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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)
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Gtatement of Gccupation.—Procise statement of
gooupation is very imiportant, so that the relative
healthtuliess of various pursuits can be known. The
question appliés to each and overy person, irrespes-
tive of age. [or man¥y ocoupations a sidgle word or
_term on the first line will be suificient, e. &., Farmer or
Planler, Physician, Gompositor, Archilect, locomo~
tive Engineér, Civil Engineer, Stationary Fireman,
eto. DBut in many cases, aspeoially in industrial edi-
ployments, it is necessary to know (a) the kind of
.work and also (b} the nature of the business or in-
Justry, and therefdre an additional line is provided
for the latter statement; it should be used only wléh
nedded. As examplos: {a) Spinner, (by Cotion mill,
{e} Salesman, {(b) Grocery, (a) Foreman, (b} Autd-
mabile factory. The materisl worked on may form
part of the second statement. Never retuth
‘:‘Lnborer," wporeman,” “Manager,” “Dealer,’” ete.,
‘without more precise speocification, B3 Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women &b
héme, who are engaged in the duties of the housa-
hold only (not paid Housekeepers who receive &
definite salary), may bo entered as H ouscwife,
Housework or At home, and children, not gzinfilly
amployed, as Al school or At home. Care ghould
be taken to report gpeocifically the occupations of
persons engaged in domestio service for wages, a8
Servanf, Cook, Housemaid, ote. If the oceupation
‘has been changed or given up on account of the
DIBEABE CAUSBING DEATH, state oscupation at be-
ginning of iliness. If retired from business, that
taot may be indicated thus: Farmer (retired, 6
yrs.). For porsons whe have no occupsation what-
ever, write None. ]

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affeotion with
respect to time and eausation), using plways the
.same scoepted term for the same disease. Examples:
.Cerebrospinal fever (tie only definite sydnonym is
“Epidenic edrebrospinal medingitis’); Diphtherio
{avoid use of “Croup’y; Typhoid fever {never report

“Pyphoid pnsumonia'’); EBobar pneumionia; Broncho-
pneumonia (*‘Pnbunonis,” unqbalified, is indbfinite);
Tuberculodii _of linyge, menitges; peritonedin, eto.
Carcinoma, Sarcotha, ete., 0f —— : (ndme ori-
gin: “‘Cancer” id less defiiite; avoid use &t *“Tumor’
for mbligiant neoplhsm); M snaled, Whooping covgh,
Chionic valvular héarl disease; Chronic inlerstitial
néphritiu, oté. The contiibutory (secondary of in-
tércurrent) Gffection néed not be stated unless im-
pbriant. Exsmple: Measles {discase pausing death),
29 ds.; Bronchopneumonia (saconda.ry}, 10 ds. Never
report mers symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anetmia” (merely _symptomadtic),
“*Atrophy.” “Cgollapse,” *'Coma,” i gnvulsions,”
“Tebility” (“Conganit.f;l,” “Senila,” ote.), “Dropay,”
wExhaustion,” *Heart tailure,” ‘‘Hemorrhage,” “1n~
anition,” ‘““Marasmus,” «gd age,” “Shock,’ *'Ure-
mia,” “Weakness,” eto., when & definite disease can
be asgertained as the cause. ‘Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicamig,”’ 'PUERPERAL peri_!onih?s."
oto. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS Biate MEANS OF
myury and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, O B8 probably such, i# impossible to di-
tormine definitely. Examples: Arvidantal drown-
ing; struck by railwoy train—accident; Rovolver wound
of head—homicide; Poigoned by carbolic acid—yprob-
ably suicide. The pature of the injury; as ftaoture
of skull, and censequenaes {e. g sepsis, tehinus),
may be stated under the head of sContributory.”
(Recommendations on statement of cause of death
approved b Committee on Nemenalature of the
American Medieal Asgooidtion.}

. Nan.—Indlvidutx.l offices may add to above list of unde-
girable terms and refuse to accopt certificates containing them.
Thus the form In use in New York Clty stoates: “Ceftificates
will be returned for additional informatidn which give any of
tlie followlng disesses, without explanation, 49 thoe gole cause
of death: Abartion, collullbis, childbirth, conyillsions, homor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, plilebitis, pyemin; geptitemia, tetanus.”
But general adoptidn of the minimum ld suggested wil} work
vast improvement, ond 1ts scope can ba extafded abt & later
date. .
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ADDITIONAL BPACE FOR sURTRER sTATEMENTS
BY PHYHICIAN.




