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Revised United States Standard,
Certificate of Death '

[Approved by U. B. Cansus and American Publie Health .
Association,)

Statement of Occupation,.—Proclse statement of
ocooupation is very lmpgrt.a.nt.‘ao,that the relative
healthtulness of various pursults can be known, The
question applies to each and every pergon, Irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficlent, . g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tiva engineer, Civil enginser, 'SSationary fireman, eto.
But in many ocases, especlally In Industrial employ-
ments, it is necessary to know (a) the Xnd of work
and also (b) the nature of the business or industry,

and therefors an additional litie fs provided-for tho

Intter atatement; It shontd-te used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)Y Automobile fac-
iory. The material worked on may form part of:the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not pald
Housekespers who receive.a definite salary), may be
entered as Housewifs, Housswork or Ai home, aid
children, not gainfully omployed; as Al school or Ai
home. Care ahould be taken:to report specifically
the ocoupations ofpersons engaged In ‘domostio
* mervice for wages, as Ssrvant, Coék,fﬂouumqt’d,.eto.
11 the ocoupgtiBn:hEs ‘been shanged or given up on
aceount of the maxzism;oausm:a'DmAf'h'.'a_t_agg,douu-
pation at beginning of illness.  If retired from’ busi-
ness, thet fast may. be indicated: thus: Farmer (re-
tired, 8 yrs.} For persons who have no.oseipation
whataever, write None. . RN P S

" Statement of caude of Death.—Name, first,
the pisEasn cAvsiNg pRATH (the ‘Primary‘affection
with respeds to time and 6auaht.lo:'1),'nslng‘alﬁé.yé the
-8ame aocspted term for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym s
“Epidemlo. cerebrosplnal meningitis”); Diphtheria
(avold use of “Croup”); Typhoiq Jever (never report

. Lo, Lo

\

- %

-~
3

[}
Al

. 3
e —

'."

PRI Y

e s b TTED it e

“Typhotd pneumonta™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . ..(name ori-
gin; **Cancer’ Is lesa definlte; avold use of “Tumor"
for malignant neoplasms) Mm'_slea; Whooping cough;
Chronic valvular heart disease; Chronic interatitial
nephrilis, ste. The contributory (secondary or In-
terourrent) affection need mot be stated unless 1m.
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das,
Never report mere symptoms or terminal conditlons,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” "Collapss,” “Coma,"” *“Convul-
gions,”” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *“Inapition,”’ “Marasmus,” “0ld age,”
“Shook,” *“Uremis,” *Weakness,” efo,, when &
definite disease can he azeertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErrERAL ssplicemia,™
“PUERPERAL perilonilis,” eto, State osuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably sutcide.
The nature of the {njury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of onuse of death approved by
Committee on Nomenolu.ture. of the American
Medical Association.}

Nora~Individunt ofices may add to above lst of undsslr-
ablo tarms and refuse to accept certificates contalnlng them.
Thus the form In use In New York Olty states: "Certificatos
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulltls, childbirth, couvulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningltls, miscarrlage,
necrosis, peritonitis, phisbitis, pyemia, sopticemla, tetanus.'
But general adoption of the minlmum st suggested will work
vast lmprovement, and its scope can bo oxtended at & Iater
date. .

ADDITIONAL BPACE FOR FUETHRD 8TATEMENTS
BY PHYSIOIAN.




