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Revised United States Standard

Certificate of Death o
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[Approved by U. 8. Uensus and American Public Health
Assoclation,)

Statement of Occupation.—Precige statement of
occupation is very impertant, so0 thaé tho relative
healthfulnass of various pursupits ean t)a known. The
guestion applies to each and every person, irrespos-
tive of age. For mahy ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architscl, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
But in many ca#es, especially in industrial employ- -
ments, it is necessary to know {a) the kind of w, ?k
and also (b) the nature of the business or mdus Y,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
Aw examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fao-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” " Fore-
man,” “Manager,” “Dealor,”” ete., without more
predice specification, as Day Iaborer, Farm laborer,
Loborer— Coal mine, oto. Women at home, who ate
sngaged in the duties of the household only (not p
Housckeepers who receive s definite salary), may b
entered as Housewife, Housework or At home, an
children, not gainfully employed, as Al schaol or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestie
gervice for wages, as Servani, Cook, Housemaid, ste.
if the gcoupation has been changed or given up on
account of the DISEASE CAuUsING DEAYE, state ocou-
pation at beginning of illness. If retired from busl-
ness, that fact may be indicnted thus: Farmer (ro-
tired, 6 yrs.) For persons who have no ooccupation
whatever, write None. '

Statement of cause of Death.—Name, flrst,
the pisEASE CAUBING DEATH (the primary affection
with respect to time and causation), uaing always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup''); Typhoid fever (nover report

““Ty1 hoid pneumonia’’); Lobar pneumonia; Broncho-
preéumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloncum, otc.,
Carcinoma, Sarcoma, ete., of . .. .. ... «+ . (hnme ori-
gin; “Cancer’ is less definite; avold use of “Tumor”
for malignant noeplasms); Measles; Whoopingcough;

Chronic valsular hearl discase; Chrond n!oFsttiml
naphritia, ete. The contributory (secog.du.ry or in-
tercurrent) afféction need not be stated mnless im-
portant, Example: Meaeles (disease causjpg dpath),

< ~%9 da.; Bronchopnéumonia (secondar 10 ds.
,ﬂever reporé mere symptoms or terthinal condjtions,

such as *‘Asthonia,” ‘‘Anemia” (merely symptom-
ﬂtﬂ{}) l‘Atrophy L1 “Cﬂuﬂpsﬁ " licom " ﬁlconvul_
sions,” *Debility” (‘‘Congenital,” “Senile,” otc.),

4‘Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

"

orrhage,” “Inanition,” ‘“Marasmus,” "“0Old age,”
*“Shock,”” “Uromisa,” “Weakness,” eto., when b
definite discase can be ascertained os the anuse.
Always qualify all diseases resulting from ehild-
birth or miscarringe, as “PGERPERAL seplicemia,”
“PUERPERAL peritonilis,” ote. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHB'State MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 48
probably such, if impossible to determine dafisfitely.
Examples: Accidenial drewning; struck by rosl-
way {rain—agceident; Revclver wound of - head—
homicide; Potaoned by oarbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsfs, letanus) may be stated

under the head of “Contributory.” (Recomimenda, .

tions on statement of eause of death approved by
Committee on Nomenclature of *the America.n
Medical Association.) -

..
»
Nore.~Individual cfficos may add to abovo list of undesir-

abla torms and refuss to sccept certificates contalning them.

Thus the form in use in Now York City stated: “‘Certificatos

will be returned for additional information which glve any of

the following discasos, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, orysipolns, meningitia, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemia, totanus."

But gonoral adoptlon of the minimum list suggested will work

vast improvement, and {ta scope can be extended at » I&tor R

date. S
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