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Revised United States Standard
Certificaté of Death

[Approved by U. 8. Qensus and Américan Publlf Health
Assgetstion.)

Statement of Occupation.—Precise statement of
occoupation 18 very importent, o that the relative
healthfulnpss of varibus purduits osn be known., The
question applies to each and évery person, irrespec-
tive of agd. For many occupitiéns a single word or
‘term on the first line will be sufficient, e. §., Farmer or
Planter, Physician, Campoeitor, Architect, Locomo-
tive enm’neer, Civil engineer, Sialionsry fireman, eto.
Bat in many cokes, especially In' industiial employ-
monta, {t.4s necéssary to know (a) the kind of work
and also (b) the natdre of- the busetness or industry,
and therefore an additional line Ia provided for the
latéir statbment; it should be used only when nesded.
Ar examples: {a) Spinder, (b) Cotton mill; (a) Sales-
ma#h, (b) Grocery; {(a) Foréman, (b) Automobils fac-
torg. The material worked on may form part of the
ashond statement. Never réturn *‘Laborer,” '‘Fore-
man,” “Manager,” ‘‘Dealer,” etd., without more
precise spocifieation, s Day laborer, Farm laborer,
Laborer— Coal mine, oté. Womeén at homeé, who are
engaged in the duties of the housdhold only (not paid
}fouaekeepers who receive a definfte salary), may be
enhtered as Housewife, Housewotk or At home, and
children, rot gainfully employed, aa Al school ar At
home. Care should be takén td report npeciﬁca.lfy
the oooupationd of pérson# engagdd in domestis
service for wageh, as' Sevvant, Cook, Houxemald’ efe.
It the ocoupation has heen ohanged or giver up on
account of the DISEASE ¢AUSING DEATH, state deon-
pation at'beginning of §limess. It rstired ftom busi-
nesa, that fagt may be indi¢ated thua: Farmer (re-
tired, 6 yrs.) For persoms who have no occupdtion
whatover, write None.

Statethent of cause of Déath.—Name, first,
the pIsmASE cAUSING DEATH (the primary affection
with respeet to tlme and oausation), ueing alwaya the
eame accepted term for the same disease. Examples:
Cerebroapihal fdver (the only definite synonym s
"Epidemlo obrébrospinal meningitis”); Dtphthena
(avold use'of “Croup”); Typhoid feoer (fievet report

“Tyrhoid pneumonia”);: Lobar pneumoma, Brgncho-
preumonia (' Pneumonia,” unquahﬁad )u indéfinita);
Tuberculosia of lungs, memngea. perilondum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... (n&me orl-
gin; “Cancer” is less definite; avoid use or “*Timeor”
for malignant noéplasms); Measles; Whooping t;ougfa
Chronic valvular heari dizsase; Chronic inlerstitial
naphritiz, ato. The sontributory (sesondn.ry or in-
tersurrent) affection neéd not be statéd unlesds im-
portant. Example: Measles (diséa.se oa.usingd ath),
29 ds.; Bronehopneumonia (seeonda‘.ry). 10 ds.
Never report mere symptomas or terminal conditions,
such as “Asthenia,” ‘“Anemla’’ (merely symptom-~
n.t.m), “Atrophy,” “Collapse,’ “Coms,” “Cdnvul-
siona,” *‘Debility” (“Congemtal " “S'pmle," eto.},
“Dropay,” “Exhaustion,” *“Heart tailire,” ““Hem-
otrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,"”
“Shook,” *"“Uremia,” “Weaﬁ{neaa." etc, when a
definite disénse oan be sscértained as the ocausp.
Always qualify all diseAses regulting from child-
birth ot miscarrioge, as “PUERPERAL seplicemia,”
“PUERPERAL perflonilis,” eoto. Stale oauss for
which surgiosl operation was undertaken. For
YIOLENT DDATEHS state MRANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OF nomcmu.. or as
probably suoh, if Empossible to determina definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Resolver .wound of hcad—
homtctde, Poisoned by carbolic acid—probably suteide.
The nature of the injury, es fracture of skull, and
consequeénces (e. g., aepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Ipdividual offices may add th nboml ; of untdesir-
able termmé and refuse to accept ccrciﬂpoheu containing phem.
Thus the form In use in New York City stotes: “‘Certificates
will be returnod for additions! Informablon which give apy of
the followlng diseases, without explanation, as f.ha solo cause
of death: Abortion, cellulltis, childbirth, con lons, hemor-
rhagb, gongrene, gastritly,, ery!lpela.u monlngi . miscarrlage,
necrosls, perltonitls, phlebitls, pypmia, leptlce lu tetn.hl}l."

But general udoptlon of the minimum ljsi; will m)rk
vast improvemont, snd ite scope can be d at a'lator
date.

ADDITIONAL 8PACE FOR FURTHER STATEMBNTS
BY PHTSICIAN.




