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Revised United States Standard
Certificate of Dedth

(Approved by U, 8. Ccnsu: and ‘\merlcqﬂ Tublic Health
Assoclation.)

Statement of Occupation.—recise statement of
occupation is very important, so that the relative’
healthfulness of.various pursuits can be kngwn. The
question applies to-each and every person, irrespec-
tive of agé. For many occupations af'éing!e word or
term on thefirst line will be sufficient, . g., Farmer or’
Planter? Ph_/szcmn. Compositor, Aﬁttecl Locomo-
tive Evigincer, Civil Engineer, Statmnary I‘treman,
ete. But in many cases, especially in'industrial em-
ployment.s, it is necessary to know (a) the kmd of °
work and also (b) the nature of the businsss of in-
dustry, d therefore an additionsl line is provlded
for the latter statement; it should be uSed only when
necded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
bile factory. The. material worked on may form
part of the sedond statement. Never ret\zrn
“Laborer,” “Foreman,” *Manager,” **Dealer,” et(.
without more precise specification, as Day laborer,.
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in thoe dnties of the house-
hold only (not paid Housekeepers who receive o
definite sa.la.rv), may be entered as FHousewife;
Hlousswork or At home, and children, not gainfully
employed, -as At school or At home. Carg should
be takér to report specifically the oecupations of
persons engaged in domestic service for wagés, ad
Servant, Cook, Housemaid, ete. If the ocoupation:,
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupa.tlon at be-?-
ginning of illness. If retired from busmesg, that
fact may be indicated thus: Farmer® (retirgd, GA

L L
yrs.) For persons who have no oceupatioh“what-
ever, write None.

Statement of Cause of Death. —-\Iﬂ.me “ﬁrsh bhe
DIBEASE CAUBING DEATH (the prlmary nﬁ'&aﬂﬁ'n W}bh—n
respect to time and causation), usmg‘ﬁlwayq the+

g )
same aceepted term for the same didéase. Jhxamples.g
Cerebroapinal fever (the only definite synonym is¢’
“Epidemic cerebrospinal menmgltls") szhthcrta.!:,
(avoid use of *'Croup’’); Typhoid feuer (nevar report

.

+

*Typhoid pneumonia”); Lobar prneumonia; Broncho-
preumonia (““Pneumonia,’” unqualified, is indefinite);
Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ete., of (nn.mq,. orl-
gin; “Cancer” is loss definite; avoid use of *Tufdor
for malignant neoplasm); Measles, Whooping coyah’."
Chronic valvular heart diseass; Chronic inlersttlial
nephritis, ete. The contributory (seccondary or in-
tercurrent) affection noed not bhe stated wunlesaim-
portant. Example: Measles (dxseasecausmg dodth),
29 ds.; Bronchopneumonia (zsecondary), 10 ds. Never
report mere symptoms or terminal cond}tlons. such
“ a8 “Asthenia,” ‘*Anemia” (merely symptomauo),
“Atrophy,” “Collapse * “Coma,” “Convyﬁslons."

' “Daebility"” (“Congonltal * “‘Senile,” eto. ),“Dropsy.

“Exhaustion,” “Heart fa.llure.".“Hemorrhage " *In-
_anition,”" *Marasmus,” “0Old age,” "Shock " "Ura-
mia,"” “* Wenlness,'" ete., when a..deﬁmte gxsease Gan
be ascertained as the * cduse" Alwq,ys quallfy/’all
-disoases resulting from chlldblrt&h onﬁ:msen.rnu.ge,

“PUERPERAL seplicemia,” ‘;Pui:nmxpu.. peritoniiia,’
"ate. State eause for which surgical dperation vf'a.s
“undertaken. Ior VIOLENT DEATHS Btate MEANE OF

“iNJUrY and qualify ss aAccCIDENTAL, BUICIDAL, -OF
.HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
ing; struck by ratlway train-—accident; Revoluar wound'
of head—homicide; Poisoned by‘tf”:"bohc ac;d—prob—
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (e. g., sepsis, tetanus),”
may be stated under the head-of “Contrlbutory."

{Recommendations on statement of cause of doath -
approved by Committee:on Nomenclature jof the
Amerlcnn Medical Asaocmtlon ) P

~ L.
Now —Individual offices may add to abovo list of undoslr-
able terms and refuse to agoept certificatea cont.alniﬁg thent ‘
Thus the form in uso in New York Qity states: *Certificatog>"
will be returned for additional information which giva:any of i
the following discases, without explanation, as the sole couse
of death: Abortion, collulitls, childbirth, cnnvulsions. hemor-
rhage, gangrene, gastritis, erysiﬁelas, manlngitis. m.tscnrrlage.
necrosis, peritonitis, phlebitl) pyemia, sopticoniia, toti
But general adoption of the minimursiist suggested w ork
vast improvement, and its scoa can ‘be oxtonded at o latcr
date.
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