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Revised United'States Standard
Certificate .of Dedth

(Approved by U. 8. Consusi and Amerlcar Public Health
Asxgbciation:) -

Statement of Occupation.-~Precise-statement-of
ocoupation is: very important;-so that the relative
healthfulness of various purstits.can be known. * The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word-or
term on:thé fifst line will be sufficient, o. g., Farmer or
Planter,. Physician, Composilar, - Architecl, Eocomo-~
tive Enginger, Civil Enginesr, Stationary Firemon,eto.
But in many -cases, especla.llylmqndust.rml employ-

" ments, it is necessary to knowi (a) the kind of work

and also (4) the nature of thefbusiness or industry,
and therefore:an additional'line is provided for the

" latter statement; it should be usedronly when needed.
As examples: (a) Spinner, (b) Cotton mill, (ay Sulgs= ——"— ~“PueRPERAL perilonitis,”” oto.

- man, (b) Grocery, {a) Foreman, (b) Automobile fuc-

. Laborer—Coal mine, ote.

tory. The -material worked on'may form part of the
second atatement. Never return- “Eaborer,” *‘Fore-
man,” *“Manager,"”’ *‘‘Dealer,” ete., without more
precise specification,: as Day laliorer, Farm {aborer, -
‘Women at home; who'are

- engaged in the duties-of-the household.only (not. pald‘\ 1!

Housekeapers who Teceive.s definite salary), may be.
entered as’ Housewife, Housawork or At home,rand-g
‘children, not gainfully employed, as At schiool or At
Ahome. Care should be-taken:to report lpeelﬁcally
the ocoupations of persons engaged in -doméstio
sorvioe for wages, as Servant) Cook, Housemaid, oto.
If-the-ocoupation has bgen changed or given.up on 4
account-of the HisEAsnm cavusiNG DEATH, state ccon-
pation at beginning of fllness. | It retired from busi-
ness, that fact may be indionted thus: Farmer (re-
tired, 6 yrs.} For-persons who have no:ocoupation
whatever, write Nons.

Statement of Causel of Peath.—Name, first,
the pIsEasE CcAavsING: DEATH (the pnmary ‘affeotion
with respeot to time and causation), uaing always the ~
same accepted term for the same diseage,’ Examples:
Carobraapmal ifever (the- only.  definité synonym is
B&dﬁmﬁn"), Diphtheria.

"'Epldemio - cerebrospina

(avoid use of ¢Cranp!!); ﬂyp@dﬂ‘twﬂ(nevar report B

T

-orrhage,"”

L.

“Typhoid pnsumonin”); Lobar pneumonia; Broncho;

. pnoumonia (“Pneumonia,’” unqualified, is indefidite),

Tuberculosia ofi lungs, meninges, psritoneum, eto.

" Carcinoma, Sagrcoma, ete,, of.......... (name ori-
« gin; *'Cancer’”is less definite; aveid use of *“Tumor’™
* for malignant neoplasma); Measles,-Whooping cough;
~ Chronie: ealvulnr ' -heart- disease; Chronic inderstitial
: nephritis, eto. The contributory (secondary or in-
. térourrent) offeotion need not/ be gstated unless.im-
- portant. Exambple: Measles (disense causing death),

20 ds.; Bronchopneumonia (secondary), 10 . da.

- Never report mere symptoms or terminal eonditions,
:such as *“Asthenia,” *“Anemis’’ ‘(merely symptom-
: atis),
- gions,” “‘Debility’” (‘‘Congenital,’”” ‘‘Senile,”” eoto.),

“Atrophy,” “Collapse,” “Coma,” *“Convul-

“Dropay,” “Exhaustion,' “Heart failure,’”” ‘'Hem-
“Inanition,” *‘Marasmus,” “0ld age,’
“Shock,” *Uremis,” ‘‘Weakness,” ete., when a
definite disease cam be ascertained: as the cause.

“Always dqualify all diseases resulting from child-
- birth or misearriage, as “PUERPERAL seplicemia,”

State oause for
which surgical operation was undertaken. For
vIOLENT DhATHS state MBANBS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to' determine definitely.
Examplea: :} _ Accidental drowning; .sttuck by- rail-
way train—accident; *Revolver -wound of hkead—
homicide, Pmsorwd by carbolic acid—proliably suicids.
The nntuxa of the injury;-as fracture. of skull; and
consequences (e: g., sepsis, fefanus), May be! stated
under:the head ot “Contributory.” (Recommenda~
tions on stnb'ament of ‘cause of death approved by

© Committee -on ' Nomenclature -of .the Amencan

Medionl Association.)

Nore.—Individual ofMces may add to-abovelst of ‘undesir-,.
able terms and‘refuse to accept certificates containing them,
Thus the form In use Iu New York City states: * Certificates:
wlill be returned for additional information which give any of
the following diseazes, without explanation, as:the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-:
rhage, gangrens, gastritis, erysipelas, meningitls, misenrriage,
necrosis, peritoaitis; phisbitis, pyemis. septicemia, totanus™

" But general adoption of: the minimum {ist suggested wHll work
- vaat improvement, and' its scopa cgn be oxtendod at & lnt.er
* date. LS .

- ADDITIONAL SPACE YOR FURTHER STATEMRNTR
BY FHTMCIAN.




