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Revised United States Standard
~ Certificdte 'of Death
[Approw‘ad by 'U. 8. Census:and American Public Ilealth

. Asdsoclation,)
' . -

- .
Statement of occupation.—Precise statement-of
occupation is very important, so that ‘the relative
healthfulness of various pursuits ean be known. | The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single wotrd or
term on the first line will bewsufficient, e. g., Farmer or
? Planter, Physician, Composiler, Architect, Locomolive
tengineer, Civil engineer,’ Stationary fireman, ete. | But
#in many cases, éspecially in industtial employments,
“itis necessary té know (e) the kind-of work and also
' (b} the nature of theibusiness ot indastry, and there-
“pdre an additional line is provided for the latter
~gtatement: it should be used oily when neéded.
'Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales-
wman (b} Grocery; (o) Foreman, (b) Automobile factory.
“Phe material worked on may form'part of the second
#gtatémpnt, *Never return *‘Laborer,” “Foreman,”
‘“Nanager,”” ‘‘Dealer,’” otc., without more precise
wgpecification, as ‘Day laborer, Farm laborer, Laborer—
" Cpal mine, ete. Women athome, who-are engaged
in the duties of the household only (not paid "House-
+ keepers who receivo a définite salary) may be entered
a8 Housewife, Housework, or At home, and children,
wilot gainfilly employed, as At school or At home.
' Clare should be taken to report-specifically the decu-
“pations of persons engagéd in’ domestic service for
“wages, as' Servant, Cook, * Housemaid, ‘ete. “If: the
*oceupation has beenchanged or given up on scdount
of the DISEABE CAUSING'DEBATH, state ocoupation at
beginning of*illness. Ifiretired from business, 'that
fact mayrbelindicated tkus. + Parmer (rétired, 6 yra.)
For persons: who have*mno bocupation Wwhatever,
write Note,

Statement of cause of -death.—Name, first, -

the pisEABE cavsiNg pEaTE (the primary: affection
with respect to time and:pausation), nsing always the
game accepted term forithe same dizease. Examples:
Cerebrospinal fever (the ouly deflnite "aynonym is
“Epidemio derebrospinal teningitis™); Diphtheria
(avoid use of “Croup") i Typhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
.prneumonie (“Pneumonia,’” unqualified, is indéfinite),
T Tuberculosts of lunps, meninges, periloneum,  ote.;
i Carcinoma, Sarcoma, ete., ofvviirniericrenes ROTRRIONC {1 1:% .1
corigin; ''Caneer” is less definite; avoid use of **Tumor”
for malignant neoplasms}; Measles; Whooping cough;
{ Chronic valoular hear! disease; Chronic tnfersiitial

\g)- - nephritis, ete. The contributory (secondary or in-
N tercurrent} affection nced not be stated unless im-
portant. Example: Measles (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as **Asthenia,’” '*Anemia” ‘(merely symptom-
atic), ‘‘Atrophy,” “Collapss,” “Coma.” ‘“Convul-
gions,” “Debility’’ (“Congenital,””’ “Senils,” ‘ete.},
“Dropay,” ‘‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,’”” “Inanition,” “Marasmus,” * *0Id jage,”
“Shoek,” “Uremia,” " “Weakness,” ete., whén a
definite disease ecan be ascertained as the éause,.
Always qualify all diseases resulting’ from child-
birth or misearriage, as “PUERPERAL: aeplicemia,’’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or iNJURY-and.qualify
a8 ACCIDENTAL, BUICIDAL, OR -HOMICIDAL, Or ‘a8
probably such, if impossible to deteriine- definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ‘of head—
homicide; Poisoned by carbelic acid—probebly suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g. sepsis, tetanug) may bo stated
under the head of “Contributory.” - (Recommenda-
tions on statement of cause of death-approved by
Committes on Nomenclature of -the SAmerican
Medical® Association.)

Nore.~—Individual offices may add to abové list of undesir-
ahle terms and refuse to accept certificates  containing them.
Thus the form In use in New York City states: ' Certiflcates
will be returned for additional information which'gives sny of
the following diseases; without explanation,. as the sols 'cause
of death: Abortion, cellulitis, childbirth, convulgions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.’
But general adoption of the minimurn Het suggested’ will work
;ag provement, and its acope can bo extonded- ot atlater

ata.

ADDITIONAL BPACE FOE FURTERE'STATEMENTS
BY PHYBICIAN,




