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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publlc Health
: ,'— « Assoclation.)
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Statement of Occupatmn —Precmg gtatement of
ocoupation’ i& very:important, so that. ‘the relative
healthfulnesa of various pursnits can be Enown. The
question apphes to.each and every person irrespoo-
tive of agja. For miny oceupations a single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician,. Composilor, Architect, Locomo-
tive Engineer, Civil' Engineer, Statwnary Fireman,
ete. Butin moany oases, especially in mﬁustrml em-
ployments, it is nécessary to know (d)'the kifid.of
work and also (b) Che nature of the bu)pmess of in-
dustry, and therefore an additional line}is proviﬂed
for the latter statement; it should be used only when
needed. As cxamples: (a) Spinner, (b) Cotlon' tmll
(a) Salesman, (b) ﬂroccry. (a) Foreman, (b) Auto-
mobile factory. The material worked on may iorm
part of the sedond statement. Never retarn
“Laborer,” “Foreman," "Manager,"” “Dealer,"‘e{.c.,
without more preocise specification, as Day laborer,
Farm laborer, Laborér—Coal mine, ote. Women st
home, whe are engaged in the duties of the house-
hold only (not pa.ld Housekeepers who receive a
definite salary), ma.y be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oacupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ooccupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary afection with
respect to time and causation), using always the
samo aceepted term for the same disense, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™): Diphtheria
(avoid use of “Croup’”): Typhoid fever (never report

o

A

_nephrilis, ete.

‘a8 ‘“Asthenia,” ‘‘Anemia’

bo nscertained as the ecause.

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Preumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’’ i3 less definite; avoid use of “Tumor"
for melignant neoplasm); Measlcs, W hooping cough,
Chronic valvular heart diseass; Chronic in'.te,r'stitial
The contributory (secondary or in-
tereurrent) affection neod not be stated unloss im-
portant. Example: Measles (disease causing.death),
29 ds.; Broncho-pneumonic (secondary), 10 ds. Never
report mere symptoma or terminal condit.mnag such
(merely aymptorﬁatiu)

“Atrophy,’” “Collapse,” “Coma,” “Convu gons,”

“‘Deblllty" {*Congenital," “Senile,” ota.), ' Dropay,”
" ““Exhaustion,” “Heart failure,” *‘Hemorrhagg,” “'In-

anition,” ‘‘Marasmus,” “Old age,” “'Shock,"” y'Ure-
mia,” “Weakness,' oto., when a definite diseaso can
Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “‘PUERPERAL perifonitis,’
eto. Stato cause for which sutgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJuny and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF A8 probably such, if impossible to do-
termine definitely, Examples: Aceidental -drown-
ing; struck by raiflway train—accident; Revolverdvound
of head—homicide; Peoisoned by carbelic acid—prob-
ably suteids, The nature of the injury, as fimeturc
of skull, and consequences (e. g., sepsis, lslanus),
may be stated under the head of “Contributory.”
{Recommaondations on statement of cause of death
approved by Committee on Nomeneclature ‘of the
American Medical Association.) ~
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No-rn —=Individual oflices may add to above Ust ahmde-
sirable terms and rofuse t0 accept certificates contalniug them.-
Thus the form in use in Now York Oity states: “Certificatys
will be retursed for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortjon, cellulitls, childbirth, convulsions, hetmoes
rhage, gangrense, gastritis, erysipelas, meningitis, miscarringe.
necrosle, peritonitis, phlebitls, pyomia, septicomia, tetanusl%
Buot general adoption of the minimum st suggestad w, éll workl
vast improvement, and fte scopo can bo extended al; a,luder
date.
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