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Revised United States Standard
Certificate 'of Death

{Approved by U. 8. Censys and American Public Health
Agspctatiop.)

Statement of Occupahon.—-—P,reoxse statement of
oooupation I8 very important, so that the relative
healthfulness of various pursuits pan be known. ‘The
question applies to each and every person, irrespec-
tive of age. Fer many ceoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many pases, papecislly in industrial em-
ployments, it is nepessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
nepded. As examples: (a)} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Gracery, (a) Foreman. (b) Aulo-
mobile faciory. The material worked on may form
part of the second statement. Never rveturn
“Laborer,” “Foreman,” “Manager,”’ ‘‘Dealer,”’ ston.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer-—Coal mins, eta. Women at
home, who are engpged in the duties of the houge-
hold only (not paid Housskeepers who recpive a
definite salary), may be entered as Housgwife,
Housework or Ai hpme, and children, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the ogsupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote. 1f the ococupation
has boen changed or given up on account ¢f the
DISEASE CAUSING DEATH, state occupation at be-
ginning of jllness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Dgath,—Name, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
respeot to time and causstion), using slways the
same accgpted term for the game disgase, Examples:
Cerebrospingl fever (tho oply definite synonym is
*Epidemjo .cerebrospinal meningils’’); Diphtheria
(avoid uge of **Croup™); Typhoid fever (nevpr report

| - i e
“Typhoid pneumonia”); Lopar pmumoma Bronchow
prewmonia (“Ppeumonia,’ unqualified, is indefinite);
Tubarculosis of juunge, meninges, pcrptongum. oto.,
Carcinpma, Sprgoma. ofo., op = {ngme ori-

gin; 4 Canger” is legs definjte; awid }u,e of *Tumaz”

for malignpnt nepplasm); Measles, Whoomng cough,
Chronic golvular heart disease; Chronic intqrstitial
ncp?;nm. ots. The pontrihutory (spoondary or in-
terourrent) gffection need not pe stated unless im-
portant. Example: Megasles (disease opusing deat.h),
29 da.; Bropchopneumonia (seopndary), 10 ds. Never
report mere symptoms or terminal conditiong, such
as “Asthenia,”" “Anemfa’ (mergly symptomatio},
*Atrophy,” “Collapge,” ‘‘Coma,”” ‘Convvlsions,”
“Dellity” (“Congenital,’”’ ‘'Senile,” ete.), “Dropsy,"
“Exhaunstion,” ‘Heart failure,” **Hemorrhage,” **In-
amtion,” “Marasmusg,” “0ld age,” ‘‘Shoek,” “Ure-
mia,” *“Weakness,” eto., when a definite disegse can
be ascertajned as the cauge. Always quality all
diseases repulting from childbirth or misearripge, as
“PUERPERAL seplicemia,” *“PUBRPERAL perilonifis,”
eto. State cause for whioch surgieal pperation was
undertaken. For VIOLENT DEATHE state MEANS oF
1NJURY and qualify &8s ACCIDENTAL, SUICIDAL, OFf
HOMICIDAL, Oor 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceidend; Revolver wound
of hpad—bhomicide; Poisoned by carbolic acid—yprob-
ably suicide. The nature of the injury, as frapture
of .ekull, and oconsequences (e. g., sepsis, fetgnus),
may be stated upder the head of “Contributory.”
{Recommendations gn statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assqeiation.)

Nors.—Individual offices may add to above lst of unde-
sirable terms and refuse to actept certificates oontaining them.
Thus the form in use in New York Olty states: “Certificates
will be peturned for additional Informagon which give any of
the following diseases, without explanation, as the sole cause
of deatht: Abortion, celiulitis, childbirth, convuisions, hemor-
rhage, gangrene, gospritis, erysipelas, menlngitia mucgrrlage.
necrosis, peritonjtis, phlebitis, pyemip, septlcemin. tetanus,’
But general adoption of the minimum l{st mggoatod wf.p work
vast improvement, and its scope can be pxbanded at o later
date.
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