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Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Ameriean Pubile Hoalth
Association.]

Statement of Occupation.—Ptecise sfatement of
occupation is very important, sor that the relativae
healthfulness of various pursuite can be knewn. The
question applies to each and every person, irrespee-
tive of nge. For many oocupations a single word oe
term on the first line will be gsufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architest, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many eases, especially in industrial employ-

mants, it is necessary to'know (a) tHe kind of work

end also (b) the nature of the business or industry,
sod therefore an additional ling is: provided for the
Tatterstatement; it ehould be used only when needed.
As examples: (a) Spinner, (5) Cotlon mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Automodbile fac-

{org. 'The material worked on may form part of the.

segond statement. Never roturn '‘LEaberer,” ** Fore-
man,” *“Manager,”” “Dealer,” ete., without more
precige specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged id the duties of the household only (not paid
Housekeepers who receive m definite salary),, max bs
antered as Heousewsfe, Housswork or At home, and
children, not gainfully employed, ns At school or Al
Rome, Care should be taken to report specifienlly
the occupations of persons enghged in domestin
service for wages, as Servand, Cook, Housemaid, eta.
If the occupation has besn changed: or given up-on
account of the DIREABE CAUBING DEATH,.6tate ooou~
pation at beginning of illuess. If retired from: busi
ness, that fact may be indieated thus: Farmer (re
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause: of Death.—Name,. first,
the piseasm cavsing pexTH ({He' primary affection
with respect to time and eausation;) using.always the

_spmo accepted term for the same disease. Examples:
" @erebroapinal fever (the: only definite synonynr is
“Epidemic cerebrospinal' meningitis"); Deplitheria
{avoid use of “Ckoup’"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pheumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Cardinoma, Sarcema, oto., of...........(name ori-
gia; ‘“Cancer" is less definite; avoid use’ of “Tumar'
for malignens neoplhema); Menslss; Whooping cough;
Chronic valvular hearl disease; Chronic intersittial
nephrilie, ote. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10  ds.
Naver report. mere symptoms or tarminal conditions;
such as "“Asthenia,’”” ‘"Anemis” (merely symptom-
atic), ''Atrophy,” “Collapse,” Coma,"” “Convul-
gions,” *'Debility’’ (“Congenital,”’ ‘‘S8enile,” ate.,)
*Dropey,” ‘‘Exhaustion,” “Heart failure,’ *“Hem-
orrhage,” *‘'Inanition,” ‘Marasmus,” *0Old age,”
“Shock,”” *“Uremias,"” 'Weaknoss,” ote., when a
definite disease can be ascertained’ as the cause.
Always qualify all diseases resulting from child~
birth or misoarriage, as ‘‘PUEBRPERAL seplicemia,”
“PUERPERAL: perilonitis,’” eote. State cause for
which surgieal operation was undertaken. For
VIGLENT DEATHS siate MpANs Or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, ©Or HOMLCIDAL, Or 08
probably sueh, if impossible to determine definitely.
Examgples: Actidental drowning: struck by rail-
way frain—accidenl; Rewolver wound of head—
homicide; Poisoncd by curbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (@. g., 26psis, lelanus) may be stated
under the hend of “Contributory.” (Recommende-
tions on stafement of cause of death approved by
Committee on Nomenclature of the Amerivan
Moedieal Association.}

Note.—Individual ofices may add to above Ilst of undesir-
aBle terms.and refuse to ncrept certificates containing thom.
Thus the form In use In New York Olty states: "Certificates
will ba returned for adiitlonal information which give any of
the following diseases. without explanatibn, aa the sole causo
offdeath: Abortion, celiulitis, childbirthy coovulsions, hemor-
rhage,. gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis; phiebitls, pyemina, septicemia, tetanus.”
But generaf adoption of the:mimimum list suggested will work
vast improvemant, and: its scope can he cxtonded, at a later
dste.

ADDITIONAL BPACE FOR FURTHE B:BTATHM ENTS
BY PHYBICIKN.



