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Revised United States Standard'
Certificate of Death-

(Approved by U. 8. Censns..and' Amerlcan Pubuc Health'
Assoclauon )

Statement of Occupationi—Procise statoment of:
gccupation is very imporiamt, so,that the relative
bealthfulness of various purenits can.be known. The
(uestion applics to each and levery person,.irrespeo--
tive of age. For many occupations a single word or.
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Composilor,- Architect, Locomo-
tive Engineer, Civil Engineer,:Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it {s necessary-to:know (a}:-t,!,lé kind of work
and also (b) the nature of the bisifiess or industry,

and therefore an addition&l;linefig 'provided for the !

Intter statement: it should be uaéd only when needed.!

As examples: (a) Spinner, (b) Cotton-mill; (a) Sales-

man, .(b) Grocery; (a) Foreman, (b Automobile fac-

tory. The material worked on may form part of the ~

geoonil statement. Never return-‘‘Laborer,” *'Foro-
man,’”” “Manager,” “Dealer,” efo.; withoutimore
precise specification, as . Day. laborer, Furm: ldborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the houeehold ‘only (not paid
Housskespcra who receive & definite salary),: may be
entered s ‘Housewife, Houseworkior At ‘hoine, and
ghildren, not gainfully employed, as: At school:or At
home, Care shoild ‘be taken to report specifically
-the occupations - of ‘personsiengaged in domestio
snrvice for wages, as Servant, Coak [Housemaid,, ete.
It _the ocoupation has been. changecLor given up;on
account of the DISEABE CAUBING DEATH, ‘stateiosouy
pation at beginning of iliness. If retired-from: busi-
nesgy, that fact may be indicated thus: Farmer (res
tired, 68 yrs.) For persons.who have no oscupation
whatever, write None.

Statement of Cause: of (Death.—Namse,. . first,
the DIREASE CAUBING DEATH. (the.primary affeotion
with respect to time and caussation), using a!ways the
same nooepted torm for the same disease.. Fxamples:
Cerebrospinal- fever (the-only definite synenym is

“Epidemiec : fbrebrospinal : meningitisY); szhlhena )

(avoid use of “Croup’); T'yphoid fever (never feport

T

“

“Typhoid pnoumonia™); Lobar-pneumonia;-Brontho-
pneumonia (*Poeumonid,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum,xeto.,
Carcinoma, Sarcoma, eto.;-of..........(name lori-.
gin; “Cancer’ i less definite; avoeid use.of *Tumor"
for malignant neoplasma); Medsleal Wkioping cough, -
Chronic valvular héart .dissass; Chronict interstitial:
nephrilis, oto. The contributéry: {seconidary or in<
tereurrent) affection need not be stated) unless|im-
portant. Example: Measles (diseaseicausing deaith),
29 : da.; Bronchopneumonic (secondary), 10, ds..
Nevor report-mere symptoms or terminalconditibns,
such as *‘Asthenia,’" *'Anemia"” (merely: symptom-
atie), ‘““Atrophy,” ‘'Collapse,” *“Coma,” *“Convul-
gions,” *Debility’” (‘‘Congenital,” *“Seiile,’” eteo.),
“Dropsy,” ‘'Exbaustion,” “Heart failure,” “Hem-
orrthage,”” “Inanition,” “Marasmus,”” “0Old age,”
*Bhock,” *'Uremia,” "**Weakness,” eto,, when a:
definite disease:can be ascertained aajthe cause,
Always qualify. all diseases resulting from child-.
birth or misearriage, as “"PURRPERAL seplicemia,’
“PUERPERAL perilonitias,” eto. State) causet for.
which surgical - operation was undertdken. For:
VIOLENT DEATHS 8tate MEANS oF INJURY and.qualify:
88 ACCIDENTAL, BUICIDAL,- Of HOMIGIDAL,.. OF. 08
probably such, it impossible to determine definitély.
Examples: Accidental drowning; struck . by rail-
way {rain—accident; Revolrer wound-* of ; heod-‘—
homicide; Poisoned by carbolic actd-'—probabty suicide.
The:nature of the injury, as frastureof skull, and
consequences (e. g., sepsis, felanud}, may;be stated
uader the head of *Contributory,” (Raoommenda.-
tions-on statement of cause of: death= a.pprovediby
Committee on Nomenclature of‘ the Ameripan
Medical Association.)

Nore.~—Individual ofices may add to above listof unduslr-
able terms and refuse to nccept certificates.containing tqem
Thus the form in use in New York City states: '’ Certificntes
will be returned for addltional information. which! glve any of
the following diseases, without. .explanation,.ns ﬂimle cause
of death: Abortion, collulitis, childbirth, convulslons, hemor-
rhage,. gangrens, gastritls, erysipelas, meningitis, b:nﬂlmrrhgo
necrosis, poritonitis, phlshitis, pyemia, sepueom , tetonus.”
Bat goneral adoption of the minimum lst Hugges “will work”
vast improvement, and 1ts:scope can be extendad-at & later
date.

ADDITIONAL BPACHE FOR FURTEEH 8TATEMENTS
BY PUHYBICIAN.




