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Revised United States Standard
‘Certificateof Death

[Approved by U. 8. Censun and American Public Health
Anodation.l

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuitsican be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupstions a single word or

*term on the firet line'will be sufficient, e. ., Farmer or

Planter, Phyeician, Composilor, ‘Architect, Locomo-

‘tive engineer, Civil engineer, Stalionary fireman, etc!

But In many cases, especially’in industrial employ-

" ments, it is-necessary to know (a) -the kind ofiwork

and also (b)'the nature of the business or {ndustry,. . - .

and therdfore an additional hne fsprovided for. the
latter statement; It should be used 'only when needdd.
As axa.mples (a) Spinner, (b) Cotton mill; (a) Sales-
mdn, (b) Grocery; (a) Foreman, (b) Adutomobile fac-
tory. 'The material'worked on may form-part of:the

' saoond statément. - ‘Never return *“Liborer,” “Fore-

man, " “Manager,” *“Dealer,” ‘ete., without :more
premse specification, as Day Iaborer, Farm laborer,
Laberer— Coal mine, eto. Women: st home,: who are
engagoed in the duties of the household only (not paid
'Housokccpera who receive s definite' salary), 'may be
ontered &8 MHousewifs, Housework: or Al homs, and
children, not gainfully employed, as Ab school.or-Ai
home. Care should be taken' to ‘report specificélly

" the occupations of personsrengaged:in domestio
" gervioe for wages, as Servan?, Cook,! Housemaid, eto.

It the ccoupation has been! changed or:given.up on
account;, Bf the 'pIBEASE cAUSING DEATAH, btate ocou-
pation at beglnmng ofiillness. If retired from!busi-
ness, that fa.ot ‘may bé Indicated thus: Parmer (re-

tired, 8 yrs.) ‘For peraonslwhoﬁuve no ocoupatlon

wha.tevar, write None.

Statément of ‘cause of {Death. ——Name, first,
the DIsEisE cAvUsING DEATE (the primary affection
with respect'to: hme and eausation,) uring always the
same socépted term for the'eame disease. Examples:

C’erebroapmd fever (the only definite:synonym ia,-
‘Diphtheria’ i

" Epidemin oerebrospinal ‘meningitia’); .
(avoid use of “Croup")- ‘Typhoid fever (never report

" iExamples:

4 Typhoid pnéeumonia''); -Lobar, pneumania; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indeflnite);
Tuberculosie .of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of . .......... (name ori-
gin; “Caneer’ is'less definite; avoid use of *Tumor”
for melignant neoplasms); -Measies;. Whooping cough;
Chronic valnilar theait 'disease; Chrenic interstilial
nephritds, ota. The contributory (gecondary or in-
tercurrent) 'affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Broncha;pnsumoma (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthema " i“Anemia” (merély symptom-
atio), yAtrophy i "Collnpsa * ““Coma,"” *'Convul~
sions, i "Debihty” ("Congenital " “Senile,” eto.,)
“Dropsy,” ‘“Exhavstion,” “Heart:failure,” ‘{Hem-
orrhage,” '‘Inanition,” “Marasmus,” “0ld. age,”
“Bhook,” “Uremia,’”, “Weaknéss,” eto., when :a
_definite disease oan be ascertainod as the icause.
Alwa.ys qualify all diseases- resulting from :child-
birth or miscarriage, as “PuERPERAL seplicemia,’
"PUERPERAL : perifonilis,”” oto. Btate cause for
which - surgical operation iwas undertaken. For
VIOLENT-DEATHS State-MEANS-OF-INJURY.and qualify
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iprobably such, if impossible to determine-definitely.
Accidenial rdrowning; :struck by vail-
way frain—accsdent; Revolver. wound .of head—
thomicide; Potsoned by carbolic acid—probably suicide.
#The nature of the injury, as fracture of2skull,.and
:consequences (e.-g., sepsis, itetanus) may be stated
«:tnder the'hedd of “Contributory.” i (Recommenda-
:tions on statement of oause of |[desth approved by
‘Committee on :Nomenelature of the . American
iMedionl Association.)
Norn.—Individual offices may add to above list of undesir-
iable terms and refusa toiaccept certificates containing ithem.
2Thus the form In:usas in New {York Olty-states: "' Certlficates
swill be returned for additlona! informationi which give sny of
{the:following disensos, without explanation, a8 tha soleicause
of death: Abortion,:cellulitls, childbirth; convulsions, homor-
iirhage; gangrens, gastritls, erysipelas, meningitis, .miscarciage,
=necro!il.!peribonltls. phlsbitis, pyemis,rgepticemia, tetanus."”
iBut genearal adoption: of the minimumilist mggested will work
‘vast Improvement, and it scope canlbe extended at a:later
“date,
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