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Revised United States Standard
Lertificate of Death

(Approvad by U. 8. Consus and Ameriean Public Health
Associa.tion ] !
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Statement of Occupation.—Precise statement of
oecupatlon is very Jmp?rtant so that the!relatlva
healthl’ulness of various, pursmts can be known. The
queﬂt.lon a.pphes to each, and cevery persomn, irrespec-
tive of, age. For many oceupa.tlons a single word or
term on the ﬁrst l1ne will bqsufﬁment 0. 8. Farmer or
Planter, Physzman. Composttor, Architect, ‘Locomo-
tive Engmeer. C-.ml Engmeer, Stationary Fireman, ete.
But in many cases,, especm.lly in industrial employ-
ments, it ia pecessary to know (a) the kind of work

and also,-(b) .the nature of the business or industry, '

and therefore an, addltlona.l line.is provided for the
[ettor atatement xt should be used only when needed
,As exa.mples (a): Spmner, ) Cotton mill, (¢} Sales-
man, (b) Grocery. () Foremgn, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man, " “Ms.nagar " “Dea.ler," ota., w1t.h01[1t more
praclse spemﬁcatxon, as Day laborcr, Farm laborer,
Laborcr—Coal mine, oto. Women at home, who aro
engaged in the duties of the household only (not paid
Houaekeepsra who receive a deﬁmte galary), may be
entered as Houssw:fa. Honsewnrk or Al home, n.nd
s chxldren, not ga.ml’ully employed, as At school or At
home. Ca.re should be ta.ken to report apeclﬁeally
the oceupatmns of persons engaged in domestio
service.for wnges. as. Servant,,Cook H ousema;d eto.
It the ccoupstion ha.s becn changed or gwen up on
account of the DIEEABE CAUBING DEATB, atate ocou-
pation at. beginning of ﬂlnqss If retired from busx—
ness, t.ha.trfa.et may be mdmated thus:  Former (re-

tired, 6,yrs.) For porsons who bave no occupathn -

L I

whatevpr, write None, .
s_}_-}qsmtement of Cause 0 éDeath .—Name, ﬁ:st
the pizpAsR CAUBING DEATH J‘(1;he prmmry affection
with respeot to time and ca.usa.tlon), using always the
same aquepted torm for the same disease. Exa.mplea'
Cercbroypma! Sever (the only deflnite synonym  is
"Epidemm qerebrospmal menmgltla"). Dsphthcna
{avoid pse: of "Crpnpf.’) Typhoid fever Snever report

T " S

“Typhoid pneumonm")‘ Lobar_preumonia; Broncho-
preumontd (“Pnaumon ” unquallﬁed isin eﬁmte),
-Tuberculoszs of lungs, memﬁgaa. peﬂtonaum, 4et‘.e.,
‘Carcinoma, Sarcoma, oto., ot..........(na.me ori.
gin; “Cancer”’ is less definite; avoid nso of ‘"Tumor’

tor mahgnant neop]n.sma) M 7aslea, lWhaom g cough
C'hramc va[uular heart dtaeasa, C'hromc mtersuh i
neplmm, gte. The oontnbutory (secenda.ry or In-
.terourrent) affection need fiot be s,tated unloss im-
portant. Example: Measles (d:seu.se causi Fdeath

29 ds; Bronchopneumonia ' (__econdarY). 10 ds.
Never report mere symptome or, termmul oondlt.mns,
such as ‘‘Asthenia,"” "Anemm" (mferely Prmptoni-
atio), “Atrophy" “Collapse,” "Coma, ‘Convul-
sions,” ‘“‘Debility” (“Congenital,” . “S¢nile,” eto. ),
“Dropsy,” “Exhaustion,”” “Heart tmlure," "Henie
orrhage,” ‘'Inanition,” “Maraémus,” ' *“Old age,’’
“Shock,” *‘Uremisa,” "Weakne_ss,‘ ego..'whén a
definite disense ean be ascortained as t}.'lﬁ cause.
Always quahfy all dlseases resulting from ohild-
birth or miscarriage, as “PUEnPEﬁAL aep’hcemm,,
“PyUERPERAL peritonitis,” ete. §taté cause ,for
which surgical operation was undertakgn. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qua.hl'y
B8 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, of as

,probably such, it impossible to determme definitely.

E'xaniples. Acndentcl drawnmg, “struck by rail-
‘wey “train—accident; Revolver wound of ! hcaa‘.—
Jhomicide, Potsonsd by carbolie amd—prgbably}smade.
The nature of the injury, as, fracture ot skull, and
eonsequences (e. . 88p3La, tetanus), may ba_stated
under the head. of “Cont;mbutory. ! (Reoommenda—
tions on statement of cause of death_‘appn'pved by
Commlttee on Nomenclature of t.he Amenoa.n
Medma] Assoo;etlon.)

Nore.—Individual omces may add to nbove list of undesir-
able terms and rofuae to accept certiﬁcates oomaining them.

* Thus the form in use in New York City staféd: * Chrtificates

will be returned for additional information Fhich gl¥ve any of
the l'oIlowing disbases, without explann.tion. ab the éole cause
of death: Abortlon, cellulitis, childbirth cohvuleimfn hemot-
rhage, gangrene, gastrit.is erysipelas, menjng{tiu. mlmrinse.
necrosis, peritonitis, phlebitis, pyemia. septleemia t.et.anus .
But generat adopr.lon of the minfmim llst suggesbed will work
vast lmprovement. and its scopa can ba exl‘-ended ii a later
date.
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