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Revised United States Standard

Certificate of Death

{Approved by U. 8. Censu anl American Public Health
Associntion.]

Statement of Occupation.—Precise statement of
occupation in very important, 86 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Fdr many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Cémpositor, Architect, Locomo-
tive enginesr, Civil engineer; Stationary fireman, eto.
But in many cases, .especially in industrial employ-
ments, it iz necessary to know (o) the kind of work
and also {b) the natire of the businesa or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Aulomobile foc-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,” “Dealer,”’ eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coul mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
ontored as Housewife, Housework or Al home, and
children, not gainfully employed, aa At achool or A¢
home, Care should be taken to report epecifically
the oceupations of persons -engaged in domestic
gervice for wages, as Sérvant, Covk, Housemaid, eto.
If the ocoupation has been changed or given up on
socount of the DISBASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oucﬂpo.tion
whatever, write None.

Statement of cause of Death. -—Na.me, fira,

o

the DISEASE cauUsiNG DEATH (the primary affection -

with respeot to time and eausntion), using’alwaya the
same acospted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemle oersbrospinal meningitls’’); Diphtheria
(avold- use of ""Croup”); Typheid fecer (nover report

e e

. "PURRPERAL peritonitis,”

“Tyihoid pneumonis’); Lobar pnaumoma, Broncho-
preuments (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninpse, perilonéum, eto.,

Carcinoma, Sareomad, eté., of........... {nane ori-
gin; *“Cancer” is l6ss definite; avoid ude of Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic intefstitinl
nephritis, ets. The contributory (sevondary or in-
terourrent) affection need not be mtated unless im-
portant. Example: Measles (disease oausing ‘death),
£9 ds.; Bronchopneumonie (spcondary), 10 ds.
Nover report mere symptoma or tefminal conditions,
guch aa “Asthenia,” “Anemia’ (merdly symptom-
atic), “Atrophy,” “Collapse,” “Coms,” *Convul-
slons,” “Debility” (“Congenital,” “Senils,” eta.),
“Dropsy,” ‘“BExhaustion,” *‘‘Heart faifure,” “‘Hemn-
orrhage,” “Inanifion,” *“Maraamus,” “Old nge”
“Shock” “Uremia,” *“Weakness,” dte., when s
definite disease can be nscortained as the eause.
Always qualify all disehses resulting from .child-
birth or misoarriage, as “PUERPERAL seplicémia,”
eto. Btate oaude for
which surgiedl operation was undertaken. For
VIOLONT DRATHS state MBANS OF INSURY and qualily
BB ‘ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, OF 48
probably such, i {mpossible to determine definitely.
Examples: Actcidentol drowning; struck by roil-
toay train-—atcident; Revolver wound of head—
homicide; Poisoned by.cafbolic acid—probubly suicide.
The naturs. of the injury, es fracture of skull, .and
consequences (e. €., .8epeis, telariud) may be stated

" under the heat of *Contributery.” (Recommeénda-

tions on statement of cause of death approved by
Committeo on Nomenclature of the Ametioan
Medical Assooiation.)

Nore~—Individusl ofces may add to above Iat of uridesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Oertificates

. will ‘be returned for additional Information whidh give any of

the following discases, without explanation, os the sole.cause
of death: Abortlon, cellulltis, childbirth, convulslons, homor-
rhago, gangrene, gastritle, eryeipelas, menirgit, miamrria.go.
necroals, peritonitis, phlebltis, pyemln, septicernis, tetdnus.”
But general adoptlon of the minimum Llist soggestad will work
vast Imptovement, and Its eoope can be extended at & later
date,

ADDITIONAL EPACE FOR FURTHER STATEMENTS
BY PHYBIOIAN.




