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Revised United States Standard
Certlflcate of Death T

[Appmved by U. 8, Gansu! and American Publlc Healbh e
' Assocmlon } - o
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Statement of Occupation.——Precise statoment of
occupation is very important, so that the relative -
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupatlons o single word or
"term on the first ling will be sufficient, e. g., Farmer or
Planter, Phystctan, Compogitor, Architect, Locomo-

* ' tive engineer, Civil engineer, Stahonary Jireman, ete:
But in many casges, especially in industrial employ-
mients, it is necessary to know. (a) the kind of work™
-and also (B) the nature ol the: busmass or industry, '
“and. theréfore an additional line i is provided for tho
. latter statement; it shiould be used only when neaded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales- -
man, (b) Grocery; (o) Fffeman, (b) Aulomebile fac- ~

tory. The material worked on may form part of the
second statement. Nevegr returi ‘‘Laborer,” “Fore-
_;man,” “Manager,” *‘I3ealer,’’ ete., without more
.prediso specifieation, as Day laborcr, Farm laborer,
Laborer— Caal mine, ete. Women at homs. who are
" engaged in the duties of the housshold only (not paid
Housekeepera who receive a definite salary), may‘be

T.entcrod as Housewife, Hausework or At hame, and
children, not.gainfully employed, a8 Atl-zchosl or At

- home. Cafo should-be taken to raport speoiﬁeally -
‘the occupations 3! perzens ,engagod in domestis s J
-gorvice for wages, @@ Servant, Cook; Hotusemaid, otd. -7
If the ocoupation has béen changed or given up on -
scecount of the DIBEASBE CAUSING DEATH, state oocu-
pation at beginning of 1llness o, If retired from'busi- - .
ness, that fact may be indicatod thus: - Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None. oL S -

Statement of cause ‘of Death.—Name, first,
the pISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the =
game nccepted term for thé same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis’); Diphtheria
(svold use of “Croup”); Typhoid fever (never report

_ -Carcinoma, Sarcoma, eto., of ..

" mephritis, ete.

-

“Typhoid pneumonia”); Lebar pneumonia; Broncho-

prneumonia ( Pneumonia,” ungualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
...... {(namo ori-
gin; “Cancer” ia less definite; nvoxd use of “Tamor"

" tor mn.hgnant. neoplasma) Measles; Whoopmg cough;

Chronic valvular Rearl diseaze; Chronic interstitial
The contributory (secondn.ry" or in-
tercurrent) affoction need not be stated unless ime
portant. Example; Measles (disease causing doath},
29 ds.; Broﬂchop’ncumoma (seeonda.ry), 10 ds.
Never report mere symptoms or ‘terminal conditions,
such as **Asthepia,” “Anemia’ (mercly symptom-
atie), "“Atrophy,” "Colla.pae * “Comu," ! Convul-

“gioms,” *Debility’] ' (“Congenital,” "Semlo, ote.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disense can be ascertained" ~ay the ecause.
Always qualify all disenses . résulting from ‘ohild-
birth or misearringe, as “PUERFERAL séplicemia,”

“PUERPERAL pentomm. eto. Stato ecause for
which surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8' ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or a8
probabty such, if impossible to determine -definitely.
Examples:t whccidental drowmng, struck by rail-
way, train—eccident; Revolver, wound - of head—
homicide; Poisoned by carbolic actd——probably sutcide.
The-nature of the injury, as fraetum of skull, and
consequences (e. g., sepsis, lelanus). may be stated
under the head of *‘Contributory.” - (Rgeommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medlcal Associntion.)

NoTa. —Indlvldual ‘offices may add to above llsb of undesir-

.ablo torms and refuse to accept certificates contalning thom.

“Phus the form in use In New York City states: *‘Cortiflcates .
will bo returned for additional information -which give any of -
the followlong dtsoa.aea. without exp!anatlon. a3 the solo cause
of death: Abortlon, eellutitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryaipelas, mcnmgim miscarriage,
necrosls, peritonltls, phlebitis, pyemia, gepticemla, tetanus.”
But genernl adoption of tho minimum list enggested will work
vast’ improvement, and {ts scope can bo axtonded at a lator
dato,
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