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Revised United States Standard
‘Certificate of Death

{Approved by U. 8. Census and Amerfean Public Health
A!soclationl

Statement of Occupation.—Precise statement of
occupatlon ia very 1mport&nt go that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of age. For many oecupanona a single word or
term on the first line will be guffloient, e. g., Parmer or
Planter, Physicien, Compasztor, Architect, Locomo-
tive engineer, C’wil engineer, Stationary fireman, etoc.
But in many eases, especially in industrial employ-

: mants. it is neceseary to know' (g) the kind of work
a.nd also (b) the nature of the business or induatry,
a.nd therefore an additionsl litie {s provided for the
latter statement; it should be used only when needed.
Ag exanmples: (a) Spinner, (b) Cot!.on mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. Tha material worked on may form part of the
seeond statement. Never return *Laborer,” “Fore-
man, " “Ma.uagar " “Daaler,” ete., without more
preclsa speclﬁcatlon, a8 Day labarcr, Farm laborer,
Laborer—- Coal mine; ete. Women at home, who are
angaged in the duties of the household only (not. paid
Housekeegers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
chlldz’en, not gainfully employed, as A¢ school or Al

home.”” Care should be ta,ken o report apeoiﬁcally .
the oeoupatmns of persons enga.ged Jdn "domestio

gervice for wages, as Saervant, Copk, Houqequd eto.
If the occupation has been changed or given up on
account of the DISEABE causnm DEATH, state ocou-
pation at beginning of fliness. If retired- from busi-
ness, that.fact may be; indma.ted thus: "?armer (re-
tired, € yrs.) For persons who kave nowooupauon
whatever, write ANone.

Statement of cause of Death. —Name, first,
the pDIpEASE CATUSING DEATE (the pnmaryfa.ffeetmn
with respeot to time and eausation), using Always the
Bame tooepted term for the same disease. Examplea'
Cerebrospinal fever (the only definite synonym Is
“Epidemlio cerebrospinal meningitis”); Diphtheria
(avold use of.*‘Croup”); Typhoid fever (never report

[

Tay

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (“Pneumoma." unqualxﬂ,ed in indeﬂmm).
Tuberculosis of lungs, meninges, pcmonoum, oto.,
Carcinoma, Sarcoma, eto., of......... (na.nlle ori-
gin; “Cancer” isless definite; avaid use ot “Tumor"

for malignant noeplasms); Measles; Whooping cough;
Chronies valvular heart diseass; Chronic inlerstilicl
nephritis, ete. The contributory (senondary or in-
terourrent) affection need not be atated unless im-
portant. Examplp Measles (disense uausing dBath),
29 ds.; Bronchopneumonia (saeondary). 10 ds.
Never report mers symptoms or termima.l conditions,
such as “Asthenis,” *“*Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapsé,” *Coms,” *‘Convul-
gions,” “Debility” (*Congenital,” “Senile" eto. ),

] “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,’”” *Inanition,” "Ma.ra.amus " “0ld age,”
“*Shock,” “Uremis,” "“Weakness,” atc., when a
definite disemse oan be ascertained as the cause. -
Always qualify all diseases resulting from Ohl]d-
birth or miscarriage, as “PUERFERAL aepttcc}mta,
“PUERPERAL perifonilis,” eto. Btate oausge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and -qualify
88 ACCIDENTAL, BUICIDAL, OF Homcﬁ)n, or as
probably such, if impossible to detarmina definitely.
Examples: Acczdsntal drowning; qtruck by rail-
way train—accident; Revaluer wgund of head—
homicide; Poisoned by carbolic actd—-—prabably smczde
The nature of the ln]ury, a8 fm;otu:e -of skull and
consequences (e. g., sepsis, tefenus) may be efated
under the head of ‘““Contributory.! (Rqaommende.—
tions on statament of cauze of death approvad by
Committee on Nomenelature aof the Amerioan
Medieal Association.)

Norn~Individual offices may add to above list of undesir-
able terms and refuss to accept certificates oontalnlng ‘them.
Thus the form In use In New York Olt.y atatos: “Oartlﬂeates
will be returned for additional information” ‘whigh glve any of
the following dlecased, without explanation, a8 the wolo 'cause
of death:' Abortion, celluiitis, r_hildbirth convulaions, homor-
rhage, gangrens, gastritie, erysipelas, manlnglt.iu m!scarrmga,
necrosis, peritonitis, phlebltis,:pyemia, neptlcemiz totanus,”
But general adoption of the minimum lisk lussmed will work
vast improvement, and {t8 ecope can bo e;tended at a tater
date,

ADDITIONAL SPACR FOR FURTHER STA“](WTS
. BY PHYBICIAN.




