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Revised United States Standard
Certificate of Death

(Approved by ‘U. §. Census and American Public Hcalth
Associatlon.) -

Statement of Occupation.—Precise statement of
oecupation iz vory importiant, so that the relative

healthfulness of various pursmts gan be known. The_

question a.pplws to each and every porson, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,  Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrinl employ-
mants, it is necessary to know (a) the kind of work

" and also {t) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
Ag oxamples: {a) Spinner, (b) Cottonrmill; (x}-Sales-
mon, (b) Grocery; (a) Foreman, {b) Auiomobile fac-
tory. The material worked on may form part of the
pocond statement. Never return *‘Laberer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
preciso specifieation, as Day laberer, Farm lghorer,
Laborcr—CoaI mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive n definite salary), may be
ontered as Ifousewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Caak Housemaid, etec.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. Jf retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE 0AUSING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemic esrobrospinal meningitis™); Diphtheria
(avoid use of ‘‘Croup”); Typhoid _fever (never report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pnsumonia (*Pneumonia,” ungualified, ip indefinite);
Tuberculosis of lungs, meninges, periloneym, ote.,
Carcmoma‘ Saercema, ete,, of.,........(nama ori=
gin; “Cancer” is lpsg deﬁnlta a.voqd use pf “Tumor”
tor malignant neopla.smn),‘ Measles, thopmg cough;
Chronic valvular heart disease; Chronic mterqhtwl
naphritis, ete. The contributory (secppdary or in-
tereurrent) affection need not ba siated unless im-
portant. Examplo: Meagles (dweasa caqsmg danth),
29 ds.; Bronchopneumanie (secondary), 14 ds.
Never raport mere symptoms or terminal eopditions,
such as ‘““Asthenia,’” ‘“Agemia” (merely symptom-
atie), ‘'Atrophy,” “Collapse" “Cgmu"' ‘“Copvul-
gions,” “Debility’’ (“Congenital,” ‘“Sqnile,” pte.),
“Dropsy" “Exhaustion," ‘‘Heart failyre,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Wesakness,” ote., when a
definite disease can he ascertained ag tho epuse,
Always qualify all diseases resulting from child=:
birth or misecarriage, as ‘PUERPERAL scplicemia,’
“PygRPERAL perilonitis,’” eoto. Statd csusg for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, Orf HOMIGIDAL, Or 23
probably sueh, if impossible to determine deﬁmtely.
Examples: Accidental drowning; siryck by rati—
way irain—aecident; Reypolver wound of hca_d—
homicide; Poisoned by carbplic acid-—probably suiside.
Tho nature of the injury, as fracture of skull, and
consequences (g. g., sepsis, {alanus), mpy bo stated
under the head of “*Contributory.” ({Rpeammenda-
tiens on statoment of causo of death gpproved by
Committee on Nomenclature of the American
Modical Association.) )

Nore.—~Individyal offices may add ta aboye ligt of undosir-
ablo terms and refuse to accopt certificates gaptalping them.
Thus the form in use in New York Clty siates: ™ Certiﬂpates
will be returned for additional information whtch 51ve any of
tho fcllowing discases, without explanation,-as tpg solo causo
of death: Abortlon, cellulitis childbirth, canvulgions, he.rnor-
rhago, gangreno, gastritls, erysipolns manlnsttis nusca.rriage,
necrosis, peritondtis, phlebitis, pyemia, pent.lpomlp. tetanjus,'*
But genseral adoption of the minimum list susgnstod will waik
vast 1mpmvemcnt and its scope can l;e extendod at o Jater
date. e .
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ADDITIONAL BPACE FORI FURTHER STATEMENTS
BY PHYSICIAN.




