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Revised United States Standard

Certificate of Death

{Approved by U. 8. Censuz and Americzu(’lu
Assoclation.} '

Statement of Occupahon.——Prac;se si.u.temant of
ogcupation is very, Important 5O t.hu.t- the -relative
healthfulness of varwus pursuits can ba'known. The
yuestion nppl:es to sach and every pbl:sbn. irrespec-
tive of age. For many ocoupations a smglejvord or
term on the firat line will b suflicient, e. g., Farmer or
Planter, Physician, Cempoasiior, Arthitect,"Locomo-
tive Engineer, Civil Bngineer, | Stauonary ‘Fireman, ato.
But in many cases,. espeomlly in mdustna.l employ-
ments, it is necessary to know (a) the, kmd of work
and also (b) the nature of the business or indusgry.
and therefore an additional line is provided. for:the
latter statement; it should be used on]y whqn-needed.
As examples: () Spinner, (b) Cotlon ni:ll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamolnlc fog
tory. Tho material worked on may torm part of the
gocond statement. Never return ‘'Laborer, " “Forg-
man,” “Manager,” “Dealer,” oto., without nidre
premse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a dofinite salary), may be
ontered as Housowife, Housework or Al kome, nnd
ohildren, not gainfully employed, ag At sckool or Af
home. Care should be taken to report specifically
the occupations of persons ongaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DERATH, state occu-
potion nt beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yre.) For persons who have no Occupatiou
whantever, write Nore.

Statement of Cause of Death. —Name. first,
the DISEASE cAUEING pEATH (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
#'Epidemio cerobrospinal meningitis'}; Dtphlhcna
{avoid use ot “Croup”); Typhoid fever (neVer report

Farmer (re-

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“ Pneumonia,” unqualified, is indefigite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcoma, eto., of....... +..(name ori-
gin; “Cancsr” is less definite; avoid use of *Tumor™
for maligna coplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic~intérstitial
nephritis, eto. Tho contributory (aoooﬂdary or in-
tercurrent) affection need not be stated finless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchop/uumoma (secondary); 10 ds.
Nover report mere af toms or terminal conditions,

ch as “Aathama,"é‘Anamm" {merely sym)tom-

ie), “Atrophy o llnpse."/:IComa." ““Qopvul-
smns" “Pability” “(4Congenital,” "Semfe eto.),

kDropsy,” *‘Exhans fon,"” "Hea.rt tailure,” 1y om-
orrhage,” *“Inanition;” “Mara.smuu." +*0ld ﬁge,

*Shook,” “Uremm, S W Jendgs "':ete “when &
definite disease gan, be lfsa?rtamed 1) t.hmoause
Always qualify all dnseaaeﬁ' ;asultmg from oluld-
birth or (;namage.,a.a “PURRPDRAL seplicemia,”

“PuERPERAY’ périlonitis,” ,‘ote"" State cause for
which surgical operat.lon was unde; taken. For
VIOLENT DEATHS state; MEANS !-INJU’JY and qualily
48 ACCIDENTAL, SUICIDAL, . OF pomcxnu., or as
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; siruck by .rail-
way (rain—accident; Revolrer wound of head~
homicide; Poisoned by carbolic acid—probably- luu:tdo.
The nature of the injury, as fracture of skuli,/and

consequences (e. g., sepsis, tsfanus), may be gtat.ed;
(Recommenda~

under the head of ‘' Conttibutory.”
tions on statement of cause of death approved by
Committee on
Mediesl Association.)
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Nomenclature ol the American -

Nore.—Individual offices may add to above list of undesir-

able terms and refuse to accept certificatos containing them.
Thus the form in use in New York City etatos:
will be returned for additional information which glve any of
the following diseases, without explanation, aa t.ho dole caunp

" Certificates

of doath: Abortion, cellulitia, childbirth, cunvnlslons. hemor- |

rhage, gangreno, gastritis, erysipelas, meningitls, miscarringe,
necrasis, peritonitis, phlebitls, pyemia, wpﬁcamla. tetanus."™
But general adoption of the minimum Ust suggested wiil work

-

vast improvement, and 1ts scope can be extended at a !ater -

date. R o
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