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Revised United States Standard
Certificate of Death

{Approved by ‘U. 8, Gensus and Amerlcan ‘Publlc Health
“Assoéiation.)

Statement of: Odcupdtion.—Pracise statement of
ocoupation is very important,<so that the rélative
healthfulness:of vériousipursuits can beiknown. ‘The
question applies to ¢ach and every person, irrespec-
tive of age. For many{occupéiions a gingle word-or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, :Compdiitor, . Architect, Locomo-
tive Engineer, Civil Engincer,:Stationary Fireman, dto.
But in many cases, espeeially inJindustrial employ-
.ments, it is necessary to know (e) the kind of work
.and alse (b) the nature df the businesa or industry,
.and therefore an additional‘line.s provided for the
“latter étatement: it should be used only when needed.
.As examples: (a) Spinner, (b)i Gotton 'mill, () Sules-
man, (8) Grocery, (a) Foreman, (b) Automobile fac~
‘tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
‘man,” “*Manager,” “Dealer,” -otc,, without more

precise :specification, &8 'Day ‘ldborer, Farm:laborer,

Traborer—Coal mine,'eto. Woimen st home, who are
‘engaged in the duties of-the household'oiily- (not paid
Housekeepers who receive'a définite salary), may be
renterod as Housewife, Housswork or At home,.and
children, not gainfully employed,tas At-school or.A¢
home. Care should :beitaken to 'report specifieally

the oceupations ‘of persons ‘engaged in domestio

sorvice for weges, as Servant, Cook, Housemdid, eto.
-If-the-oocupation hasibeen:ehanged or given up of
acoount of the DISEASE CAUSING DEATH, state eceu-
pation nt'beginning of illness. If'retired from busi-
ness, thatifaot may be‘indieated thus: - Farmer (re-
tired, 8.yrs.) For persons who have.-no ocenpation
whatever, “write None. o

Statement of Cause of Death.—Name, first,
the DISBASE CAUSING:-DEATH (i.he_;primary affection
with respest to time and causation), using always'the
same sgoepted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym ia
“Epidemle serebrospinal meningftis’); Diphtheria
(avoid use-of “*Croup'’); Typhvid fever (never repory

Pas T

“Pyphoid pneumonia’); Lobar pneumonia; Broncho.:
preumonia: (*Pneumonis,” unquitlified, is indefinite},
Tuberoulosis of lungs, meninges, perifongum, .eto.
Carcinoma, .Surcoma, eto,, of......... . (name ori-

-gin; **Canoer'™is less definite; avoid use of ““Tumor"

for malignant neoplasma); Measles, Whooping cough;
Ckronic valnilar -heard diseass; .Chronic intersiitial
nephritis, ste. The contributory (secondsary or in.
terourrent) affeotion need not be stated unless im-
portant. Example: Measles-(disenss causing death),
20 ds.; Bronchopmeumonia (secondary), 10 ds.
Never report mere symptoma oriterminal conditions,
such as **Asthenia,” ‘'Anemis’” (merely symptom-
atio), “Atrophy,” “Collapse,” 'Coma,"” *Convul-
sions,” “Debility” (“'Congenitdl,” “*‘Senile,” ete.),
“Dropay,” *Exhaustion,” i'Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,’’
“Shoek,” *‘Uremin,” ‘‘Wenkness,” eto., ‘when a
definite disense can be sscertained as tho cause.
Always quality all diseases resuiting from child-
birth or miscarriage, as “PURRPERAL septicemia,”
“PygnPERAL perifonilis,” oto. Btate cause ifor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT 08
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
woy tréin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-~—probably auicide.
The nature-of the injury, as frasture of skull, and
consequences (8. g., s6pais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement- of-cause of-death approved by
Committee :on Nomenclature of the American
Medieal Association.)

Norn.--Individunl offices may add to above list of undosir-
ablo terms and refuso to accept certificates containiug thom.
Thus the form In use in New York City.states: ‘' Qertificates
will be roturned for additional information which give any of
the following disesses,-without explanation, as the solo cause
of death: Abortlon, callulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis,” erysipelas, meningitie, miecarriage,
necrosis, peritonitls, phlebitis, pyemin, septicenls, totanus,"”
But general adoption of the minimum’ lat suggeated will work
vast lmprovement, and {ts scope cantbe extended ata Inter
date. .

ADDITIONAL SPACE FOI FUETHER ATATEMANTE
IBY PHTSICLAN,




