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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Axgoclation.]

Statement of Occupation.—Precise statement of
occeupation is very important, se that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocesupetions & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cemposifor, Archilec!, Locomo-~
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in indusfrial employ-
menta, it is pecessary to know (a) the kind of work
and also (b) the nature of the husiness or Industry,
and therefore an additional line is provided for the

latter statement; {t should be used only when needed.

Agp examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
egopnd statement. Never return *‘Laborer,” “Fore-
man,” ‘*“Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at homs, who are
engaged ip the duties of the household only (noté paid
Housekeepers who receive a defipite salary), may be
entered as Housewife, Housework or At homse, snd
children, not gainfully employed, as Al scheol or At
home. Care should bhe taken to report specifically
the oceupations of persons engaged in domesiic
service for wages, aa Servand, Cook, Housemaid, etc.
If the ocoupsation has beon changed or given up on
account of ¢he PISEABE CAUBING DEATE, atate ocou-
pation at beginning of illpess. {f retired from bygi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) TFor persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEABE cAvUsiNG pEATH (the primary affection
with respect to $ime and causation,) using always the
sams socepted term for the same disease. Examples:
Cerebrospingl fever (the omly definite synonym ia
“FEpidemio perebrospinal menipgitis"); Diphtheria
(avoid use of “Croyp™); Typhoid fever (never report

]

“Typhoid pneumonia’); Lobar pneymonia; Brencho-
preumonia (' Pneymonia,” unguplified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sgreoma, gte., of....... «...(name ori-
gin; “Cancer” is lgsg definite; aveid use of *“Tumor”
for malignapt nsoplasms); Measles; Whooping cough;
Chronis valvular heart disegss; Chronic inlerstitial
nephriids, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizeane oausing death),
29 ds.; Bronchopneupmonia (socondary), 10 ds.
Never report mere symptoms or terminal epnditions,
such as “Asthenia,” *“‘Anemia” (merely symptoin-
atic), “Atrophy,” “Collapsg,”’ **Coma,” *Convyl-
gions,” “Debility” (“Conganital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Hegrt failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”’ “Old age,”
“Shook,” “Uremia,” ‘‘Weskness,” gto.,, when a
definite disease qan be ascertained as the cause.
Always qualify all diseases repulting from ohild-
hirth or miscarringe, ad "“PUERPERAL geplicemia,”
“PUERPERAL pertlonilis,’” eto. State ocauge for
which surgical operation was undertaken. For
VIOLENT DEATHS 5{at0 MEANS oF INJURY and qualify
849 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, QY &8
probably such, if impossible to determine definitely.
Examples: Accidental .drowning; struck by rail-
way irain—agcident; Revolver wound of head—
homscide; Poigoned by carbolic grid—probebly suicide.
‘The nature of the injury, ae fractyre of akull, and
congoquences (. €., sepais, tetanus) may be stated
under the head of *Contribntery.” (Reecommenda-
tions on statement of opuse of .death approved by
Committes on Nomeneclature of the American
Medieal Assodlation.j

Nors.~-Individual.offiges may add fo abpve ligt of npdesir-
.able terms and refusa to accept certificates containing them.
Thus the.form In use in New York Clfy .states: “Certificates
will ba returned for additlonsl Informgtion which giva any of
the following disgases, without explangtion, as the sole caude
of dpath: Abortion, cellylitls, childbirth, convulaions, hemor-
rhage, gangrena, gastritia, erysipelas, maningitly, miscarriage,
necrosls, peritonitis, phlepitls, pyemia, gepticemnia, tetgnus.”
‘But genernl adopsion of the minimum list suggested witl work
vast {mprovement, and 1t5 scope can.be extended at & later
date.

ADDITIONAL BPAGRH FOB FUBTHER STATDMANTS
BY PEYSIOIAN.




