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Revised United States Standard

Certificate of Death

{Approved by U. B. Cones aad American Public Health
Assochetion:]

«

Statement of Occupation.—Precise statement: of
ooccupation i very tmportant,. so that the relative

healthfulness.of various pursuits orn be known. The

question applies: to each sad every person, irrespee-
tive of aga For many oceupations a single word or
term on the first ine will be sufflelent, o. g., Farmer or
Planier, Physician; Compositer,  Architect, Locomo-
tive engineer, Ciutl engineer, Stationary fireman, ete.
Bat in many oases; especially in|industrial employ-
ments, it la wecdssary ‘to know.(a) the kind of work
.amd also (3) the:naturs of the-business or industry,
and therefore an additfonal line Is provided for the
lattar statement; it should be used enly when needed..
A» examples: (a) Spinner, () Cotion mill; (a) Sales
mam, (b) Gracery; (a) Foreman, (b) Automobtle fac-
tor. The material worked on may form: part of the
sesond statement. *Never return **Laborer,” ‘‘Fore-
man,” “Manager,’” *‘Dealer,” ete., without more
preeise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged ini the duties of the household onty (not paid
Houasekeapers: who receive a.definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At ecliool or At
home. Care should bei taken, to report: specifically
the oeccupations of persons sngaged In domestic
service for wages, as: Servand; Cook, Housemaid, ote.
1! the ocoupation has been changed or given: up on
aocount of the DIBEABE. CAUSING DRATEH, state coou-
pation at . beginning of illness.
ness, that faet may be indicated thus: Farmer (re-
tired, & yre.) For persens who have noi occeupstion
whatever, write None,

Statement of cause of Deathi—Name, first,
the pIsEAsR CAUSING DEATBH {the primary affection
with respest to time and eausation); using always the
samo acgepted term for thesame disease. Examples:
Ccrbbfbipiimli fever (the only definite synonym fis
“Epidveinle cerebrospinal meningitis"); Diphtheria
(avold useiof “€roup”); Pyphoid fever (never report

If retired from busi-

*“Tyr hoid pneumonia’’); Lober preumonia; Brancho-
pnsumsnia § Pneumonia,’”” ungualifipd, ta indefinibe);
Puberculosis of lungs, meninges, perifonéum, etoi,
Carcinoma, Sarcoma, ete, of ... . ...... (name orl-
gin; “Cancer’” is lesw definite; avoid nsg of ‘‘Tumor!
for malignant noeplssms); M’easlea, Whvopmg cough;
Chronie walbular heart diseass; Chronsc tnterstitéal
nephrilis, eto. The contributery (seeondary or in-
tereurrent) affection nedd not be statad unless im-
porfant. ample: Measles {disease causing daath),
29 da.; Bronchopnetumunia (secondary), 10 de.

Never roport mere symploms or ferminal condittions, -

sich as: “Agthenis,’” *“Anemia’” (merely symptom-
a.tm), ‘“Atréphy,’” “Collapsd,” *Comsd,” *'Convul-
sions,”” “Débility” (“Congenital,’ “Sbnile" eta.),

““Dropsy,” “Exhaustion,” “Heart failure,” “Heni-

orrhage;” “Inanition,” *“Marasmus,” *0ld age,”
“Shook,’ “Uremis,” “Weakness,” eto., when a
definite disease ocan be ascertained ap the esause.
Always qualify all disesses' resulting' from child-
birth or miscarriage, as “PUBRPERAL! septicamia,’™
“PUERPERAL pertioniiis,” eto.

VIOLEKT DEATES state MEANS oF INFURT and qualify
88 ACCIDENTAL, BUICIDAL, OF HOKICIDAL, OF 88

probably sueh, if dmposstble to determine: definitely.

Examples: Accidental drowning; siruek’ by rail-
way train—aceident; Revolver . wound of head—
komicide; Potsoned by. carbolée acid—gyrebably sudcide.
Thei nature of the injury, as fracture:of skull, and
consequences (o. §., sepsis, fetoriug) may’ be stated
under the Read of “Contributory.’” (Recommends-
tions on‘ statement of cause: of death approved by
Committesr o8 Nomenclatare of thel Amerloan
Moedical Assooiation.):

Neors~Individual offices may add to abeve 1w of unilesir-
able-terms and refuse; to accopt cort!fi¢atos containing them.
Thuf the form in use in New York Olty states: “Certificaten
will be returned for additfonal Information- whichr give any of
the following diseascs; without explanstiony, as lﬂm pole cauze
of death: Abortlon, cellulitis, childbirth: cenvuhlon!. hemor-

rhage, gangrene, gastritis, erysipelas, menlnglth mlmmrlage.,

necrosis, peritonitls, phlebitts; pyemla, mmlcﬂnlh tetanus,”

But general adoption of tHe minimum Use:suggestad willlwork:
vast lmpmvement amd it8 scope can beu extended at atlater

date.
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ADDITIONAL 8PACH FOR FURTEHR STATEMENTS
BY PHIBICIAN,

State cause fo¥
which surgioal operation was' undertaken. For



