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Revised United States Standard
Certificate of Death

(Approved - ‘by U. 8. Census and American Public Health
. Assoclation.)
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Statement 6f Occupahon.——Precnsa statement of

oosupation’ m"very important, so thu.ls the relative - ,A

healthfulness of varmue pursuits ean be known. The
question applies ‘fo each and every person, irrespec-
tive of age. For'many oooupations a single word or
term on the ﬂrgﬂma will be sufficient, e. g., Farmer or .
Planter, Physician, Compesitor, Architect; ‘Lécomo~
tive Enmﬂur. Civil Engineer, Stationary Fireman, “eto.

But in many gﬁaop. especially in industrial employ- ..’

ments, it ia ngeessary to know (a) t.ha kind of work
and also (b) the nature of the' business or indusiry,
and therefore an’ addltlonal line ia provided for the
latter statement; it should be used only when needed.
As examples: (G)'ﬁ‘mner, (B) Cotton mill; (a) Siiloa-
-man, (b) Grocary,, (a) Poreman, (b) Automobils’ fac-
tory. 'The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” e¢to., without more
precise specifioation, as -Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are .
engzged in lthe duties of the housshold only (not paid
Housskeepers whio receive a definite salary), may be
entered asy Housewife, Housswork or At kome, and
children, hiot ga.mfully smployed, as Al school or At
home. Care should be taken to report‘spemﬁually
the ocoupstions of persons -engaged+ ‘ih  domestic

"+ servioe for wages, as Servant, Cook, Housematd eto.

* It the ocoupamon has been shanged or,gnren up on.
account of the DIBEABE CAUBING DEA‘I'B. atate oocu-
pation at beginning of illness. If retired from busi-

. ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who ha.ve no ocoupa.tlon
whatever, write None. "o

- Statement of Cause of Death ~—Name, ﬁrst
the p1BEASE cavusiNg DEATH (the pnma.ry affeotion
with respect to time and eausation), using always the
same accepted term for the same disease. Exa.mples"
Cersbrospinal fever (the only definite synouym is
“Epidemio cerebrosplual meningitis™); D;phthma
(avmd use of “‘Croup”); Typhoid fever (never repors

-
[ Sy

*Typhold pneumonia™); Lobar pneumonia; Broncho-
prsumonis ("'Pneumonia,” unqgaalified, {s indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
C'arcinoma. Sarcoma, oto.,of . . ... .. (name ori-
gin; “Cancer” is less deﬁmte. avoid use of “Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
Chronic valvular heart diseass; Chromc tnterstitial
nephritis, eto. The contributory (seoonda.ry or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), - 10 da.
Never report mere symptoms or terminal conditions,
sush as "Asthema. ! “Anemia’ (merely symptom-
atlc). "Atrophy,"“’"Collapae i “Coma.," “Coanvul-
sions,” *“Debulity” "' (“Congenital,” “Sebile)” eta.).

. ‘IDropsy ” "Exhﬂustlon," I‘Haart f&llurﬁ ” llHem-

- orrhage®’ "'Ina.mt.lon.” “Marasmus,” “Old age,”

“Shock,"” “Uremia,” “Weakness;” ete.,' when a
definite d:saa.se can be mscertained as the eause.
Always qua.llfy all diseases resulting ; from ghild-
birth or misearringe, as “PUEBPERAL aspucemsa,"
“PUERPERAL perttam.tts, _eto. -State .caunse for
which surgioal operatmn wa.s undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, or as
probably such, if impossible to0 determine definitely.
Examples: Accidental "drowning; struck :by rail-
woy irain—accident; Revolver wound of v}lead—-—-—
homicide; Poisoned by carbolic acad—t.prabably suicide
The nature of the injury, as fracture of skull, and

- consequences {(o. g., sepsis, islenus), may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the A.merwnn

‘Medleal Association.)

l' “»
No'ru.——lndivldual offices may add to abave list of undesir-
able terms and refuse to necept certificates contgin!ng them.
Thus the form in use In New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, withont explanation, as the sols catse
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitia, pyemia,.septicemts, tetanus'™
But general adoption of the minimum list sugges wil} work
vast improvement, and its scops can be extended at & lator
date, - -

ADDITIQNWAL SPACE FOR YURTHRR BTATRMENTS
BT FHYRICIAN.




