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Revised United States Standh‘i'a
. Certlficate of Death ‘.

[Appnovad by U. 8. Oemms and Amerlmn Publ.lu Hamth
Amodat.lon.l :

Statement of Occupation.—Precme st&tement of
occupation is very lmportant 80’ that the relative
healthtulness of various pursmta can be known. The
question applied to each and every person, irrespec-
tive of age. For many ooccupations & single word or
term on the first line' will be sufﬁoient, o.g., Farmer or
Planter, Physician, Composttor, ‘Architect, Locomo-
tive engineer, Civil enginger, Stalionary fireman, ete.
But in many ecases, especially in industrisl employ-

menta, it is necessary to know- (a) the kind of work
and also (3) the nature of’ ‘the business or industry,

‘and .therefore an additional line is ‘provided for the

latter statement: it should be used only when needed;

+ As examples: {a) Spinner, (b) Cotton mili; (a) Sales— ‘

‘second statement.

man, (b) Grocery; (a) .Foreman, (b) Aulomobile fac-
tory.
Never roturn *Laborer,”” "Fore-
man,” *Manager,’” “Dealer,” eta., without ‘more
preclse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate.

The material worked on may form part of the -

Women at home, who are

" engaged in the duties of the household only (not paid -

. Housekeepers who receive a definite galary), may be .

, entered ag Housetwife, Housework or At home, and .

3

. ‘children, not:gainfully employed, as At achosl or At

“home. Care should be taken -to report. speelﬁeally

‘the ococupations of persons enga.ged in . domestxo .

sorvice for wages, as Servant, Cook, Hotisemaid, eto.

It the ocoupsation has been oha.nged or given up on |
account of the DISEASE CAUBING DEATH, state cccu- .

pation at beginning of illness. .

If retired froin busi- .,

ness, that fact may be indicatéd thus: ‘Farmer (re-
tired, 6 yrs) For persons who ha.ve no oecupatmn .

whatever, write None..- ' - Ay o -
Statement of cause ‘of Death.——Nnme, firat,
the pisEABE cAUSING pEaTH {(the prlma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Exnmples-
Cerebroapinal fever (the only definite synonym i
“Epidemic oere‘brospmal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fevcr (never report

_ “Typhoid pneumonia’); Lobar p'neumouia. Broncho-

v .. preumonia (“Pneumoma," unquahﬂed is mdeﬁmte) ;

- Tuberculosis of lungs, meninges, pmtaneum, eto.,
. Carcinoma, Sarcoma, eta:, of .
: gin} “Cancer” is less dofinite; a.vo:d use of “Tumor’
v for malignant neoplasms) Measles; Whooping cough;

. (name ori-

R

Chronic valoular heart disease; Chronic inderstitial
nephritis, ete. The contnbutory (secondary ‘or in-
terourrent) affection need not:be stated unless im-
portant. Example: Measles (dmease causing death),
£9 ds.; Bronchopneumama {secondary), {0 ds.
Never report mere symptoms ot tarlmna.l eondmons.
such as "Aathema," “Anemia” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” *Coma,” **Convul-
sions,” *Debility” (“Congenital,” “Sanile,” . etes.),
“Dropsy,” “Rxhaustion,” **Heart failure,” ‘‘Hem-
orrha.ge " “Inamtlon ' “Marasmus,’”” “0ld age,’
“Shoek,” “Uremia,” “Weakness,” etc. when n
deflnite disense ean be ascertained as the cause.
Always qualify all diseases resulting’ from child+
birth or miscarriage, a8 “PUERPCRAL seplicemia,”

“PUERPERAL perilonilis,'’ ete. State cause for
which surgieal operation was undertaken. For
meENT DEATHS state MEANS OF INJURY and qualify
a8  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
prabably such, it impossible to determine-definitely.
Exa.mples Aecidentil drowning; atruck by rail-
way train—accident; . Eevolver. wound | oj’ head—
homwtde, Poisoned by carbolic acsd—probably sutcide.
The nature of. the injury, as fra.otura of skull, and
consequences (o. g., sepsts, tetanus) may .be etated
under the head of “Contributory.” (Reconimenda-
tions on statement of cause of death approved by
Committee- on Nomenclature of t,he Amencan
Medm&l Assooiation.)

-

- NoTm. ~—Individual offices may add to ahovo list of undosic-
‘able termd and refuse to accept certificates-contalning them.

Thus the form in use In New York Oity states: *Certificates
will be returned for additfonal information which glve any of
the following dlseasos, without explanation,’ns the solo cauts
of death: Abortion, cellulltls, childbirth, eonvululons. homor-
thage, gangreno, gastritis, orysipelas, menjnzlul! miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be a.ttendad at o latar
date, - , .
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