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Revised United States Standard

Certificate of Death

{(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be kaown. The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupat.lons & single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, . Phyatcian. Compositor, Architect, Locomo-

_tive Engirieer, Cinil Engineer, Sialionary Fireman,

ete. But in many oases, espesially in industrial ems
ployments, it i§ 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 useéd only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b} Grocery, (a)} Foreman, (b) Aulo-
mobile factory. 'The material worked on may forin
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,’”’ “Desler,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, éta. Women at
homie, who are ongaged i the duties of theé housde-
héld only (not paid Housekeepers who receive a
defihite salaryy, may be entered as Housewife,
Housework or At home, and ohildren, not gaintully
employed, as A! scheol or At home. Care should

- be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as -

Servant, Cook, Housemaid, ete. If the cocupatiop
has been changed or given up on account of the
DISEABE CAUSIiNG DEATH, state odoupdtion af be-
ginning of illness. If retired from business, that
fact may: be indicated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation whet-
ever, write None, )
Statement of Cause of Death.—Name, first, the
DISBASE CAUSING DEATH: (the primary affeation with
respect to timé and causation), uding always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal ineningitia"); Diphiheria
(avoid use of “*Croup'’); Typhoid fever (never report

“Typhoid pneumonis’’y; Lobar pncumomu, Bronchos
pneumonsa (" Pueutionls,” undgualified, is indefinite);
Tuberculosis of lungd, meningcs. pemoneum; oté,,
Carcinoma, Sdreoind, eté,, 6f (nanie odl-

gin: “Cadosr” iz less definite; avmd usé of “Tamor”
for mnilgna.nf. néoplasm}; Medsles, Whooping cough,
Chioniié valpila# heart diseass; Chrodic intetstitial
riephfitis, ote. Thé domtribatory (se¢ondary or ine
terditrent) affection need not be stated unless fm-
portant, Examplé: Mediles (disease cdusing death),
29 ds.; Brorichopneumonia (sécdndary), 10 ds. Never
report meré symptoms or terminal conditions, such
as “‘Asthedia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” *Collapse,” *Coma,” *‘Convvlsions,”
“Debility” (“Congenital ' “‘Senile,"” etd.), ‘‘Dropsy,"”
‘‘Exhaustion,’” “Heart tailure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,” "Weﬂ.kn’ess," ote., when a definite disease can
be ascdrtained as the dause. Always qualify all
diseases resulting from childbirth or miiscarrisge, as
“PUERFERAL #eplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation wad
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICGIDAL, of &9 probably sich, if imposdible to de-
terinine definitely. Examples: Accidental drown~-
ing; sirick by railibay (ratn——accidéns; Rebolver uiound
of head—homicide; Poisoned by cdrbolic' acid—prob-
ablp suicide. 'Thé nature of the injury, as fracture
of skull, and corsegnemees (e, g., sepsis, lelariis),
may be stated uiider the head of *‘Contributory.”
{Recomimendations on statement of oaise of death
approved by Committee on Nomenclature of the
American Medical Assodiation:)
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Nore.—~Individdal oMces may add €o above list of unde-
sirable te?ms and refuse to accept cortificates codtaining them,

“Thus the form in use in New York City étatoa; “Certificates

wiil bo returned for additional information which give any of
the following diseases, without explanatidn, as the sole cause
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, Bangrene, sast;rit.is erysipelas, meningitis, miscarriage,
necrosls, periuonlcls. phlebitis, pyemin; septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bé extended at o Iater
date.
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