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Revised Umted States Standard *
‘Certificate of Death

(Apprm od- by U. 8. Consus and Amerlcan Public Health

Asgsociation.) : !
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- Statex:rfent of Occupatxon.—Premse sta.tement of
ooeltpa.non“ 18" very ‘important, g0 ‘that the! relatwe
healthl’ulness ofvarious pursuits can be known, The
quastlon apphes to each and every person, irrespec-
tive of age. For many oconpations a single word or
term'on the firstline witl be.sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, |Locomo-
tive Enginecr;, Civil Engineer, Stationary Ftreman oto.
 But in many cases,:especially in indpstrial: employ-
ments, it i3 necessary torknow (a) the kind of work:

and also () the nature of the ‘business or mdustry, )

and therefore an additional line is. provxded for the
latter statement;’it should be used only when ueeded .
:As examplea: (a) Spinner, (b) Cotfon mill; (a_) Sales-~
‘man, (b) Grocery; {a) Foreman, (b)- - Automgbile fac-
tory. ‘The material worked on may form part of the,
second statement. Never return ‘‘Laborer,” *Fore-
man,"” “Manager,” "“Trealer,” eto., without mora
iprooise specification, as Day laborer, Farm Iaborer.
{ Laborer— Coal mineg, ete. Women at home; who are
ongaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
entered as Housewzjc, Housework or At‘-homs, n.nd
childron, not gainfully omployed, as At school or At ;
home. Care should be taken to report speexﬂca]ly :
the oocupations of persons enga.god in ‘domestic
service for wages, as-Servand,' Cook, Housemmd eto.
It the occupation has been changed or -glven up on
account of the DIBEASE CAUSING DEATE, state occu-
pation at beginning of illness, If retlredtfrom%usx-
ness, that fact may be indicated thus:’ "Farmer (re—
tired, 6 yrs.) Tor persons who‘have no occupatlon
whatever, write None. e -',
A—Statement of Cause .of Death.—Name. ﬁrst,
the DISEABE CAUBING DEATH (the pnmary aﬁectlon‘
w:th respect to time and eausation), using always the
sa,me aocepted term for the same dizsease. Examples. :
Cerabrospmal Sever (the only definite: synonym is
"Epldem:o cerebrospma.l meningitis');" szhzhena
2 (avoid use of "Croup") Typho:d jeuer {(never report
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“Typho_id;i)neuinonia."); Lobar pneumonia; Bronecho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
“Puberculosia of lungs, meninges, periloneum, ele.,

Carcinoma, Sarcoma, ete., of . . {name ori-
~gin; “Cancer” is less definite; avoid use of “Tumoz”
- for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial-
~nephritis, ete. The contributory (se‘gpndary or in-

terourrent) affection need not be stited umless im-
‘portant, Example: Measles (disease eausing death),

29 ds.; 'Bronchopneumoma (secondary), 10 ds.

Never report mere symptoms or- termma.l eonditions,

such as “Asthema " “Anemm" (merely aymptom-

atic), “Atrophy," “Collapse " -Comia,"” "Convul-
sions,” “Debllxty" (" ongemta.l ” “Semle Al etca'

“Dropey,"” "l;lxhaustmn," "Heart Ifailure,” *“Hem-
orrhage,” *Inanition,” “Ma.msn;‘lus "0 age,” .
“Shock,”’ “Uremm, “‘Weakness,"” eta .+ When a

definite [dlsease‘qcan be 'dscertained ns ‘the oause.
Always jqualify * “all diseases resulting from ohild-
birth or miscarriage, as. “PUBRPERAL saphcemw.
“PUERPERAL pemtonms. ete Statd cause for
which surgieal operatlon fwas undertaken. . For
VIOLENT DEATIS State MBANS OF INJURY & an’d q,uafhfy
¢85 ACCIDENTAL, BUICIDAL, OF HOMIC!DAL or as

: probably such, if uzhnpossxble to determine c]jimtely
Examples Accidental drowning; stru by ‘rail-
Yway train—accident; Rcvolver -wound . of hegd—
Yhomicide; Poisoned b_; carbalzc ac;d—probably auicide.
:The nature of the injury, as .fracture of skull, and
consequences {(e. g., s6pais, tétanus), may be stated -
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commxttee on ‘Nomenclature of the Amencau
Meidma.l Association.) .

NoTE —Indjvidual offices may ndd to above lat of undesir-
able terma and rdfuse to accept cortificates containln,g them.
Thus-the form in-use in Now York City statos: **Certificates
will be returned for additionai information which give any of
the followmg ‘diseases, without explanation, as the sole cause
of deatn Abortlon. ¢ellulitis, ¢hildbirth, convulsions, hemor-
rhagu. gangrene, ‘gastritis, «erysipelas, meningihls miscurriago.
necrcsla, peritonitls, phlebitis, pyemia, aepumia totanns.’

* But genaral adoption of tho minimum list suggestod will work

vast improvement, and its scopo can be extended at & later
date. N

ADDITIONAL BPACR FOR WURTHER STA’I‘EHENTB .
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