,” ‘Old age,”
“Shoeck,” “Uremia,” ‘‘Weakness,” eto., when n
definite disease can be ascertained as the oausa.
Always qualify all disoases resulting from ¢hild-
birth or miscarriage, as ‘PuERFERAL 2epticemis,”
“PUERPERAL perilonilis,’ ete.  State opuse lor
which surgieal operation was undertaken. . For
VIOLENT DEATES state MEANS OF INJURY and qualify
65 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, ,Of &3
probably such, if impossible to detormine definitaly.
Examples: Accidenlal drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbalic acid— probably suicide.
The nature of the injury, as fraoture of skull, and
.+ oOnssqlences {o. g., #cpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Madical Association.)

Nota.~lndividual officed may add to above Ut of undosir-
ablo term# and refuse to accept certificated contalning them.
Thus the form in use in New York City atated: "Cortlficates
will be returned for additfonal {nformation which give any of
the following dlseases, withont axplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlage,
npcrosls, peritonitis, phlobitis, pyemis, septicemis, totanus.”
Dut general adoption of the minimum list suggeated will work
vast lmprovement, and t8 scope can be extonded at o lator |
dnte,

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
BY PUTRBIQIAN.




