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Revised United States Standard
Certificate of Death

{Approved by U. B, Qensus and American Publie Health
Assoclation

Statement of Occupation.-—Precise gtatoment of
ocoupation is very important, so that the relative
healthfulnees of varipus pursuits ean be known. Thae
question applies to essh and every person, irrespes-
tive of age. For many ocoupstions a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Statienary fireman, elo.
But in many cases, espeocially in industrial employ-
ments, it |8 neoessary to krow (a) the kind of work
and aleo (b} the nature of the bysinees or industry,
and therefore ap additlonal line Is. provided for the
latter atatement; it should be used only when needed.
Ag pxamples: (a) Spinzer, (b) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tary. The material worked on may form part of the
gocond statement. Never return “Laborer,”” *Fore-
men,” “Mabager,” ‘“‘Dealer,” ete.,, without more
pracise specification, as Day lgborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (zot paid
Housekeepers who raceive a definite salary), may be
ontored as Housetwife, Housework or Af home, and
children, not gainfully employed, as At achool ar At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Sarvant, Cook, Housemaid, oto.
If the oecoupation has been changed or given yp on
account of the PISEABR CAUSBING DBATH, sjate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Fgrmer (re-
tired, 8 yrs.) Tor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nama, first,
the DIBHASE CAUBING DBATH (the primary affection
with respept to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever {the only definlte synonym s
“HEpidemic qersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fevsr (never report

“Tyrhoid pneumonia™); Lobur preumogia; Broncho-
prneumonia (“Pneumorin,’ unqualified, fs indefinite);
Tuberculosis of lungs, wmeninges, periloncum, ote.,
Carctnomp, Sarcoma, pto., of ... ...... .. (name orf-
gin; “Cancer” is lass definite; avaid use of ‘' Tymor”
for malignant noeplanms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic intersliléql
ngphritis, oto. The aoniributory (secandary or ip-
torourrent) affection peed not be atated umless im-
portant, Example: Measles (dlepage causing dpath),
£9 ds.; Bronchopneumonia (epcendary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
ntic). "_Atrophy." '.COH&DEB," "Qoma.," “CQDVlﬂ"
sions,”” “Debility” (“Congenital,” “Senile,” ets.),
“Dropsy,” ''Exhaustion,” ‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shook,” “Uremis,” ‘‘Wealkness,” eto., when a
definite dissase can be ascertained as the pausp.
Always quslity all disemses resulting from child-
birth or miscarriage, as “PUERPERAL seplicamia,”
“PUERPERAL perilonitis,” eto.  State ocsuse for
which surgical operation was undertaken., For
VIOLENT DRATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Of OB
probably sueh, {f {mpossible to dptermine definitely.
Examples; Aeccidental drowning; "aruck by rasl-
way érain—aceident; Revolper wound of hagd—
homicide; Poizoned by carbolic asid—probably auicide.
The nature of the injury, ae fractuxe of akull, snd
consequenqes {e. g., qepeis, telanus) may be stated
under the head of “*Contributory.” (Recemmenda-
tions on statement of cpuse of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)
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Nora.~Individual ofices may add tp abova Ust of undesir-
able terms and refuso to accept certifipates contalning fhem.
“Phus the form in use in New York Olty #tates: "Certificates
will be returned for additlonal informatian whigh give any of
the following d . without explanation, as the sole cause
of death: Abortipn, collulitis, childbirph, convwslons, homor-
rhage, gangrene, gastritis, ery;ipala.s,\l_tpgningmq. miscarrioge,
necrosls, perltonitis, phlobitls, pyemiy. ecptitemia, tetapue.”
But general adoption of the minimum llst tuggestod will work
vast improvement, and it8 sqope can be extendod at a lator
date.

ADDITIONAL BPACE FOX TURTHER JTATHM ENTB
PY PEYBICIAN.




