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Revised United States Standard
Certificate of Death '

(Apprgyod by U, 8. Census and American Pablic Hgalth
Agsociation.)

Btatement of Qcoppation.—Precise statement of
spooupatiqn is very important, so that the relative
‘healthfulness of various pursuits gan be known. The
question applias to each and every persqn, irrespee-
‘tive of age. For many ccoupations a sipgle word or
‘term on the firsy line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-

tive Enginesr, Civii Engineer, Slationary Fireman,

ate. Bu$ in many oases, especially in industrial em-
ployments, it js necessary t¢ know (a) the kind of
work and also (&) the naturg of the business or in-
dustry, and therefore an additions! line is provided
for the lattar statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salegman, (b) Gracery. (a) Foreman, (b) Auto-
maobile fgetory. The material worked on may form
‘part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” ‘‘Dealer,” eteo.,
avithout more precise speoification, as Day Igborer,
Parm laborer, Laborer—Coal ming, ote. Women at
hqme, who are engaged in the duties of the house-
hald only {not paid Housekeepers who roogive &
definite salary), may be entered as Hougewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care ghould
be taken to report specifically the ogeupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on agcount of the
DISEASE CAUSING DREATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no osoupation what-
.aver, write None.

Statement of Cauge of Death.—Name, first, the
‘DISEABE CAUSING DEATH {the primary affeotion with
respeat to time and causation), using always the

' .same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrespinal meningitis’); Diphtheria
«(avoid use of “Croup''); Typhoid fever {never report

“Typhoid pneumonia”); Lebar preumonia; Hroncho-
preumonig {*Pnpumonin,"” nngnadified, iz indpfinite);
Tuberculosia of lungs, mepinges, perilomeym, ¢to.,
Carcinomg, Sarcoma, eto., pf —————— (ngme pri-
gin; “Canoer’ is loss defipite; aveid yse of “‘Tumer”
for jualignant neeplasm); Mengles, W hooping cough,
Chronie valvular heart dizegse; Chronie infersiéfial
nephritis, eto. The centributory {gecondary or in-
terourrent) sffeetion need not bp stated unless im-
portant. Example: Measles {flisonse pauging death),
29 ds.; Bronchopneumonia (sesondary), 1Q da. Never
report mere symptoms or terminal conditiops, such
as ‘“‘Asthenin,” ‘““Anemia” (merply symptematio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Debility"” (*Congenital,” *‘Senilp,"” ete.), ‘' Dropsy,”
“RKxhaustion," “Heart failyre,” ‘“Hemorrhags,” 'In-
anition,”” “Marasmus,” *0id age,’” *“Shock,” "Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained a3z the eanse. Always qualify all.
diseases resulting from ohildbirth or miscarriage, as
‘' PUERPERAL geplicemia,” “PUBRPERAL perifonitig,"”
ate. State eause for whieh surgical operation was
undertaken, For vIOLENT DEATHS gtato MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or s probably sael, if impossible to de-
{ermine definitely. Examples: Acgidental drown-
ing; struck by railway train—aceident; Bepolver wound
of head—homicide; Polsoned by carbolie acid—prob-
ably suicide. 'The nature of the injury, as frpoture
of skull, and consaquencas {e. g.. sepsis, telanus),
may be gtated under the head of *‘Centributory.”
(Recommendations on statement of cayse of death
approved by Committee on Nomenalature of the
American Medical Association.)

Nore.—Individual offices may add to phoye list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statas: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanatipn, as the sqle causg
of death: Abortion, cellulitis, ghildbirth, convulsions, hemors
rhage, gangrene, gastritis, eryaipelas, meningjtls, misparriage,
pecrosis, peritopitis, phlebltls, pyemia, septicemia, totanus.*’
But general adaption of the minimum Hst suggested will work
vast improvement, and its scope can be extppded af o later
date.

ADDITIONAL S8PACE POR FURTHPB STATEMENTA
BY PHYBICIAN.



