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Revised United States Standarﬂ
Certificate of Death "

IApprwod by U..8. Oensualand American Public Health
Assodiztioni)

Statement of Occupation.—Precise statementdf .
cocupation is very important, so ithat tthe relatw'e,
healthfulnessof various pursuits ¢em be krown. {The

question applies to each and every person, irrespos-
tive of age. For many oceupations a single word-or
term on the first line will be'sufficieiit, e. g., Farmer or
Planter, Physician, ‘Compositor, Awvchiléct,
tive engmeer. Civil éngineer, Seauonary fireman, eto.

Locoma~

But in many cases, eapecially in industrial employ-

Jments, it is necessary to know '(a) the kind of work -

“amd also (6) the mature of %he business or industry,

mad therefore s additional lime is provided fof the’

Tatter statoment; it should be used only when needed.
A% examples: (a) Spinner, (b) Cotton mill; (z) Sales-
man, (b) Gracery; (a) Foreman, (B) Automobile fac-
dory.. The material worked on may form part of the
‘sevond statement. Never return “Laborer,” *“Fore-
man;"” *“Manager," “‘Dealer,” dte., without more
predise speciication, as Day laborer, Farm daborer,
- Laborer— Codl mine, ate. Womenat home, who are
. engraged in'the duties of $he househeld only (not paid
‘Housckeepers who receive n definite salary), may be
ontered as Housewife, Housework or At howe, apd
‘children, not gainfully empleyed, as At schodl or At
thome. Care should be taken ‘to report speelﬂoa.lly
the occupations of persons engapged in domestic
‘service for wages, as -Servant, Cook, -Housemaid, ‘ete,
If the occupation has been ¢hanged or piven up on
account of the nIsrAsE ‘cavsiNg IDEATH, state otott-
pation at beginning of illness. It retired from budi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persoms who have no 'oceitpation
whatever, write None.

Statement of cause of Death. -—-Na.me, first,
the DIGEABE CAUBING DEATH (the primary -affoction
with respedt te time and eausation), using always the
same aceepted term for the same disesso. Examples:
Cerebrospinal fever (the only definite sypmonym is
‘'Epidemio cerebrospmal meningitis’); . Diphtheria

{avoid use of “G_rou ‘ p"'); Typhoid fever (nover Teport

T

: Carcmoma. Sarcoma, eto., 6f........ s

“Tyr boid pheumonia”); Lobar;pneumoma, Broncho-
pneumenie (“Pneumonia,” unqualified, is indefinite);
s Puberculosis of Iunga. menthgés, peritoneum, ete.,
(name ori-

gin;““Cancet”’ is hess'delinité;'avoid use wf *Tumor”
'for mahgnant. noeplasms); Measles; Whboping cough;
Chrowic valvular hearl discase; 'Clronsc imlerstitial
nephritis, oto. The -contrimitoty (seccmdary or in-

" . terourrent) aftection neeldl ndt b stated . unless im-

pertant. Example: Medasles {disease onusing dénth),
29 ds.; Browchopneumonid (secondary), 10 da.
Never report mere symptoms or bermmn.l conditiona,
such, as *‘Asthenia,” “Anemia’ {merely symptom-
ahm) “Atrophy,” “Collspse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congemtal ' *“Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart Tailtre,” “Hem-
orrhage,” ‘*‘Inanition,” “Marasmus,” “0Old wge,”
“Shock,” *Uremia,” *“Weakness,” ete.,, when &
définite diseaso ean -be ascertained as the osuse.
Always qua]if'y all . diseases resulting from ' ohild-
birth or mlscmrnage, a8 "“"PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
83 ACCIDENTAL, “BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impessible to determine definitely.
Examples: Accidentdl @rowning; dhruck by rail-
gy ‘rain—-acoident; Revclver wownd of head—
homicide; Poisoned by carbolit atid—probably suitide.
The nataro -of the injury, as frastore of skull,‘and’
consequences (e. g., sepsis, telanus) Tony be stated
under the kead of *'Contttibutory.” {Retommenda-
tions on statement of cause ‘of -death ‘approved by
Committee on Nomenclature ‘of the American
Medical Assocxatum)
+ f

Nora—Individunl officos may add to above 1t of undesir-
able termd and refuse ‘to accept cortificates ounhdmmg-bhem. :
Thus the form In use In New York Oity states: ""Oertificates
wlill be returned for additional information which igive any. of
the following diseases, without explanation, as the !ole cause
of death: Abortion, cellulitis, ‘childbirth, convulslons, homor-
fhago, gangrone, gastritis, erysipelas, meningltis, miscardinge,
necrosis, peritonitls, phlebitis, pyemia, sapticomia, tetanus.”
But general adoption df the minimum st Buggested will work
vast improvement, and its scopa ¢an be ‘extended at a 'lnter
date,
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