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Revised United States Standard
Cefrtificate of [Death

(Appréved by U. S. CSaghs and American Pablic Health
Assoclation.)

. -

Btatement of Occnpation.—Procise statement of
ocoupation is very impottant, 40 that the relative
hoalthtulness of various pursiits ean be known. The
question appliés to each and evéry person, irrespep-
tive of age. For many oceupations a single word or
term on tho firdt lina will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, locome-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary t6 know (a) the kind of
work and also {b) the naturs of the business or in-
dustry, sad therefore an additional line is provided
-for the latter staterhaent; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{aY Salesman, (b) Grocery. (a) Foreman, (b) Aufo-
mohile fdctory., Tha material worked on may form
part of the second statement. Never return
1“.Lab0rer.” “Foreman,' ‘“Manager,” ‘‘Dealar,” ete.,
without more precise specification, as Day laborer,
Farm labiorer, Laborer—Coal mine, ete. Women at
haine, who are engaged in the duties of the house-
hold only (not paid Houscheepers who receivé a
definite salary), may beo onterdd as Housewife,
Housework or At home, and ehildren, not gainfully
employed, aa At school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Hougemaid, ete. If the oceupation
has boen changed or given up on account of the
DIBEASE CAUSING DEATH, state oocupation at be-
ginning of illness. Tf retired from business, that
fast may be indicated thus: Farmer (retired, 0
yrs.). For persons who have no occupation what-
over, write None,

Statenient of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affestion with
respest to tirhe and oausation), using slways the
same acdepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬂmte gynoiym is
“Epidemic odrebrospinal mendingitis’"); Diphtheria
.(avoid use of “Crdup’); Typhoid fever (Hever report

“Typhoid pReumonia’}; Labgr pmunloma Broncho-
préumonia (" Phoumonia,” unqualified, ifindefinite);
Tubercilosis of langs, mhmgea, pmldnetkﬁl. ato.,
Carcitoma, Sdrdoma, gte., of {ndme orl-

gin; “Canodr” is [éss déﬂmta, avoid use of “Tumor”
l'di- mliﬂnant neaplastd); Méasles, Whooping coigh,
Chioric valpulat hearf (isedze; Clironie inlersfitial
ndphritis, eto. The centributory (sacondar{ or in-
térsurrent) affeotion need not ba stdted unless im-
portant, Example: Méasles {disense causing death),
29 ds.; Bronchoprneumonia (sasondary), 10 ds. Never
report mere symptoms or terminal donditiohs, such
a3 ‘‘Aathenis,”” *Aneinin’ (merely symptomadio),
“Atrophy.,” “Collapse,” “Coms,” ‘‘Convulsighs,”
“Debility” (‘' Congenital,” **Senils,” ete.), "' Dropsy.”’
“Exhaustion,” ‘“Hesart failure,” **Herhorrhage,” *In-
anition,” “Marasmus,” “Old age,” “8hoek,” *Ure-
mia,” ‘“Weakness,” ete,, when a defihite diséase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscartiags, a8
“PURRPERAL seplicemin,” “PUERPERAL perilontfis,'’
ato. State oause for whieh surgical operation was
undertaken. ¥or vioLENT DEATHOS Btate MEANS oOFP
NigrY and qualify a8 AOGEDBNTAL, SUICIDAL, OT
BOMICIDAL, 0T as probably sueh, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by rdilwey train—accident; Ravolver wound
of head—hetictde; Potsohed by carbolic acid—iprob-
ably suigide. The nature of the injury, as frasture
of skull, and consequénecds (e. g., scpsis, lofdnus),
may be stated under the head of Gontributory."
{Recommendations on statement pof daise of death
approved by Committee on Nomenolature of the
Amerioan Modieal Association.)

Nors.—~—Individua! officos may add to above lat of unde-
sirable terms and refuse to accopt certificates contnining them.
Thus the form In use in New York City stutdds *Certificatea
will ba returned for additional informeztion wittch give any of
the following diseases, without expianatfion, 43 tho sole causo
of death: Abartion, cellulitls, childbirth, convalsions, hemor-
rliage, gangrens, gistritis, erysipelad, moningitls, miscarriage.
necrosfz, peritanltis, phlehitls, pyemis, depticermts, ¢etamus.'
But general adoption of the minimum lgt suggested will work
vast improvement, and {ts scope can bo extdnded at b later
date,

ADDITIONAL BPACE FOR FUHTEBL sTirExmnis
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