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Revised Unlted States Standqrd
Certificate pf Death

[Approved by U, 8, Osnsgs and American Publlc Health
Association. ] .

Statement of ch:upgﬁ;gq.—f’,rpcise statement of
occupation is very important, so’that the rela.tin

healthfulness of various pursyits ¢ap be known. The .

question applies ‘to each and eyery person. maspac-
tive of age. For many oeeupahons a smgle word- oF
term on the first line will be aufﬂclent e. g., Farmer or

- Planter, Physician, Composttor, Architect, Locoma- -
. five engmeer, Civil engineer, Stalionary fireman, etg. .

But in riany cases, especially in mdustna.l employ—

ments, it is necessary to know (a) the kind of work -
and also (B) the nature of the bqsmess or industry,; .

p.nd therefore an additional hne is prowded for the
latter statement; it should be used anly when needed.

Ag examples: (a) Spmner. () Cotton miil; (a) Sales-:
-man, (b) Grogery; (a) Foreman, )] Automobile fac-

fory, The material worked on may form part of the
Never return ‘‘Laborer,” “Fore-
man, » “Managor,” “Dealer,” ete., without more
preclse specification, as Dgy laborer, Farm laborer,
‘Labirer— Coal mine, eto. Women at home, who are
engaged in the duties of the householq only (not paid

. Housekeepers who receive a definjte salary), may be

entered as Housewtfe, Houaetpork or Al home, a.nd
chlldren, not gainfully employed, as At school or At

) hame Care should be taken to report spemﬁqally

jshe occupatwns of persons engaged in domestic

* pervice for wages, as Serpant, Cook, H ousemaid etg.

If the occupatlon has been ohanged or given up on

account of the pisEASE CAUSING DEATH, state ogcu- |

pation at beggnmng of illpess. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) . For perscn:lssl who have no oceupa.tlou
whatever, write 'None. ~

Statement of cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples
Cerebrospinal fevcr (the only defini synonym is
“‘Epidemic ¢erebrospinal meningitis”); : Diphtheria
(avoid use of “Croup”) Typhcnd Sfever (nevar report

“Typhoui pqeumomp. bH Lobar preymania; Broneho-
preumonic ("Pneuploma,” unquahﬁed ig indefinite);
Tuberculosis of Jungs, meninges, pentoncym, ete.,

Carcipoma, Sarconpa, ote,, of ... .. ..., (game ori-
_Eing “Cgneer" s loss definjte; a.voui uss pf “Tumor”
“for malignant ueqp[asn;s) ;i Measles; Whoapmg cough;
C'hromc vplqular Ipeart d;seace, Chromc mtersmml
nephrma. ete. . The contribugory (secondary qr in-
tercur;ent.) pfigetign need not be gtated unless im-
pqrta.nt. Example: Measles (dlsaa.sa causing death},
29 ds.;. Bronchopneumonic (secondary), 10 ds.
Never repor} mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia” (merely symptom-
atje), “Atrophy,” “Cpllapse,” “Coma,” ‘‘Copvul-
sions,” #Dapility” (“Congeyital,’ ‘‘Senile,”’ stc.,)’
“Dropsy,” *Exhaustion,” ‘“Heart failyre,” *Hem-
orrhage,” “;[na.nition," “Ma_.ra.smus,”-“Old nge,’
“Shock,” “Uremip. “Woakness,” etc.,, when oa
definite disease can he a.scerta.lped ag the aause.
Always qua,hfy a.ll djseases resulting from chlld-
birth or misecarriage, .a8 ““PUERPERAL seplicemta,”
“PUERPERAL perilonilis,® ote. State csuse for
which surgical operation was +undertaken. For
¥ICLENT DEATHS sfate MEANS OF INJURY and qua.hfy
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 88
prebably sueh, if impossible to determine definitely.
Examples Accidental drowning; strdck by raii-
way {rain—accident; Revolver wound of hegd—
homicide; Pozsaned by carbolic acid—probably suicide.
The nature of t.he injury, as fracture of skull, and
consequences (g. g., qepsts, tctam,w) may be stated
under the head of ‘Contnbutory " {Reeommenda~
tions on statement of cause .of death approved by
Committee on Nomenclature of the Amenea.n
Medmal Associgtion.}

No-m L~ Individual omceg may add to abovo llsb .of undesit-
sble torms and refuse to apcept certlficates oontatnlng them.
Thus the form in uaa in New York Oilty ejates: *'Oortlficates
will be returned for additional .informatjon which give agy of
the followlng diseases, without explanation, ‘a8 t.l}e solo cause
of death ‘Abortion, cellulitis, childbirth, cojivitlslops, he;nor-
qhage gangrense, gastrlt.ia erysipalna. menl.ng:ltls mlscarrlage
necrosis, peritonitis, phleblt.is ‘pyemia; sppticemia, totanus.'
But genera! adoption of thé minimurm list suggested wiil work
vast improvement, and its scope can be extonded st a later
qate. .
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