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Revised United States Standard
Certificate of Death

{Approved by U, 8. Tensus and American Public ‘Hoalth
Association.)

Statement of Occupation.—Precise statement of
.ocoupation is very important, so that ‘the relat.we
healthfulhess of various pursuits ¢an be Enown. The
.question spplies to each -and every persan, irrbspec-
tive of age. For many odenpations a single word or
.term on the first line will be sufficient, e. g., Farmér or
Planter, ‘Physician, Composilor, Architect, Locomo-
live Engineer, Civil Enginecer, Statjonary Fireman,
ste. But in many cases, especially in industrinl em-
ployments, it ‘is necessary to‘know (a) the kind of
wwork and also‘(b) the nature of the business or in-
Hustry, and 'therefore an additional line is provided
for the latter statement; it should-be used only when
needed. As oxamples: (a) Spinner, (b) Colton mill,
ta} Salesman, ‘(b) Grocery, (6) Foreman, (b) Aulo-
mébile factory. The material warked on may form
pa#t of the seccond statement. Never return
“Tborer,” *' Foremian,"” “Manager,” * Daaler,” eto,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
+hdid only {not paid Housekeepers who recsive a
Hefinite ‘ealnry), may be antered as Housewife,
‘Housework or At home, ond -ehildren, not gainfully
employed, as At school or A! home. -Care should
be taken to report specifically the otoupations of
persons engaged in domestic service for Wages, as
Servant, Cook, Housemaid, ete. .It the.oceupation
has been changed:or given up on aceount of the
DISEABE CAUSING DEATH, state ocoupation at .be-
ginning of "illness. If retired Ifrom business, that
fact may ‘be 'indicated -thus: Farmer - (retired, 6
yre.). For.persons who have 'no occupation what-
ever, write None,

Statement of Cadse of Death.—Nambe, first, the
DISHASE 'CAUSING BEATH (the:ptimary affection with
tespoat to time and:eausation), using always the
aame accepted term for the same disease. Examples:
Cerebrospinal fever (the only "definite synonym is
“Epidemio - cerebrospinal 'meningitis’’); Diphtheria
{avoid use bt “Croup™); Pyphoid.fever (never report

-

“Typhoid pneumonis™); Lodar pneumonia; Broncho=
preimomia (*“Prdumonia,’ unqualified, is indefinite);
Tubsrculosis -of lungs, medinges, peft‘lommn. ato.,

{Carcinoma, S;‘zmam, eta., of Aname orl-
gin;"Cander” is ﬂasmdeiﬁnitb avoil nge of *Tumor™
fot malignhnt nebplasm}); Mebisles, Whooping cough,
‘Chronte walryldr heart disease; Chronic interatitial
nephrilis, ete. The contrlbutory (seqondary or in-
tércurrent) sffection need -not be:stated uunless im-
portant. Example: Maegsles (disense onusing {leath},
29 da.; Bronchopneumonia (seqdndary), 10-ds. Never
report-mere symptoms 'or torminal eanditions, such
as ‘*Asthenia,’”” *“*Anemia” (merely symptomatio),
“Atrophy,” *Cdllapse,” ‘‘Coma,"” ‘‘Convulsions,’”
*“PDelity” {*Congenital,’”” *'Senile,” etis,), ‘' Dropsy,"”
*Exhaustion,” ‘‘Heart failure,” “Hemprrhage,”” “In-
anition,” “Marasmus,” *0ld age,” “Bhock,” ‘‘Ure-
mia,” ‘“Waeakness," éte., when a definite disease can
be asgertained as the oause. Always quality all
diseasés resulting from childbirth or miscarriage, as
"PUEHPERAL seplicemia,’” “PUERPERAL peritonitia,”
ete. State cause for which surgical operation was
undertaken. For vioLEKT DEATES state MEANB QF
1NJUrY and qualify a3 AQCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably sueh, it impossible to de-
té?mine definitely. Examples: Axcidental drown-
ing; struck. by railway troin—accidenl; Revolver wound
of head—homicide; ‘Poisoned by carbolic acid—mprob-
ably suicile. The nature of the:idjury, ns fraature
of :skull, and consequences (e. g., sepass, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement ¢! eause of death
approved -by Committee on ‘Nomenclature of the
Amerioan Maedienl Assoeciation.)

Note.~Individual - offices may sdd to above list of unde-
sirable terms and refuse {o accept certificates contalning them.
Thus the form In use in New York City states: *Certificates
will be seturned for additional Information which give any of
the following diseases, withdut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulalons, hemor-
rhago, gangrene, gastritls, erysipelas, mepingitia, lmsca.rrlage
neerosls, peritonitis, phlebitis, pyemis, : septicemlis, tetanus.”
But gerteral adoption of the mintmum list suggested will work
vast improvemant, and {ts scope can be-extended ati ol later
date.

ADDITIONAL {APACE FOR FURTHER ‘STATEMENTS
BY PRYSIGIAN.




