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Revised United Statés Standard
‘Certificateé of ‘Death

(Approved by U. 8, Gensiis sl Ainérican Pubile Health
Asssciation.]

Statement of Occupation.—Preclse Statemen? of
ocoupation 18 very lmportant, 80 that the relative
healthfulness of various pursmts oan ba known. The
question applies to éach and every person, irrespeo-
tive of agé. For many ooonputmns a single word or
term on the first line will be sufﬁoient, e.g., Farmer ot

- Planter, Physician, Compom Architeet, Locomo-
tive enginéer, Civil engmeer, S#sanary Sfireman, oto.
But in many cases, aspecla,lly in industria! employ-

ments, it is necéssary to know (a) the kind of work
and also (b) thé nature of the business or industry,
a.nd there!ore an additional line ia provided for the
Tattér statement; it should be used only when nesdad.
Ab examples: (&) Spinner, (b) Cotton mill; (a) Sales-
mah, (b) Grocery, (4) Foreman, (b) Automobils fde-
torg. The material worked on may forin part of the
second stateinent. Never return ‘' Laborer,”’ “Fore-
m‘a" " “Mahager,” “Dealér,” eto., without more
predise specification, a8 Day laborer. Farm laborer,
Laborer—Coal mine, ote. Womeén at home, who n.re
engaged in the dutiea of the housahiéld only (not piiid

ousekeepers who réoceive n defilita salary), may be
chitered a8 Housewife, Housework or At howme, and
children, not gainfully employed Bs At school or At
home. Care should be taken to report specxﬁeal]y
the ocoupatmna of persons engaged in domestic
gervice for wa.gea, a8 Smant Cook; Housemazd etc
It the ocoupa.t:dn hés bésn ohanged or given up bn
socount of the DIsRASE CAUBIN'G DE%TH state gecu-
pation at begmnmg of lllneas. It retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, @ yré.) For persons whd have né oceupatlon
whatever, write None.

Statement of cause of Death —Name, first,
the DISEASE CAUBING DRATH (the pruna.ry affedtion
with respeot to time snd causatioh), dsing always the
same asoepted torm for the snme disesse. Examples
Cerebrospinal fever (t.he only definite aynonyim -is
“Epidemid cerebrospinal meningitxé"), Diphtheria
(avold uae of “Croup"), Typhoid féver (Hever report

B ' 7

r/"\,.

“Typhoid preumonia’); Lobar pncumoma, Broncho-
preumonia (“Pneumonia,” unqualified, fs indefinite);
Tuberculesis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of . ........(nama ori-
gin; “‘Cancer’ is less definite; avoid use of *“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributory (seconda.ry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anomia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility’’ (“Congenital,’” *'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘“Marasmus,” *Old age,”
“Shoek,” “Uremis,’” ‘Weakness,” ets., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” eto. Btate cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS state MEANS OF INJURY and qualify

as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
‘way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letarius) may be stated
under the Lead ol “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nora—Individual ofices may add to above list of undestr-
able torma and refuse to accept certificatés containing them.
Thus the form Jn uee in New York Oity states: , “‘Oertificates
will be returned for additional Information which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: - Abortlon, celluiitis, childbirth, convulsiona, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscnrria.ge,
necrosis, peritonitis, phlebitls, pyemia, gepticenils, tetanua.'
But gener] adoption of the minimum list suggested will work
vast Improvemens, and 1t4 scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATAMENTS
BY PHYBICIAN,



