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Revnsed United States Standard
Certlflcate of Death '

[Approved by U. 8. Oemtun and Amerlcan Publlc Haalt.h .
Aasocla.tdon] 1

Statement of Occupatxon.—Pracxsa statement of
occupation is very- lmportant g0 that the rela.twe
healthfulness of vn.nous pursmts ean bo known. “The
guestion applies to each and every person, irrespoc-
tive of age. For many occupa.txons a single word or
term on the first line will be sufﬂment e.g., Farmer or
Planter, Physician,: C'ampom H Arcr'ulecl Locome~
tive engineer, Civil ehgineer, Stahonary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also.(b) the nature of the business or mdustry. -

and therefore an additional line is provided for the

. latter statement; it should be used only when needed -
As examples: (a) Spinner, (b) Cotlon mill; (a)- -Sales- |,
+ man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

. sscond statement.

The material worked on may.form part of the
Never return “Lnborer '* “Fore-
man,” “Manager,” “Dealer,” ete., without more

tory,

‘. preecise specification, as Day laborer, Farm laborer,
. Laborer— Cogl mine, eto.

Women at home, who are

+ engaged in the dut.les of the housahold only (not pa.ld

- n

-Housekeepers who redeive a definite salary), may be
ontered as Housewtfc
childten, ; inot gainfully employed, as At school or Al
home. Cnre should be taken to report specifically
the %ecupa.uona of persons .engaged _in domestic

" service for wages, na Servant, Coo.’c Housemaid, eto.

It the oeceupation has bean oham,ed or given up on .

acegunt of the DISEABE cavsING DEATH state oceu-
pation at boginning of ll.lness. If retu‘ed from busi-
ness, that fact may be indicated thus:  Farmer (re-
tired, & yrs.) For persons !who have no ocaupatlon
whatever, write None. RN

Statement of cause of Death —Na.me. firat,
the DIBEASE' CAUSING DEATH (the primary affection

H

Housswork or At home, and

with respect to time and ca.nsatlon) using always the
same aecepted term for the same disease. Examples: .
Cerebroapinal fever (the only definite. synonym is .

“Epidemioc cerebrospinal meningitis ""Y; Diphtheria

{avoid nge of "Croup"). Typhoid fever (never report .

"' 'Careinoma, Sarcoma, ote., of ......

i

“Typhoid pneumonia’); Lobar pueumoma, Broncho-
preumonia (*'Poeumonia,’ unqualified, is mdeﬂmto),
Tuberculosis of lungs, meninges, peritoneum, .ate.,
.-« +(name ori-
gin; “Canoer” is lesa deﬁnlte avoid use-of “Tuthor"’
for malignant neoplasms); Measles; Whoopmg ‘cdugh;
Chronic valpular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) afiection need not be stated unless’im-
portant. Example: Measles {disease causing death},
29 ds.; " Bronchopneumonia ' (secondary), 10 da.
Never report mere symptoms or términal conditions,
such as ‘“Asthenia,” “Anemm" {merely symptom-
atie), “‘Atrophy,”. “Collapse,” “Coma,"”. “Convul-
gions," “Debility" (“Congemtnl" “Seniles,” oto.),
""Dropsy,” “Exhnustlon " “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weoakness," eote., when a
definite disease can be ascertainod “as the cause.
Always qualify all dizseases resultmg from child-
birth or miscarriage, ns “PuEnRPERAL septicemia,”
“PuUErRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic actd—probably suicide,
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.”’. (Re¢commenda~
tions on statement of eause of death approved by
Committes on -Nomenclature of’ the Amerleau

Medical Association.) -

Nore.—Individual offices may add to above Mt of undesir-
ablo torms and refusa to accept cortificates contalning them.

.Thus the form in use in New York Oity states: *'Oartifentes
-wlil be returned for addltional Information which glve any of

the following diseascs, withont explanation, as the sole cauma
of death: Abortion, cellulitls, childbirth, convulslons, hemar-

.rhage. gangrense, gastritls, erysipolas, meningitls, .miscarringe,

necrosis, - peritonitis, phlebitis, pyemia, septicomla, tetanus.”

"But general adoption of the minimum List guggested will work

vast Improvement, and lta scopo can be extendod at a later
date. ',',, ' )
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