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Revised United States Standaid

Ceﬂ:iﬁcat'e of ﬂ)eath'

IADpﬂma by U. B. Censis snHl Adnbrican Pubilc Health
Amsdciation )
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Statement of Otcupation.—Precise statément of
ocoupatioh i8 very important, 60 that the relative
healthfulness of various parsuits'can be known. The
question dpplies to each and every person, frrespeo-
tive of agse. For many ocbliptitions a single word or
term on the firet line 'will bs sufficient, e. g., Farmer or
Planter, Phystczan, Campamtor Architect,” Lotomo-
tive engineer, Civil engineer; Stutionary fireman, oto.
But in many osges, e’specia.ﬂy 10 ‘industrial employ-
Bients, it is neckssary to know (g) the kind of work
and also {d) the nature of the business or Industry;
did therélore an additions! line i provided for the

"latter statoment; it shotld be used only when neededl.

A# éxampPles: (a) Spmner, ey C’ouon mill; (a) Salds-
mant, (b) Grocery; (a) ’Foreman, () Automobile fac-
torf. The matérial worked on may form part of the
secand stitement. Never returh “Laboret,” “Fore-
man,"” “Manager,” *‘Dealér,” ete.; without more
prodise specification, as Day laborer, Farin laborer,
Laborer—Coal inine, etd. Women at home, who are
eéfigaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), mmy be,

eiitored as Housewife, Housework or At home, and
children, not gainfully employed, as At achodl or A
home. Care should be talken to report specifically
the ocoupations of parsoxs engaged In domestio
gervice for wages, as Sérvani, ook, Houaemmd, eto.
1t the ccoupation haa been ochanged or given wp on
account & the DISEASE CAUsING DEATH; state ocou-
pation at beginhing of illaess. If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oceupation
whatever, write Note. i

Statement of cause of Death.—Name, first,
the DISEASE CAUBING PBATH (the primary affection
with respeot to time and caussation), ising always the
gsme aecepted term Yor the same disease. Examples:

Cerebrospingl fever (the only definite synonym fs .

“FEpidemle derébrodpinal meningitls’); Diphtheria
(avold uee of “Croup’y; Typhoid feder (néver report

“Tyrhoid pneumonia™); Lobar pnwmoma, Brbncho-
preumenia {‘Preumonia,” unqua.llﬁ;ad fs fndefinite);
Fuberculosin of lungs, meninged, peri!oneum' oto.,
Larcinoma, Sarcomd, eto., of........... (narhe orl-
gin; “Cancer’” Is less defiite; a.void use or “Tamor”
for ma.hguant noeplasins); Measles; Whooping tough;
Chronic valvular heart distase; Chrimiic intefstitinl
nephrilis, oto. The contribitory {secondary or ih-
teroufrent) sffection need not be Wtated anleds im-
portant. Example: Messles {disbase ogusing death),

29 ds.; Bronchopneumonie {seconddry); I10 ds.

Never report mers sympboms or tefminal conditions,
such as ‘'Asthenia,” *‘Anemia” (Merdly symptom-
atio), *Atrophy,” “Collapse,” *Comh,” “Convul-
sions,” *‘Debility’” (“Congenital,” "Sani}a ' eta.),
“Dropsy,” “‘Exhaustion,” ‘“Heart faifure” “‘Hem-
orrhage,” “Inanition,” “Maragmus,” “0Old age;”
*Shock;” “Uremia,” “Weaknebs,” dto., when n
definite disease can be ascertained ds the oause.
Always qualify all diseases resulfing from :child-
birth or miscarringe, as "PUERPERAL seplicémia,”
“PUBRPERAL ‘perilonilis,’’ oto.  Btate ¢ande for
which -surgioal operation was unddrtaken. For
VIOLENT DEATHS state MEaNs oF INJURY and uelily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probubly sueh, il impossible to dotermine definitely.
Examples: Accidental drowniny; dtfuik by roil-
way train—atcidént; Reoslver ~woiind of héaldi—
homicide; Poisdned by catbolic atid—probably suitide.
Tlie nature of the injury, s fracture of skull; &nd
congequences fe. »., sepwis, tctamu) may be stated
under the head of *Contribatery.” -(Récdbmmenda- _
tiors on statefnent of esuse of déath approved by
Committese on Nomenclature of the American
Medioal Assoolation.)

Nore,—Indlyidual offices may add to SbHW ﬂﬂ of undesir-
able terms and réfuse to accept eartlncatea cbrtalning them,
Thus the form {n use in New York Clity #tates: *Certificates
will‘be returned for additionat Information whidh.give any of
the following diseasel, without explanation, od the sole cause
of death: Abortion, celhilitis, chfldbirth; convilistons, Hamor-
rhage, gangrene, gastritis, erysipelas, xhanlngihli _miscarriage,
necrosts, peritonitis, phloblitls, pyomla, sebttcemlu tetapue.’”
But:general adoption of the minimum st siggestdd wlll work
vast impfovement, add iis scope can bo extondedl at a ter
'date.

ADDITIONAL SPACK FOT FURTHESR BTATERTNTS
BY PHYBIUIAN.




