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Revised United States Standard '

Certificate of Death

(Approved by 7. 8. Census and Amerlcan l‘uhuc Health )
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Statement of QOccupation.—Prdoise statement of
oceupation is very impd¥tant, so that the relative ”
healthfulness of various pursiits can be known. Tha
question applies to eack and every persorm, irrespec:
tive of age. For many cceupations a single word or
term on the first line wilf be sufficient, e. g., Farmer or
Planter, Phyiician, Composilor, Archilect, Locomo‘-
tive Engineer, Civil Engiheer, Stationary Fir¢man, ete.™

- But in many cases, especlally in industrial employ-
ments, it is nocessary t6 know (¢) the kind of work
and also {») the nature of the business or industry,
and therefore an additional line is provnded tfor the
latter statoment; it should be used only when needed.
As éxamples: (a) Spinner, (b) Cotloss mill; {a) Sales~
man; (b) Grocery; (a) Foreman, () Automobile fac-
tary. The material worked on may form part of the
gecond statement. Never return “Ldborér,” *Fore-
man,” “Managér,” ‘‘Dealer,” ete., withou more
preocise specification, as Day laborér, Farm laborer,
Labarer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salafy), may be
entoered as Housewife, Hoitsework or At kome, and
ohildren, net gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in démestio
servieo for wages, as Sérvant, Cook, Housemaid, eté,
It the ocoupation has been éhanged or given up om
account of tho pIBEASE CAUSING DEATH, staté doeu-
pation at beginning of illriess. - If rotired from busi-
ness, that fact may be indicated thus: Fdrmer (ré-
tired, 6 yrs.) For persons who have no ogeupstion
whatever, writé None. _

Statement of Causé of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary afiedtion
with respeot to time and causatioh), using always the
same acospted term for the same disease: Examples
Cerebrospinal fever (the only definite éytonyin is
“Epidemic eerebrospinal meningitis’'); szhtherm
{avoid use ot “Croup”); Typhoid fovér (never report

“Typhoid pneumonia’); Léliar pneumonia; Brencho-
pneumonia (*‘Preumonia,” unqualified, id indefinite);

JPuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Canocer” is 168a definite; avoid use of “Tumor™

.for malignant neoplasma); Measles, Whooping cough;

Chronic valvular Keart disease; Chrowic inlerstitial
hephritis, oto. The contributoty (gecondary or ins
tereurrent) affection need not be sfated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnmeumonia (secondary), 10 ds
Naver report mera symptoms or terminal conditions;
such as **Asthénia,” “Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapee,” “Coéma,” *‘Cohvul-
gions,” *“Debility” (“Corgenital,” “Senile,” ete.},
“Dropsy,” **Exhaunstion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “Ofd nge,”

“Shoek,” *“Uremia,”” *“Weakness,”” etc., when a
definite disease oan be ascertained ad the cause,
Always qualify all diseases resulting from dhild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PugxRPERAL perilonilis,” eoto. Statd odusd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably such, if impossible to determine definitély.
Examples: Accidental drowning; strack by rail-
way (rain—accident; Revolver wound of hsad—
homicids; Poisoned by carbolic actd—prabab!y suicide.
The nature of the injury, as frasture ot skull, and
consequences (e. g., sapsis, tetanus?, may be stated
under the head of “Contributory.” (Reécmmenda-
tions on statement of canse.of death approved by
Committee on Nomenolature of the Ameriesn
Medical Assooiation.)

Norm.—Individual 6Mcés may ndd to above llst-of undesir-
able terms and refuse to accept certificates contafning them.
Thus the form in use in New York Clty states: * Certificates
will be returned for add{tional {nformatich which give any of
the following diseases, without explanation, as the eole cause
of death: ~Abortion, cellulitls, childbirth, convulfons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarﬂago

necrosis, peritonitis, phlebitls. pyemia, septicentia, . tetanus.”
But general adoption of the minfmum lis¥ suggested will work
vast Improvement, and 1ts scope can be ext-endod at a [ater
date.
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