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Revised United States Standard
Certificate of D,eath

(Approved by ‘Q, 8. Census and American Public Health

Agsociation.)
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St{f'emgnﬂ’of Occupation,—Precfgh stakement of
cecupption Is Jery important, so that th§ relative
health.fﬂlnei@ of varioua pursuits can be known. The
question applies to {each aond every person,}irrespec-
tive of nge.., Forjinany ocoupations a single word or
term on the first ling will be sufficient, e. g., Farmer or

Planter, Physician;? Compogitor, Archttact..Locomo-'

tive Enmnecr. Civil Enginecr, Stationary Firsinan, pte.
But in many cases; especially in Industrial lemptby-
ments, it is necessity to know (a) the kind of wérk
and also (b) the nature of the business or lndupﬁ'y,
and therefore an additional line is provided for the
latter statement; itshould he used only when noeded.

Ag examples: {a) Spmmr, (&) Cotton mill; (a) Salca- '

man, (b) Grocery; ()} Foreman, (b) Automobile
tory. The materidl worked on may form part o he
second statement. Never returp *Laborer,” “Fore~
map,” “Manager,” ‘“Dealer,’” eto., without more
precise specificatiod, as Day laborer, Farm laborer,
Laborer— Coal mind, ote. Women at home, who are
engaged in the dutlas of the household only (not paid
Housekeepers who feceive a definite salary), :may be
entered as Housewifs, Housework or At home, and
ohildren, not gain ly employed as A{ school or At
home. Care ghou @ taken to report specifically
the occupations &F persons engaged In domeatto
service for wages, as Servant, Cook, Housemeid, ete.
It the oscupation has been changed or glven up on
account of the DIBBASE CAUBING DEATR, state ocqu-
pation at beginning of {llness. If retired fi busi-
ness, that fact may be indiocated. thus: Fdrmer (re-
tired, 6 yrs.) For persons who ‘ha.ve 1o oceupation
whatever, write None,

Statement of Cause of Death —Namies first,
the DIBEABE CcAUBING DEATH (the ﬁnmury afgectmn
with respect to time and saunsation), using{lwags the
same asasepted term for the same didease, “Exarmples:
Cerebrospingl fever (the only deffnite synobhym is
“Epidemie cerebrespinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

L]

f

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prnoumonia (‘‘Pneumonia,” unqualified, 1s indefinite);
Tuberculosizs of lungs, meninges, perilonsum, eteo.,
Carcinoma, Sercoma, eto., 0of . . . . ... (name ori-
gin; “‘Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diszsase; Chronic thersutml
nephritis, ete. The contributory (secondnry or In-
tercurrent) affection_need not be state;l/pnless im-
portant. Exnmplﬁfeaales (dizease causul‘g_ dedth),
29 ds.: Bronchoprisumo on] (seeon 110 da,

Q—;N aver report mere! syinp o; termyml uondmons,
such as “Kﬁ T A I (mgrely symptom-
atm) “Atqur?‘l' *Collipse, """Coma. * “Qonvul-
sions, L “hyg ility"' (“Congemf;a.l " éganile,” eto. ),
“Dropsy,” "Exhaustlon," “Heart  failure,” *Hem-
orrhage,’” “Ipanitio; “Mn.r:mkmus " “0ld age,”
“Shook,” *Uremia,”{“Wonkness,” eots., when &
definite disedse can bﬁ ascertaiddd as the cause.
Alwaye qualify all difghses u!t.mg from . ohild-
birth or misoarriage, as “PubrPERAL seplicemia,”
“PUBRPERAL perilonitig;” ota. # State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, m&, HOMICIDAL, Or a8
probably such, i impossible to determine definitely.
Examples: Accidental drouwning; siruck by rail-
way (rain—accideni; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (o. g., sapats, Lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tiona on statoment of causé of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Mat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form fo use In New York Olty states: *' Qeartificatas
will be returned for additlonal information which give any of
the following diseases, without explanation, s the sole cause
of death: Abortion, cellulitis, childbirth. convuisions, hemoar.
rhage, ghngrone, gastritis, eryaipetas, meningitis, rmiscarringe,
necrosly, perltonitis, phiebitts, pyemia. septicemia, tetanua.'

* But genera! aduption of the mintmum list suggested will work

vagt Improvement, and Its scope can be extonded at a later
dote,

ADDITIONAL 8PACE VOR YURTHER STATBMENTS
BY PHYBICIAN.




