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Revised United States Standard
Certificate lof Death

(Approved by U. ¥. Census and American Public Health
Asgsoclation. )

Statement of Occupaﬁon.'—Precise statement of
ocoupation is very important, so that the relatwe
healthtuliess of varlous pursuits ¢an be Known, The
question applies to each and eévery person, irrésped-
tive of age. For many occupations a single word or
term on the first line will be sufiidient, . g., Farmer or
Planter, Phustman, Compegitor, Archilect, Locomo-
tivo Engineer, Civil Enmmer. Stationary Fireman,
ete. But in many eases, espeomlly in industrial em-
ployments, it is 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 used only when
neoded. As examples: (s} Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never veturn
“Laborer,” “Foreman,” “Manager,” * Dealer,” eta.,
without mofe precise specification, as Day laborer,
Fdrm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recéive a
deﬁmt.e salary), may he entered as Housewife,
Housowork or Al home, 8nd ohildien, not gaintully
employed, as At school or At home. Care should
be taken to report specifically thé oecupations-of
persons éngaged in domestic s‘erviése for wages, as
. Servant, Cook, Housemaid, ete, If the occupatiop
has been changed or given up on ageount of ‘the
DISEASE CAUSING pnATH, state oocupation at be—

ginning of illnesa, If retired from business, that:

fact may be indicated thus: Farmer (retired, 6
yre.). For persons who havé no occupation what-
ever, writé None.

Statement of Cause of Death.—Name, ﬁrst the
DISEABE CAUSING DEATH (the primary affestion with
respect to time and dausation), using always the
same a.oeépted torm for the same diséase; Egamples:
C’erebroapmal fever (the only definite sydonym is
"Epadenuo gerebrospinal mening-ltls"), D;pﬁtherm
(avoid uﬁe of “Croup’); Typho:d Jever. (never report

“Typhoid pneumonia’); Lobar pmumoma, Broncho=
pretimonia (“Pne’umonla " unqu&liﬂed is indefinite};
Tubm:uloa{s of Iunga. manmgsa. peritonigtim, o%o.,
Carcmoma. Sarcoma. ete., of ———— (nnme ori-
gin; “Canoer" is less definité; avoid use of “Tumor”
for ma.hgnanb nnoplanm), Medisies, Whooping cough,
Chronic mluular heart disease; Chronic intérstitial
mphntu, éto. The uontnbutory {sedondary or in-
terourrent) affection need not be stated unldss fm-
portans. Example: Meégsles (disease chusing death),
20 ds.; Bronchopneunionia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Aithonia,” *“*Anemis” (merely symptoinatie),
"Atrophy " *“QCollapse,” ‘“‘Coma,’ ‘‘Convulsions,”
“Debility"’ ("Conganita.l " “Senile,’’ eta.), ** Dropsy,”
“‘Exhaustion,” **Heart failure,” “Hemorrhage,” “In-
anition,” ‘Marasmus,” *Old age," “Shook,” *Ure-
wmia,” “Weakness,” etc., when a deflnite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL feplicemia,” “PUBRPERAL peritonitis,'
ete. State cause for which surgical operatién was
undertaken. For vVIOLENT DEATHS sthte MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF &3 probably such, it impossible to de-
tefrmlne daﬁmtely Examptes: Accidental drown-
ing; struck by railiay train—accident; Revolver wound
of head—homicide,; Poisoned by carbolic acid—prob-
ably: suicide. The nature of the injury, as fraeture
of . skull and consequences (e. g., sepsis, te!amw),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committée on Nomenclature of the
American Medieal Assosiation.)

Nors.—Individual offices may add to abova llst of unde-
sirable terms and rofuso to necopt certifientées mntaining them,
Thus the form in use In New York Clty states: “Certificates
will be returned for additional information which give any of
the followlng disenses, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsiona, hemor-
rhage, gnngrene, gastritis, erysipelas, menlngitls, mlscarrlase.
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can bd extended st & later
date,

ADSITIONAL BPAGE FOR FURTHER STATEMBNTS
BY FHYSICIAN.




