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Revised United States Standard
Certificate of Death~

(Apprp,vod by U. s. Cansus and American Publlc Hpalth
Aﬁsoelabian )

Btatement of Occupation.—Precise statement of
oooupatipn jis very impartant, so that the relative
healthful.ness of various purstits can be ;known. 'I‘ha
quaestion a.pphes to eaclt and every person, u-respeo-
tive of age. For many aecupations a single word or
term on ghe first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. DButin many cases, especially in industrial em-
ployments, it is necessary t9p know (a) the kind of
work and alse {b) the nature of the business or in-
ustry, and therefore an additions! line is provided
for the Ig.ttqr statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (¢) Foreman, (b) Auto-
mobile factory. The material worked on may form
.part of the second statement. Never return
‘“La-borer ™ “Horeman,” “Manager,” “Desler,” ete.,
‘Without more precise specification, as Day laborer,
Parm laborer, Laborer—Caal mine, eto. Women at
bome, who are engaged in the duties of the house-
hold only {not paid Hous¢keepers who reecive a
definite salary), may be entered as Hougewife,
Housework or At home, and children, not gaxntully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. II the oeccupation
bas beon ehanged or given up on aecount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from busineéss, that
tact may be indicated thus: Farmer (retired, G
.yre.). PFor persons who lave no ocoupation what-
-aver, write None.

Statement of Cauge of Death.—Na.me, firat, the
DIBEABE'CAUBING DBATH (the primary affeotion with
‘respect to time and causaiion}, using always the
same acgepied term for the same disease, Examples:
-Cerebrospinal fever (the-only definite symonym is
‘“Epidemis cerebrospinal meningitis''); Diphtheria
W(svoid use of ‘Croup™); Typhoid f_cver' {never report

“Typhoid pneumonia’); Lobar pneumonia; Froncho-
pneumonia ("P.npumou.m " uggpalified, is indpfinite);
Tuberpulopu of l@nga, menges, pq.ntom;lzm. pto.,
Carcmoqm. Sdrcoma, eto., of - (dgme ori-
gin; “Cancer” js less definite; l.vmd use of "Tumor

for m,alxgmmt apop!asm) ; Mca.ale&. Whoopmp cough,
GChronie tsalvular “heart dzaeaae, ny‘ame mpersmtal
nephritis, ete. The obutributory (g?oondary or in-~
terouzrent) affection ngad not he sipted unjess im-
portant. Example: Méasles {disease pausing death),
20 ds.; Bronchopneumaopia (segondary), 10 ds, Never
report mare symptoms or terminpl conditiops, such
a3 “Asthenia,” “Anemis” (merely 'symptomatic),
“Atrophy,” “Collapse,” "Coms,” ‘‘Convulsions,™

“Debility” (*'Congenitpl,” “Semla," ate.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” *In.
anition,” “Marasmus,’ “Qld age,” *“‘Shock,” “'Ure-
mia,” “Weakness,” ete., when n definite disease can
be ascertnined as the esuse. Always guality all
diseases regulting from childbirth or misearriage, a8
“PUERPERAL geplicemia,” “PUERPERAL perz‘ltonit'ia."
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATAS 8taté MEANS OF
inJury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by reilwey train—accident; Bevolver wound
of head—homicide; Paisoned by cgrbalw acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequénces {e. g., sepsis, lelgnus),
may be stated under the head of “Contributory.”
(Recommendations on statement of asuse of death
approved by Committee on Nomendlature of the
American Medical Associatign.) ’

i

Nore.—Individual offices may add to abgve Ust of unde-

' sirable terms and refuse to sccept certificates containing them,

Thus the form In use In New York City stptas: "Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miacarriago,
necrosls, peritomitls, phlebitls, pyemia, septicomia, tetanus.”
But goneral adgptign of thq mwinimum list suggoested il work
vast improvement, md its scope can ba extanded a$ p later
date.
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