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Revised United States Standard
Certificate 'of Death

{Approved by U, 8. Census and American Publle Health
Asgsoclation.}

S;gtement of Occupation.——Procise statement of
ocoupation is very important. 80 that the relative
healthfulnesgs of various pursmts can be known. The
question applies to each and évery person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient,.e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Enginéer, Stationary Fireman,
eto. But in many oases, aspecmllym industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiona) line is provided
for the latter statement it should be used only when
neaded As examples (a) Spinner, (b) Cotlon fmll
(a) Salesman. (») Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
pary of the scoond statement. Never return
“Laporer;” “Foremsan,” ‘‘Manager;” ‘‘Desler,” eto.,
without more precize specifieation, as Day laborer,
Fgrm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who regeive a
daﬁmte salary), may be ontered as. Housewife,
Houaework or Al home, and clnldrau not gainfully
employed, as At school or- At homc Care should
be taken to report spemﬁcally the ocoupations of
persons engaged in domestlc service f0r Wages, BS
Servant, Cook, Houaema;d, ‘ete. I the occupntmn
has been changed or given up on aocount of the
DISEASE CAUSING DEATH, st&te oguupatlon at be-
ginning of illness. It ret.lred from business, t.hat
fact may bs indicated t,hua Farmer (retired, 6
yrs.}). For persons who have' no ocoupation what-
ever, write None. ‘

Statement of Cause-of Degth.—Name, first, the
DISEASE CAUBING DEATH (the p_nmary aﬂ'eotmu with
respect t¢ time and causn.tion), uging always the
same nocepted term for the same disease. Examples:
Cerebrospinal fcver (the only deﬁnite synonym is
“Epidemio oerabrospmal memnglt.ia"), D;phlhcna
(avoid usé of “Croup"} Typho-.d fwler (naver report

“Typhmd pneumoma.") Lobar pneumoma, Broncho=
preuinonic ("Pnoumonia " unquahﬁed is indefinita);
Tubarculqau of lungs, mcmnoe:. -peritonaum, oto.,
Carcinoma, Sarcop:a. ato,, of = {name ori-
gin; “Cagoer* is leps tofinite; dvoid usp of “*Tumor”

" for miglighant ngoplasmy; Measles. ‘Whoop{ﬂa cough,

Chronie pajoular hedrt dueaae, Chronic inlerstitial
viephritis, eto. The contnbutory -{uacondary -or in-
terolqrrent) affection need not be at&ted unlega im-
pomnh Example: Measles (disease osusing deat.h),
29 ds.; Bronchopneumoma (zécondary), 10 ds. Never
report mere symptoms or t.ermma-! conditions, such
as "Ast.hama " “Anomia” (merely sympt.omatm)
“At.rophy " “Collapse,” “Coma,” *“Convvldions,”

“Delnlity" (**Congenital,’’ *‘Senile,” eta.), "' Dropsy,”

‘‘Exhaustion,"” ‘Heart failure,” *‘Hemaorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shook,” “Ure-
mia,” **Weakness,"” ete., when a definite diseape can
be ascertained as the eause. Always qua.ld'y all
diseases resulting from childbirth or mlsoamage. ag
‘“PUERPERAL acpt;cemm." “PUERPERAL perilonitis,”

eto. State cause for which surgma.l operation wag
undertaken. For VIOLENT DEATHS stite MEANS or
ivjurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; siruck by railway {rain—accident; Revolver wound
of head—homigide; Poispned by carbelic acid—prob=
ably suicide. The naturs of the injury, as frasture
of skull, and consequenses (e, g., eepsis, telanus),
may be stated under the head of *‘Contributory.”

(Racommenda.txons on statemant of causs of death
approved by Committes on Nonienolature of the
American Medical Association,)

Nota.~Indlvidual offices may add to above lis$ of unde-
sirable teyms and refuse to accept certificates eontalning them.
Thus the form in use in New York City states: *Certificntes
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulltis, childblr[th. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, septicemin, totapus,’
But general adoption of the minimum list suggedtod will work
vast: improvement, aid I¢s scope can be extended at o later
fdate.

ADDITIONAL SPACK FOR FURTEENR STATEMENTS
’ BY PHYBIGIAN.



