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Revnsed United States Standard
. Certificate of Death

[Approved by U 8. Consus and- Amorican Public Health

-Association.] . ' . :

Statement of Occupatlon.—Preelaa statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known The ~
question applies to.each and every person, irrespect
tive of age.. For many ocoupations a single word or

‘term on the firat line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor, Architect, Lacomo-
tive engineer, Civil engineer, Slationary firemaon, ‘ate.
But in many cases, especially in industrial employ+
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry, -
and therefore an:additional line ia provided for'the
Ihtter statement; it should be used only when needed:
As examples (a} S;pmner, {b) Cotton mill; (a) Sales-
-man; (b) Graocery; () Foreman, (b) Aulomobile fac-
tory.’ The material worked on may form part of the
'seoon'd statement. Never return *Laborer,” “‘Fore-
‘man, " “Manager,” “Daaler,”. eto., without more r
procise specification, as Day: laborer. Far‘?p Iuborer. .,-‘
" Laborer— Coal mine, ote. Women at bhome, who are -‘f
engaged in the duties of ‘the household onlyX(not pmd ~
Housckeepers, who receive & definite’ salary), may: be(
‘entered as}: Housewzfe, Housework or At, home, and 7
-ghildren, -not gainfully employed, as At school or At f?
home. Care should be taken to report:specifically .~
the occupatmns of persons. engaged in domestic
service for wages, as Servand,; Cook, H ousemqtd ete: *f
If the occupation has been. changed or givehup on
account of the DISEASE cAGBING DBATH,. stata’ -ocous
pation at beginning of illness: If'retired from/busu-
ness, that fact may be indicated thys: Farm,cr (re-
tired, 6 yrs.) For persons who‘ihayg]no [ c.upa. ion
whatever, write None. 4

Statement of cause of’ Deatﬁ.L—Naﬁle. érst
the DISEABE CAUSING DEATH (the ﬁi’mary affection
with respect to time and causation), using always the
same accepted term for the same dife Exq{nples.
Ccrebrosmnal fever (the only defini -%nogym is
{‘Epidemio cqrebrosplnal memngltls")f,
(avoid use of *'Croup'); Typhoid fever ﬂ.{i’&r report

Q

)p ,followlng di

*Diphtheria &,

“Tyr hoid pneumonia’’); Lobar pneumonia; Brohcho-
‘prewmonia (“Ppeumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, peritgnocum, ete.,
Carcinoma, Sarcomae, ete., of .., 1 ... ... (name ori-
gin; “Cancer" is loss definite; avmd use of “Tumor”

for malignant noeplasms); Mcaslcs Whooping cough;

Chronic valvular heart, disease; Chronic inierstitial
ﬂc;phrztzs, eto. 'The contributory (secondary or in-
tefeurrent) affection need- not be stated unless im-
portant. Examplae: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report’ inére symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘Coma,” "“Convul-
sions,” “Debility’” (*‘Congenital,” ‘‘Senile,” eto.),
“Dropsy,’” “Exhaustion,” “Hearb failure,” “Hem-
orrhage,” “Inamtloh.” “Marasmus,” “0Old age,”
“Shoek,” *‘Uremis,” ‘‘Weakness,” etc.,, when a
definite disease can be ascertained as the eauso,
Always qualify all disoases resulting from child-
birth or misecarriage, as ‘“‘PUERPERAL seplicemia,’
“PUERPERAL peritonilis,”” efe. ~ State cause for
which surgical operation was -undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
08 ACCIDENTAL, BUICIDAL, OI HOMIGIDAL, Or 08.
probably such, if impossible to‘détermme'deﬁnitely.
Examples; Accidental' drowmn’ﬁ, struck by rail-
way- traftn—accident; Reﬂclwrﬁ:maund of head—
homicide; Poisoned by carbolic acid—zprobably suicide.

The nature of the injury, as fracture of 'skull, and
consequences {(e. g, £epsis, tetcmua) may be stated.

. under the head:of “Contributory.” (Recommegnda-

t.lomf on statement of cause of death approved: by
Commlttee on' Nomenclature of the Américan

Medxcal Assocm.tlon) 1 . &;
t g ce s y

. /L - ! , 3
Nom —Indivi add to above list of undosle-
able’ t.orms and re reificatos containlrg them.
Thu!;the form in use in NewYor lty gtates: *'Certificatos

will be returned for additional informahion which glve any of
sc%ses. withouf, explanation a8 the sole causo
rdeath Abortidn, cellulitis; childbirth, convulsions, hemor-
rhage gangrene, gastritls, ery!blpalas meningltis, miscarriuge.
necrosis peritonitis, phlebltls.‘pyemla’ septicemia, tetanus.’
But general adoption of the minimum list suggested will ‘work
flmprovement. and its &?pa can be nxt-nndad ot 8’ later
date, i
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