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Revised United States Standard
Certificaté of Death

{Approved by U. 8. Census and American Public Haalth
Association, )

Statement of Qccdpation.—Precise statomont of
oscoupation ia very jmporidnt, so that the rolative
healthfulriess of various pursuits ean be khown. Ths
question dpplies to eaclr end every person, irrespec-
tive of age. For many oobupi\ﬁioxis a single word of
term on the first line will be suffisiont, . g., Farthet or
Planter, Phkysician, Compogitor, Architecl, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman,
ete. But in many dases, especislly in industrial em=
ployments, it is necessary to kdow (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 whein
needed. As examples: (a) Spinner, (§) Cotton mill,
{a) Salesman, (b} Gracery, (a) Foremon, (b) Autos
mobile factory, The materia! worked on may form
paft of the second statemernt. Never retutn
“Laborer;” *Foreman,” *Manager,” “Dealer,” ots.,
without mofe precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
Ebme, who dre engsged in the duties of thé hotde-
hold only (not paid Housekeepers who receive a
dgffnit.e salary), may be entered as Housewife,
Housework or A!{ home, nnd ehildren, not gaintully
employed, as Af school ér Al home. Care should
be taken to report specifieally the octupations of
persons engdged in domestie servide for whges, as
Servant, Cook, Housemaid, etc. II the decupation
has been ehanged or given up on actount of the
DISEASE CAUSING DEATH, stdte cooupation at be—-
ginning of illness. If retired frém business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). “Fm persons who have no occupation whit-
ever, write None.

Statement of Cause of Death.

N#&msd, first, the

DISEASE CAUSING DEATH (the primary affection with
respect t0 time and causatién), using always the
same aoceptéd term for the same disease; Examples:
Cerebrospinal fever (thw obnly definite’ synonym is
“Ep:demio verobrospinal meningitls’); Diphtheria
{avoid use ot “Croup'); Typheid feber (nover report

-

“Typhoid pnoumdtis*’);” Lobar pnﬂlmoma, Broncho
predinbinta (“Pﬁaﬁﬁionid‘ " unqualified, is indefinite);
Tubsbctlonid of luvigh, eninges, perilandum, otd.,
Ca¥einbma, ﬂrcomu ote:, o (ndrhe ofi-

. @i; “Caodr” is tess definitd; svoid sé of “Tumor”

.

for' Wiatignsné nédpiasm}y; M‘caa!éa‘ Whooping cough,
Chionit ealvilar Keart discase; Chronic tnlefstitial
ncphﬂ.ﬂa, ote. 'Ths éontributery (seeondary or in-
beroun‘bnt) affection nesd not he atiktod umless im-
poitant. Exainple: Medsles (disesse odusing death),
29 dz.; Bronchoprneumonin (secdndary), 10 ds. Never
report mere symptoms &r terminal cohditiond, sush
ds “‘Asthedia,’” ‘*Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” *‘Convvldions,”
“Delity™ (**Congenital;” **Senile,” otd.), *“Dropsy,”
“Exhaustion,” “Heart failure,” “Hemqrrha.ge," “In-
dgnition;” ‘‘MArasmus,” “0ld age,” “Shock,” *Ure-
wia,” *“Woakness,” ete., when a definite disease can
be ascértained as the cause. Always qualify all
diseases redulting from ehildbirth or miscarridge, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
ato. State cause for whieh surgical operation wasd
undertaken. For VIOLENT DEATHS state MEANS oFf
INJORY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT 88 probably such, if impossible to de-
tefinine definitely. Examples: Accidental drown-
tny; siruck by ratfwag tra‘in—acczdeni Revolver wound
of head—homicide; Poigoned by carboli¢ deid—prob-
abty suicidé. The natute of the injury, as fradture
of skull, and coitsequences (6. g., sepé#is, lelanus),
may be stated uiidet the head of *'Cohtributdry.”
{Recommendations on stntemqnt of ocnuse of death
approved by Commitiee on Nomeneldture of the
Ameriean Medical Assoeciation.)

Nore.~Individual 6Mcés may add to above Ust of unde-
sirable térms and refuse t6 accept certificates containing them.
Thus the form In use in Now York City states; *“Certificates
will be réturned for additional information which give any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion,. cellulitis, childbitth, convulsions, hemor-
rhogo, géogrene, gastritis, erysipelas, meningitls, mizcarriage,
necrosls, peritonitls, phlebitls, pyemid, sopticomla, tetanus.’
But gencral adoption of the minimum Ust suggdsted wili work
vast improvemerit, and fts scope cap bhé extended at & later
date.

ADDITIONAL APACK FOR FURTHER sTaThimnTs
BY PHYBICIAN,




