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Revised United States Standard
Certificate of [Death

(Appraved by U, 8. Oensus and American Pablic Haalth
Aadpclation.)

$tatément of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnaess of various pursuits ean be known. The

- question applies to eath and &very person, irreapee-

tive of aﬁs. For many ocoupations a single word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, 'Physician, Compositor, Architeet, locomo-
tive Engineér, Civil Engineer, Slationary Fireman,
eto. But in many oages, especially in industriai em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As exnmples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mbbile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘‘Daaler,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who atre engaged in the duties of the house-
hotd only (not paid Housekeepers who reoceive a
definite salary), may be entered as Housswife,
Housecwork or At home, and children, not gainfully
omployed, s A! school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oscupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ococcupation at be-
ginning of illness. If retired from business, that
tact may be indioated thus: Farmer (refired, 6
yrs.). For persons who have no ossupation what-
aver, write None.

Statement of Cauge of Death.—Namae, first, the
DIBEABE CAUBING DEATH (the primary affection with
respeat to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis"); Diphtherio
J(avoid use of *Croup'); Typhoid fever (never report

“Typhoid pneumonia™); Lsbar preamonia; Broncho-
préumonia (“Protimonts,” unqualified, is indbfintte);
Tubercntosis of longs, meninges, pebiloReidk, dto.,
Carcinoma, Sarcotha, oto., of {Aame bri-
gin; *“Canber” is leas definite; avald use of “frymbpr”
for malignant neoplasm); Megaled, Whooping cough,
Chronic valoulor hearl diseade; Chronic inlerstitial
nephritis, ote. The contkibutory (Sscondary or in-
térourrent) affection need not be stated unless im-
portant. Example: Measles {diséhse bausing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or tefninal conditions, such
as ‘*Asthenis,” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“Dability’”’ (‘' Congenital,” *‘Senils,” ete.), ‘' Dropay,”
“Exhsustion,” “Heart failure,’” ‘‘Hemorrhags,” ''In-
anition,’”” “Marasmus,” “0ld age,”” “8hock,” *‘Ure-
mia,”’ “Weakness,"” ete., when a defidite disease can
be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or mistarriage, a3
“PyERPERAL seplicemia,” '‘PGERPERAL perttonitiz,”
eto. State ssuse for which surgieal operation whs
undertaken. Ior vioLeNT DEATHS dtate MEANS OF
inJorY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably sueh, it impoassible to dé-
termine definitely. Examples: Ascidental dfoun-
ing; struck by ratlway troin—aceident; Revolver wound
of head—homicide; Poisoned by carbulic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., 2epsis, leldnus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Madical Association.)

NoTe.—Individual offices may add to above liat of unde-
glrable torms and refuse to accept certificatos contalning them.
Thus the form in use in New York Clty states: ‘'‘Certificatos
will be returned for additiona) informatlon whi¢h glve any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryelpelas, meningitis, mistarriage,
pecrosis, peritonitis, phlebitls, pyemlia, scpticemia, tetanus.”
But geteral adoption of the minimum Ust suggested will wark
vast improvemeéent, and Its scope can be extbnded at & later
date.

ADDITIONAL BPACE ¥OR FUAkHER sTATRMENTS
BY PHYNICIAN.




