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Revised United States Standard’

Certificate of Death

[Approvad by -U. 8. Census and American Public Health
Assoclation.] ,

Statement of Occupation.—Preoclse statement of
oocupation is very important, so that the relative
healthfulniess of various pursuits can 'be known, The
question apphea tp " éach and every person, irrespec-
tive of age.
term on the first ling will ba sufficlent, e. & Farmer.or
Planter, Phystcmn. C'ompomor. Architect, Locomo-
tive engineer, Civil engineer, Siattonary fireman, elo.
But in many cases, espeoially In {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: {a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gecond statement:” Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,”” *Dealer,” eto., without more
precise gpecification, as Daey loborer, Farm laborer,
Laborer— Coal ming, ote. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who teceive a definite salary), may be
ontered as Houszewife, Housswork or At home, and
children, not gmnfully employed, as At school or At
home. Care should be taken to report specifieally
the occupationd of persons engaged in domestic
gervice for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
asccount of the DISBABE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Fdrmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Nons. 4

Statement of cause of Death.—Name, first,
the p1spasE causiNg pEATH (the primary affection
with respect to time and causation), using always the
same acoept.ed term for the same disease. Examples:
Cerebrospingl ferer (the only definite synonym fs
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever {never report

For many ocoupations & single word or.

“Typhold pneumonts’’); Lebar preumonia; Broncho-

preumonia (“Pneumonia,"” unqualified, Is indefinite); ,

Tuberculosis of lungs, meninges, periloneum, sto.,
Corcinoma, Sarcoma, eto,, of ...... ....(name ori-
gin; “Cancer” Is lesa definite; avoid use of " Tumor"
for malignant neoplasms} Measles; Whooping cough;
Chronie valvular heart disease; Chronic 'mterstttml
nephritis, eto.
terourrent) affection need net be stated unless im-
portant. Example: A}easlea (diseass caualng dea.th),
29 ds.; Brenchepnsumonia {soccondary), 10 ds.
Never report mere symptoms or t.ermina.l oonditlona,
auch as “Aatheuin.,","Anenﬂﬁ” (merely symptom-
atie), ‘‘Atrophy,” “i+Opilapse,” . “Coma"“‘Convul—
gions,”’” “Daebility” (“Congemta.l ' “Senile,” -eto.),
,“Dropay ** “Exha.ust.ion." “Heart fa.llure," “Hem-~
orrhage,” “Inanition,”™ *Marasmus, Po40ld age,’
“Shock,” *“Uromia,” “Weakness, eto., when &
dofinite disease -gan. bef aseertained as the cause,
Alwaya qualify. ullo dlsensea 'resultlng from- ohild-
birth or mxsca.rriage, a.s 'PUEEPEBAL sﬂpticcmla

““PURRPERAL pemomus.’ Aeto “State cause for
which surgieal operation: wad undartaken For
VIOLENT DEATHS 8iate MBANE OF 1vJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowmng, struck by ratl-
way trein—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably guicide. _

The natura of the injury, as frasture of skull, and
coilseqysnces (6. g., sepais, Letanus) may be stated

und€r the & head of “Contributory.” (Recommenda-

tions® on statement of cause of death approved by

Committee on Nomenclature of the American .

Medical Assootation.} -,

The contributory (seoondn.ry- ‘or in-

3

Norn—Individual offices may add to above Lss of undesir- .

abla terms and refuse to accept certificates contalning them.
Thus the form in use fn New York Oity states: *'Certificates
will be returned for additional Information which give any of
the followlng diseases, without explandtion, a8 the Bole caueo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, orysipolas, meningltls, miscarriaga
pecroeis, peritonitis, phlebitis, pyemia, gepticomin, totanus.’

But general adoption of the minimum st suggosted will work g
vast Improvement, and ita scope can be extended at & later

date. .
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