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Revised United Statés Standard
Certificate of Death

[Appromd by U. 8. Oensus and American Publio Health
. Auoclatlon]
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Statement of Occupation.—Preclse staterent of
ocoupation is<very important, so that the.relative
healthfulness of various pursuita can be known. The
question applies to eaoch and every person, Irrespec-
tive of age. T Fof ‘many ccoupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Architcc‘t? Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many‘cases, especially in industria.l_‘glmplqy-
menta, it is necessary to know (d) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “TFore-
man,"” ‘“Manager,” “‘Dealer,” ete., without more
precise specification, as Day I[aborer, Farm Iaborer, L
Laborer— Coal mine, ete. Women at home, who are _
engaged in the dutiea of the household only (not pa.1d

“Typhold puneumonia’); Lobar pneumonis; Broncho-
pneumonia (“Pneumonis,’” unqualified, js indeflnite);
Tuberculosts of lungs, meninges, pertloneum, ato.,
Carcinoma, Sarcoma, oto., of .......... {name ori-
gin; “Cancer"” 18 less definite; avoid use of “Tumor™

' _ for malignant neoplasms} Measles; Whooping cough;

Chroric valvular heari disease; Chronic inlersitifal
nephrilis, ete. The contributory (secondary or in-
terourrent) affeotlon need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary)y 10 ds.
Neover roport mere symptoms or terminal conditions,’
such as *“‘Asthenia,” ‘“‘Anemia'. (merely symptom-
a.tic), ‘“*Atrophy,” ”Coi]apse " “Coma,"”’ “Convul-
sions," “Debxhty" "(“Congenital,”; “Senile,” eto.),
“Dropsy,” “Exhaustlon," “Heart failure,” *‘'Hem-
orrhages,”’ “Ina.mtmn ¥ *“Marasmus,” “0ld age,”
*Shock,"” “Ummm'" ““Weakness," ete., when a
definite disease ennibe ascertamed a3 the cause.
Always qualify all dmeaaes resulting from ohﬂd-
birth or mmca.rriage, a3 “PUERPBRAL sepiicemia,’”
“PuERPERAL peritonilis,” ote; State ocauso for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably sueh, if impossible to determine deﬁ,mtely e
Examples: Accidental drowning; struck fby ‘rail-g
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably smctde ti

The nature of the injury, as fradture of skull and - |
consequences (e. g., sepsis, lelanus) may be spatéd”.
under the head of “Contributory.” (Recommenda-

tions on statement of causze of death approved by

Housekespers who receive a definite salary), ma.y be &'
entered a8 Housewife, Housework or Al home, and, -
children, not gainfully employed, as At achool or Al - .
homs. Care should be taken to report specifieally <

the ocoupations of persons engaged in domestio,

service for wages, as Servant, Cook, Housemaid, eto. -

It the oecupation has been changed or given up on

ascount of the pIBBABE CAUSBING DBATH, state ocou- ..

pation at beginning of illness. If retired from busi- .

ness, that fast may be indicated thus: Farmér (re- .

tired, 8 yrs.) For persons who have no ooeupa,tion -

whatever, write None. e ’
Statement of cause of Death. —Name, firat,

the pIsEAsSE cauUsiNg DBATH (the primary pffection

with respeot to time and causation), using slwaya the .
-'_- same aocepted term for the same dlpea.se. Examples:
-~ Qerebrospinal fever (the only definite -synonym Is

“Epidemio cerebrospinal meningitis'*); Diphiheria
* (avold use of “Croup”); Typheid fcyer (never report

.
.

ey

Committes on Nomenelature of the American
Moedical Association.) -

3
Nore.—Individual offices may add to above liat of undesir- ¥
able Perms and refuss to nccept certificates contalning them.
Thus the form In use in New York Olty states: ““Oertlficatos
will be raturned for additlonai Information which glve any of
,the following diseases, without explanation, as the solg causs
of denth: Abortlon, cellulltis, childbleth, convulslons, hemor-
rhage, gangrens, gastritis, erydipelad, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, sopticomla, tetanus.”
But general adoption of the minimum st suggested will work
“vast improvement, and Its loopo canrbe oxtended at a later”
date.
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ADDITIONAL S8PACHE FOR FURTHNR STATEMBNTS
BY PHYBICIAN. !



