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Revised United States Standard
Certificate of Death :

lApproved by U. 8. Oansuu and American Public Health
Association.) ‘

Staterhent of Occupdﬁbn.hPchise statement of

" cceupation is very important, so that the relative - -

healthfulness of various pursuits ¢an be known. The
question applies to each and evety person, irrespec-
tive of age; For many oeeupatlons a single word or
""term on the first line will be stifficient, e. g., Farmer or
Planter, Physician, Compositor, Avchitect, Lacomo
Yive engineer, Civil engineer, Siationdary fireman, eto.’
‘But in many oages, aspecially In industrial employ-
. brents, it is necersary to know {d) the kind of work*-
“atd also (b) the nature of the business or industry,-
i and -therefore an additional lina {s provided for the
latter statement; it should be used only when needed.
Ab examples: (a) Spinner, (b) Cotton mill; (a) Sales~’
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
~geeond statement. Never return **Laborer,” ' Fore-
man,” “Manager,” “‘Dealet,” ete., without more
- precise specification, as Day labsrer, Farm laborer,
* Labtrer— Coal mine, ste; Women at hothe, who are
- éngagzed in the dities of the household only {not paid
- Housckéepers who receive a definite salary}, may be

entered as Housewife, Housework or Al hems, and .

ehildren, not gainfully employed, as At school of Al
keme. Care should be taken to report-specifically
the occupations of persons’ engaged in domestic
service for wages, as Servent, Cook, HouZemaid, eto,
If the occupation has been c¢hanged or given up on

aceount of the p1sEsBE cavsiNg DEATE, state’ oden- -

pation at beginning of illness, -If retired from busk
ness, that faot may be mdica.tetf thus: FParmer (re>
tired, 6 yrs.) For persotis who have no ooeupation
whatever, write None.

Statement of cause of Death.—Na.me, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to titne and causation}, using alweys the

. same aceepted term for the same disease. Examples:

Cerebrospinal fever (the ‘only definite synonym is
“Epidemio eerebrospinal meningitis”’); Diphtheria -
(avoid use of “Croup”); Typhotd fever (novér report

.

“Tyr hoid pnetimonia’); Lobar pRewmonia; Broncho-
pasamonia (*Ppoumonia,” unqualified, is indefihite);
Tuberewloais of lungs, meninges; perdbneum. ote.,
Car¢inoma, Sorcema, ate., of (... ... .3 . . (iame ori-
gin; “Cancer” is less définlte: avoid Nst ‘of “Tumor”
for malignant noeplasms); Measiss; W'_héopthg cough;

Chronic valoulur héarl diséuse; Chronfc interstitial
nephriliy, ete. The, contributory (8econdaty or in-
{erouttent) afféction need not ba stated unless im-
portant. Examplé: Measles (disgasd cansing death),
29 ds.; Bfonchopnewmonia (s_ac(mda.ry). 10 ds.

Never report mere symptoms or terthinal conditions,
such as “Asthenin,” *Anemia'’’ (merely symptom-
a.tw) “Atrophy,” “Collapse,”’ “Coma,” *Cohvul-
sions,” ‘'Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heatt failure,” “Hem-
orrhage,’” ‘‘Inanition,” ‘'Marasmus,” .“Old hge,”

“8hock,” “Uremia,” "“Weakness,”” ete., when a
definite disease ean be ascertained ad the dause.

Always qualify all diseases resulting ,from ehild-
birth or miscarriage, as “PuERPERAL seplicemia,’

“PUERPERAL perilonitis,” eto, State cause for
which surgival operation waa undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8

probadbly such, if impossible to determine definitely.

Examplea: Aeeidental drowning; strack by roil-

way train-—accident; Reveleer toound of hedd—
homicide; Poisoned by tardolie acbd—prebably suitlde.

The nature of the injury, a§ fradture of skull, and -
consequences (o. g, sdpsis, lelonus) ay be stated
under the head of “*Conttibutoty.” (Hedommenda-
tions on statement of cause of dedth apptoved by
Committese o Nomeénclature . of the Ameriean
Medma] Association. ) .

Nore—Individual officols may add to above list of undesir-
able termd and refuse to accept certifichted conthlning thom.
Thus the form in use in Néw York Oity states: *Certifdates
witl bo returned for additional Information which give ady of
the following diseases, without explanatiod, bs the sole chuse
of death: 'Abortlon, cellulitis, childbirth, cotvuldiohd, heinor-
rhage, gargrene, gastritis, erysipolas, meéningitis, miscarrlage,
necrosls, peritonitis, phlebltis, pyemin, septitomia, tetarius.”
But geneoral adoption of the minimum lidt suggested will work
vast improvement, and Its scope can bb txtended at a later

" date.

ADDITIONAL BPACE FOR FURTHEH BTATEMARTS
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