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Revised United ‘States Standa?nd
1Gert1ﬁcate of Death

lAppi'oveﬂ by U. B. -Qemm and Amierican Public. Health
Ausoolation:)

Statementiof Occupation.—Precise.atatementiof
occupation ia8 very .lmpontant, 80 that the relative
healthfuliaess of varioius puraiits can belknown. The
question applies to eadh and jevery person, frrespec-
tive of age. Fér many o(wupa.tlons a single word 'or
term on the first line will he-suﬂicﬁent, e. £., Farmeror
Planter, Physician, Composttor; Architect, Locomo~
tive enginbcr, Civil engineer, Staltonary fireman, oto:
But in many ¢ases,: espeoidlly.ln industrial employ-
ments, it.{s nedeéssary to know (a):the kind of work
&nd alsofb)i1thé nature of theibusiness or {ndustry,
ainfl theréifore an additional lihe s -provided for the
latter statement; it should be used.only when needad.
Aswmxemfiles: (a) Spinner, (b) Cdlion mill; (a) Salks-
max, (b) iGrocery; (a) :Foreman, (b) Automobile fat-
tary. The materialworked on.may.form.part.of.the
second statement. ‘Never return ‘Laborer,” “Fore-
mat,” ‘“Manager,’” "Denler.” 1eto,, without .more
protise spedification, as Bay laborer, Farm labover,
Trdborer— Coal mine, ote. Women at home, who are
ongeged ih the duties of the household only (hot paid
iHousskeepers who receive a definite salary), may be
entered as Housewifs, Housewark.or At home, and
children, not gainfully employed, ns Al sdhool .or At
home. Care should be taken. to report specifically
the occupations of persohs ‘engsged *In. domestio
sorvioe for wages, 8B Smant, :'Cbok. H ousematd eto.
It the occupation has beemchanqu or-given up-on
acoount of the :DIsSEABR{0ATUBING DBATH, state ocou-
pation at:beginning. of:fliness. If:retired fromibusi-
ness, that fact may. be indioated thus: Farmer (re-
tired, 8 yrsy) “For personswhoihave nd occupation
whatever, write None.

Statement. of caugse of Death.—Name, - first,
the DIBEASE.CAUSING DBATH '(the primary sfféotion
with respeotito time;and ocausation), using always the
same acegpted termifor.the-same disease. Examples:
Cerebrospindl fever (the only defizilte ;synonym fs
“Epidemlo eerebrospihal meningitls”); Diphtheria

(avold use of *‘Croup”); Typhoid fever (naver report

“Ty1 hoid pneumonm"). Lobar pnaumama, B#om:ho-
preumonia (' Pnotimonia;” unqunhﬁpd 'ls indefinite);
Tuberculosis of lungs, menmeea, per(tonaum, oo,
‘Carcinoma, Saroome, eto., of.... .[{rame oti-
L “Canoer’™ ia'less dofinite; avou':l\use ol.' “Tyumoyr”
for malignant nosplasmd); Measles; Whoomnmcoudh

‘Chronic walvular heari disense; Chronric Untdrstitial
nejhrilis, ato. The contributory(secondary or in-
tercurrent) affection need not- be stated unless im-
portant. Example: Measles (Aiseate causing ‘death),
29 ds.; Bronchopneumonia i(secondary), 10 ds.
Never teport mere symptoms oriterminal eonditions,
guch as “Asthenia,” *““Anemla” (ferely eymptom-
atio), “Atrophy,” “Collapse,” "Gomja.,”"‘C_onvﬁl-'
gions,”” “Debllity’” (“Oongenital,” *Senile,” ete.),
“Dropty,” “Exhsustion;” *Heart faflure,” “Hein-
érrhagse,’” "Inanitmn," “Marasmus,” **Old age,”
“Shook,” “Uremia,” ‘Weakness,” étc., when a
definite diseaze ean 'be ascertdined hs theqoause. N
Always qualify al! disamses regulting from 0hild- :
birth or misearriage, as “PUERPERAL. aept-.oemm,

“PUERPERAL penilonifis)” eto. :Stste cauge for
which surgical operation was undortaken. Far
VIOLENT DEATHS:8bale MBANS 0F INJUEY.a0d. qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
;probably such, I dmpossible to determine.defiritely.
iExamples: Accidental :drowmng, ‘atruok by wail-
wedy  Irain—atcident; Revilver wound ‘of head—
thorhicide; Poisoned by carbolic acid—probably auiside.
‘The nature of the ifjury, as fratture of ;skull, ;and
‘consequenaes (e, -g., ~aephts,.tetanda) may be stated
.under theheatl dof “Contributory.”’ (Reoommenda-
ions on statement of chuse df death approved by
iCommittes on Nomerclature of tha Amerfoan

Medical Assodiamon ) ' '

Norn.——lndlvidual officas may;add to above list of uhdesir-
vable terms and refuss to accept cortificitea cohtaining) them,
"Thus the form In use in New York Oltyistatéa: “*Cartificates
.will bo roturned for.additlonal information which glve any of
ithe:follotving diseasss, withoot explanation, n8jthe solo chuse
.of death: Abortlon,cellulltis, childbirth, convatidlons, hemor-
;rhage, gangrens, ;gastritis, erysipelas, manlngitls mi-cdrrlnga
:nccros‘ls.,perltonitls iphlebitis, pyemia, saptlce‘m}a tetanus.”

- !But genaral adoption of the minimumilist suggdsted wﬂ‘lmork

-vast improvement, and Ita scope canibe dxterrded at Hlat.ar
sdate.

ADDITIONAL 8PAGE FOR FURTHER'MPATEMENTS
BY PHYSICLAN,




