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Revised United States Standa¥d’
Certificate of Deathi

|Approved by . 8, Censtsand American Public: Health:
Associatibn:]

Statement of Occupation.—Precise statoment of-
oseupation I8 very importanti; go that the relbtive:
healthfulness:of various pursuits ean be known. The:
question epplies to each and every person, irrespec-
tive of age. For many: odoupations a single word of’
term on the firet line will be:sufficient, e. g., Ferner or
Planter, Physician, Compoilor, Architket, Losomo®
tive engineer, Civil engineer, Stationary fireman| eto:
Bat in many cases, especially’in ftidustrial employ-
dents, 1t.is necessary to know(a) the kind of work’
gnd also (b) the nature of therbusiiess'or industry,:
and‘therefore an additionallline!is provided for the!
lattéer statemant; it should be usedonly when needed..
- As examplest (a) Spinner, (b) Coiton mill; {a) Salea-
matt, (b) Grocery; (a) Forsman, (b) Atitomobila fae-
torg: The material worked on may-form: part of. tha:
sasend statement. ‘Never return “Laborer,’” *‘Fore-
man,” “Msnager,”” “Dealer,” oto., withoit more
predise specification; as Day Igborer, Farm-laborer,
~Lab‘urer—-—~'6'ogl mine; etd. Women at home, who are
. ¢ughged in the duties of the household only: (notpaid.
- " Housekeepers who receive’a-definite salary), may be
dritered as Housewife, Housework: or At home; end
children, noti gainfully employed, asi AL school or Al
kome. Care:should! b thken-to report specifically
* the oooupations of! perscua engaged .in - domestie
. "service for wageds, a8 Servant, Cook; Holisémaid; eto.
If the cocupation has been'oHariged! or'given up on
account of the pISEABN. CAUSING DEATH; state ocol-
pation at beginhing ‘of illness.. If retired from busi-
ness, that faot may be'indivated thus: Farmer (re-
tired, @ yrs.)’ For persans whoe havé nd oscupation
whatever, write None. - )

Stateiment of cause’ of Death.—Name, first,

the pswaBB cAvUsING pEATE (tHe primary affeotion

with respect to time and oausation,) asing always the

same aoccepted term for the same! disease: Examples:

Cerebrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avold ‘usé of “Croup”); Typhoid fever (never report

- “DyERPERAL ° peritonilis,!” ete.

“Pyphoid pheiimonia’);: Lobar pheumonia; Broncho-
preumania (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lunigs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma; ete:, of. ..........(hame ori-
giny*“Cancer" is lessdbfinite;avoid use of “Tumor”
for malignant nebpliams); Measless Whooping cough;
Chronie valvular heurt disedse; Clranic interstitial
nephrités, oto.. The: contributory (Secondary or in-
teréurrent) affection nedd not be stated unleds im-
portant: Example: Medsles (dizéase causing dfeath).
29 da.; Bronchopnrewmonia! (séoondary), 10 da.
Never report merd symhptoms or terininal conditions,
such as “Astlienis,” *‘Ahemia” (merely symptom-
atio), “Atrophy,” “Collapss,” *'Coms,” *Convui-
sions,” *Debility” (*'Congenital,’”” “Senils,” .ato.,)
“Dropsy,” *Bxzhaustion,” “Heart fallure,” ‘‘Hem-
orrhage,” “Inanition)” ‘‘Maragmus,”! “Old age,”
“‘Bhock;” ‘““Uremis,” “YWepkness,” etec., when &
definite- dizease can be ascertained as the cause.
Always qualify all diseases resulting) from ohild-
birth or_miscarriage,: as‘ “PUEEPERAL geplicémia,”™
State caude for
which surgieal operation was' undertaken. For
VIOLENT DEATHS state- BBANS: 07 1Ny T and-qualify:
88 * ACCIDENTAL, BVUICIDAL, OF HOMICIDAL, OF 88
prabably such, il impossible to diterminér definitely.
Exataplea:: Aecidentnl drowning;: siruck’ by ruil-
wag. frain—aeeidanty’ Revolber wound of hesd—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of ‘the injurs, aa fracture of skull, and
congequences -(e. g., sepsis, leluriu)- may be stated
under the head of “Contributery.” (Recommenda-
tiors on statement of cguse of déath’approved by
Committed! on Nomenvlature of thd American
Modieali Aszoelation.)

Nora.—Individual oftcks may sdd to above List of unidesir-
able-term® and refuss; to actept cortificaths- containing them.
Thus the'form in use in New York Oitystates:! “Cartificates
will be reurned for additional Informationiwhich-give any of
the following dischsedi without explanstiam:;ns thia solo cause
of death: : Abortlon, ‘sollulitis; childbirthy. convulsibna, hemor-
rhage, gangrens, gastritis,) erysipelas, meningitis miscartiage,
necrogls, peritonitis, phlebitis; pyemin; sepbicordla, tetamus.”
But-genersl adoption of the minimum Hst!sigmestad willlwork

it

¥ast improvement, and it scope can be'estended at at later

date:

ADDITIONAL BPACE FOR FURTEAR STATEMENTS
oY PHYSICUAN. R
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