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Revised United States Standatd:

Certificate of Death

[Appmved by U. B. Census. nnd Amm'lm Public Health
Aesociation.]

Statement of Occupation.—Precise statoment of
ocoupation is very 1mport&nt. so_that the relatlve
healthfulness of various pursuits can be known. The
question applies- to each and every person, irrespeo-
tive of age. For many ououpatlons s single word or
term on the first line will be' sufflcient, e. g., Farmer or
Planter, Phystcian, Composiloer,: Archilect, Locoma-
live engineer, Civil engineer, Stationary fireman, ete.
But in many cages, especially In industris! employ-
ments, 1t is necessary to know (a) the kind of work
a.nd also (b) the nature of the business or industry,

and therefore an additionalline is provided for the '
latter statoment; it should be used only when needed..

Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ()] Automobils fac-
tory. The material worked on may form part-of the
seoond statement. Never return “Laborer," ‘‘Fore-
man,” “Mansger,” *“Dealer,” eto., without more
preplae specification, as Day laborer, Farm laborer,
Laburer— Coal mine, ete. Womsén.at home, who are
engaged in the duties of the househo]d only.(not paid
Housekeepers who receive: a. definite salary), may be
onterod as Housewife, Houaework or At home, and
children, not.gainfully employed‘ aa, At, school or At
shome. Cagre should be taken to report specifically
the oooupatmns of . persons engaged in  domestie
servioe for wages, as Servant, Cook,. Houaema;.d eto.
If the occoupation has been changed or glven up on
aocount of the DIBEABE cAUBING DEATH, state ocou-
pation at boginning of illness. 1t retired from busi-
ness, that faot may be.indicated thus: . Farn;;er (re-
tired, § yrp.) For persons who have no oocupation
whatover, write None.

Statement of cause of Death.—Na,me, firat,
the premaswy cavaing DEATH (the primary affection
with respect to time and oausation,) ysing always the
EAMO Mcepted term for the same: dlsease. Examples:
Cerebrospinal fever (the only definite synonym fs
*"Epidemio eerebrospinal meningitia"). Diphtheria
(avoid use of.“Croup”); Typhoid fever (Dover report

“Typboid pnoumonia’); .Lobdr phenmonia; Broncho-
preumontia (V' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of liungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta;, of...........(name ori-
gin; “Canoger” is less definite;’avoid use of **Tumor"”

for malignant naopla.sm). Measlea, Whooping éough;
Chronie valvular heart disease; -Chronic interstitial
nephritls, oto... The contributory (secondary or in-
tercurient) aflection nead not be stated unless im-
portant. Example: Measles (disease cansing déath),
29 de; Bronchopneumonia- (secondary), 10 de.
Never report mere symaptoms or terminal conditions,
snch as *“Asthenia,” “Anemis™ (merely symptom-
atie), ‘Atrophy,” *Collapes,” *“Coms,” *“Cdnvul-
sions,” *“Debility” (“Congenital,”” *Senile,” eto.,}
“Dropsy,” “Exhaustipn,” "“Heart fallure,” "Hem-
orrhage;”” *Inanition,” ‘‘Marasmus,”" ‘Old .age,"
“Bhook,” “_Uremla “Weakness,” eto., when &
definite disease oan be ascertained as the dause. -
Alwayas qualify all diseases redulting, from child- -
birth or miscarridge, as. ‘PUBRPERAL, seplicemia,”,
“PUBRPERAL perifonilis,” eto. Stu.f.a cause for
which surgical operation was undertaken. For'e.
VIOLENT DEATHS 5tate MEANS or INJURY and qualily.
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT &8
probably such, il impessible to determine definitely.
Examples: Accidental drowning; . struck by rail-
way train—accident;” Revolver  wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of egkull, and
consequences (. £., sepsis, {slanus} may be stated
under the head of " Contributory.” (Recommenda-
tions on statement of cause: of. death approved by
Committes ' on Nomenclature of the American
Modieal Association.)

Nore.—Individual offices mny add tb above s of undesir-
able term® and refuse to accept certificates comtaining them.
Thus the form in use In Néew York Olty states:' “Certificates
will bo returned for additfonal inl'orma.t.‘.ldg which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls} miscarriags,
necrosis, peritonitis, phlebitls, pyemia; sapticenils, tetahus.”
But general adoption of the minimum st suggestod will work
vast improvement, and 1t scope can be extendad at a later
date,

ADDITIONAL SPACH YOR FUETHER STATEMENTS
DY PHYBICIAN.



