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Revised United States.Standard
Certificate of Death:

i
(Approved by U. 8, Census and Amerlm Pubuc Health
Association,}

Statement of Occupat:on.—Precme atntamant of
ocoupaticn is very important, so that the relative
healthfulness of wu;:ous pursuita can-be known. The
question applies §p each and every person, irrespes-
tive of age. For many occupatlonsta,smgle word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive Engineer. Civil Engmssr, Stationary Ftrsman. Bte.
But in many oases, equmnlly in lndustr:uLempon-
ments, it is necessary to_know (a). the kind of work
and also (b} the nature of the business or industry,
snd therefore an additional line is provided forythe
latter statement; it should be used onlyL when negded.
As examples: (a) Spinner, (b)) Cotton mtll (a) Sales-
man, (b) Grocery;~(a) Foreman, (b) Automobl[‘,ﬁm—-
tory. The ma.t.erml worked on may form part pf the
second statement.”” Never return “Laborer,” “Fore-
masan,"” “Manager ” “Dealer,’”” ete., without more
precise specificition, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women ot home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as Al school or At
kome. Care should be taken to report speocifioally
the oecoupations of persons engaged in domestio
service for wages, as Servant, Cook,- Houserdaid, eto.,
If the occupation has been changed of givén up on
anocount of the pIgEAsE cavBING pzum'n, st.a.te o¢eu-,
pation at beginning of illness. If rotired-from busi-’
nees, that fact may be indicated thus: Farmer-(re--
tired, 6 yrs.) For persops who ha.ve no occu’patmn
whatever, write None.

Statement of Cause of Death —-—Nume,,ﬂrst, -

the DIBEASE CAUBING DEATH (the .prlmary affection
with respect to time and oausntlonj, using always the
same nooepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“"Epidemio cerebrospingl meningitis™); Diphtheria
(avoid uge of “*Croup’?); Typhoid fever (naver report
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“Typhoid pneumoenia’); Lobar prneumonia; Broncho-
preumonia (*Pneumonta,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Moasles; Whooping cough;
Chronic valvular heart diseases; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-

;-ﬁb}tnnt. Example: Measles (disease causing death),
A29 ds.; Broncho‘pncumoma {secondary), 10 ds.

-Never raport, mge gymptoms or terminal conditions,
Zsuch as "Aathqnm,. “Anemia’”’ (merely symptom-
watia), “Atrophr," SCollapse,t ’“Coma," “Convul-
reions,” “I)ebllmy" (*Congenitat,’ “Semla,"’ eta.),
“Dropsy,” “Exhaustlon," “Heart failure,” “Hem-
orrhage,” “Inanition,” “Mamsmué R 014 age,”
+ “8hock,” “Uremia,” ‘‘Weakpess,”  ete., ‘when a
<definite disease can. be nscertmined as thé osuse.
* Always quality all- diseases lj_asultmg from ohild-
Y birth or miscarriage,- as “PUBRPERAL septicemia,”
“PuErPERAL perilonilis,’ etc‘ Btate ocause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and quu.lify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine deﬂmtely
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
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homicide; Poisoned by carbolic acid—probably suicide.”

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemént of onuse of denth approved by
_Committes on Nomenclature of the Ameriean
Medioal Assooiation.)

Nors.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates cunt.n.lnlng thom.
Thus the form in use in New Yoark ity states: “Certificates
will be returned for additional Information which glve any of
the following diseases, without expianation, a8 tho aole cause

: of death: Abortion, cellulitis, childbirtt, conviilsions, hemor-
rhage, ghngrene, gastritis, erysipelas, meningitis, m.isurrlaga
necrosls, peritonitls. phlebitla, pyemis, sopticemia, tetanus,’
But general adoption of the minimum list suggested will wobk
vast lmprovemont and It scope can bo axmnded st o later
date. v

Dy - i

ADDITIONAL BPACH FOR FURTHRR STATEMENTS

DY PHYBICIAN. . o




