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Revised Unjted States Standand
‘Centiticate of Death

(Appgoved by U. B. CGengys qn%l oﬁf?ﬂi@n Pyblie Heglth

Statement of Ogcypation.—Precise statement of
oocupation Is very important, go that the relative
healthfulness of various pprsujte gan befknown. The
question applies to padh anfd every person, irrespec-
tive of age. For mpny ogeupations a single word or
term on the first line will hepuffigient, . g., Parmer or
Planter, Physician, Compapilor, Architect, Logomo-
tive engineer, Civil angineer, S&aqiﬂnary fireman, etc.
But in many ogses, especially -in Jndustna.l employ-
xqents. it I8 necpssary {o know (a) the kind of work
&nd also (b) the nn-ture of the business or industry,
apd thereforp an additional line is provided for the
latter sta@en;,ent it ahopld be used only when naeded.
Asoxamples; (g) Spinper, (b) Cotlon mill; (a) Sales-
mag, (b) Grgcery; (@) Foreman, (b) Automobile fgc-
t,arv, The material worked op may form part of the
geoond etatement. Never return *Laborer,” “Fore-
ma,n,” “Manager,” ‘‘Dealar,”” eto., without more
precise sgeoqﬁoa,tion. 88 Day laporer, Farm laborer,
Lp.b.orer— Coal mine, ete. Women at hgme, who are
angaged in the duties of the housgheld only, (not paid
H ousekeepery who reeﬁive & definite salary), may be

entered ap Housewife, Houscwork ar At bgﬂﬁ‘c, apd -

ohildren, not gainfully employed, as At school or At
home. Cere should be taken tp report specxﬁ.caily
the ocoupationg of persong engaged in domestio
,gervice for wagaes, as Scmam, Qopk, Housemaid, eto.
If the oceupation has bpegn changed or giver yp on
account of the DIBEASH CAUBSING DEATH, sfate gedu-
pation at beginping of illnesa. If regired from busi-
ness, that fagt may be mdwa.t@d thys: Fagrmer (re-
tired, 6 yrg.) [For persops who have no opeypation
whatever, write None.

Statement of cause of Death,—Name, first,
the DIBEASE CcAUSING DRATH (the primary affegtion
with respept to time and oaugation), yelng ajwaye the
same accopted term for ‘the game disease, Examples:
Cerebroapipal fever (th,e only definite synonym is
“Epidem]q o,er,ebrouplnal meningitis’’); Diphtheria
{avold use of * Croup"), Typhoid fever (never report

“Typhold pnenmonia'); Lobar pneumania; Broncho-
preumonic (' Pneumonia;'’ unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, eto,, of ..........(name ori-
gin; “Canaer’’ is less definite: avoid usp of ““Tumor'’
for malignant neaplasms); Afeasles; Whoopingicough;
Chronie valvular heart discase; Chronic intersiitial
nsphritis, ete. The contributory (secondary or in-
tercurrent) affestion nesd not be stated unless {m-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility'’ (**Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,’” “Inanition,” “Marasmus,” *“Old ago,”
“Shoek,” “Uremia,” *Weakness,” eto., when a
definite disease oan be ascertnined as the .cause.
Always qualify all diseasos resulting frem child-
birth or misecarriage, a8 “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,” eto. State oauge for
which surgical operation was undertaken. Feor
VIOLENT DEATHS gtate MEANS OF INJUERY and gualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICLDAL, O A3
probabdly such, if impopssible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., &epsis, {felanus) may be stated
tinder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assocjation.)

Nore-~—Individual pffices may add tp abova Izt of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In nse in New York City states: “'Certificates
will be refurned for additional Information which glve any of
the following diseasas, without explanation, as the sole causo
of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-
rhage, gapgrene, gastritis, erysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitls, pyemia, eepticomin, tetanus.”
But gencral adoption of the minimum Ust suggestad will work
vast Improvement, and its scope can bo extendad at a later
date.
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