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Revised United States Standard
Certificate of Death. '

(Approgved by U. 3. Consuy, ang: American Public Health
Assogiation.),

Statement of Occupation.—Precise atatement of
occupation is very; important, so that the rolative
healthfulness of various pursuits.can be known, The
question applies to.each.and overy person, irrcgppe-
tive of age. . For many occupetions a single word.or
term on the {irst line will be sufficient, e g., Farmen or
Planter, Physician; Compositpr, Archilect, Locomo-
tive Enginser, Civil Engineer, Statipnary Fireman, ete.
But in many cases, especiglly, in-industrial employ-
ments, it iy necessary to know {a) thekind of work
and also (b} the naturo of the business or industry,
and therefore an additional ling is. provided for the
lagter statoment; it should be used only when neoded.
Ag.examples: (a) Spinner, (b) Qotlon mill, (a) Salcs-.
man, (b) Grocery, (a) Foreman,; (b) Aulomolile fac-
tory. The material worked on may form part of tho
se¢ond statoment. Never return.'Laborer,” “‘ifore-
man,” “Manager,” ‘‘Dealer,” ete,, without more
precise speaification, as Day lgborer, Farm labarer,
Laborer—Coal mine, ete. Women_at howme, who are
engaged in she duties of tho hougehold only (not paid
Housekeepers who receive,a definite salary), may-be
enterad as Housewife, l{iuscwork or {U‘homc, and

children, .not gainfully employed, as At school-or At .

kome. Care should be taken to Teport specifieally
the oceupations of persons, engagedwin domestic
serviee for wages, as Scrvant, Cook, Ilousemaid, ate.
If_the.oceupation bas heen changed or.given up on
nccount of the:pisgAsr causing DRATH, state oecu-
pation a} beginning of illag¢ss.. If.retired from, busi-
ness, that faet may. be indicatod thus: Farmer (re-
tired, & yrs.) For poersons who have no ocenpation
whatever, write None, _
Statement, of -Cause of Death.—Name, first,
the DIsEABE,cAUBING DEATH (the prinary affection

with respect to time.and eausation), using always the

same acoepted term:for the same dispase. Examples:

Cerebrospinal fever (the ounly dofinito synonym is .
“Epidemis cerpbrogpinal meningitis”); Diphtheria .
(avoid uspg of *‘Croup™); Typhoid feyer (never report .

“Typhoid pnoumonia’}; Lobar pneumonia; Broncho;
preumonia (' Pnoumonia,” unqualified, is indefinite)},
Tuberculosis of lungs, meninges, periloneum, otc,

Carcinoma;, Sarcoma, ete., of.......... {name ori-
gin; “*Cancer" is less definite; avoid use of *“Tumor”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nepkrilis, eto. The contributory (sccondary or in-
tereurrent} affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or t¢rminal eonditions,
such as ‘‘Asthenin,” ““Ancmin’’ (merely symptoin-
atie), '‘Atrophy,” “Collapse,” "“Coma,” *“Convul-
sions,” “‘Debility” (“*Congenital,’” “Seunilo,” ote.),
“Dropsy,”’ “Exhaustion,’” “Hoart failure,” “THom-
orrhage,” “‘Inanition,’”” ‘'Marasinus,”” “Oll age,”’
“Shoek,” “Uremia,” *“Weakness,” c¢te.,, when a
definite disease ean bo asecrtained as thoe, causo.
Always qualify all disoases resulting from child-
birth or misearringo, as “IPuenriraLn seplicemiq,!’
“PuERPERAL peritonilis,”’ oto. State cause for-
which surpienl operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and gualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OC a8

probably suel, if impossible to determine definitoly.

Examples:. Accidental drowning; struck by raiil-
way- lrain—accident; Reveolver wound of head—
hamicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequenges. {e. g., scpsis, felanus), may be stated
under the head of “Contributory.” ({Reecommenda-
tions on statement of causo of doath approved by
Committea on Nomeneclature of the American

Medical Association.)

Nore—Individual ofMces may ndd to ahovo, it of undesir-
ablg terma and refuse to accept cortifleatns eontaining them,
Thus the form In use in Now, York City states: " Cortificates
will. be returncd for.additionot information which givo any of
the following dispasoes. without explanation, as, tho solg cpuge
of death: Abortion, collulltig, ehildbirth, convybsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitia, phlobiti, pyemia,  septicemia, tetanus,”
But goneral adoption.of the minimum, st suggested willowork
vast improvement, and its scope can bo exiended at o Inter
date.
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