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Revised United States Standard
" iCertificate of Death

(Approved by U.-8. Consus and Amerigan Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very iimportant,. 50 that the relative
healthfulness of various pursuits can be known. The
questian applies to each and every person, irrespeoc-
tive of:age. 'For:many occoupations a single- -word or
term on the first line willibe sufficient, e. g., Farmer or
Planler, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil E‘ngmeer. Stationary Fireman, eto.
But in many oases,: espeomlly in industrial employ-
ments, it is necessary ‘to know (a) the kind of work
and alsos(h):the nature of the -business or industry,
and therefore an: additional lineis provided for the
Intter statement;it should be used only when needed.
tAs examples: (a). Spinner, (b) Cotton mill, (a) Sales-
man, (b)Grocery,” (a) Foreman, (b) Automobile Sfae-
tory. The material worked on may form pars of the

. eecond;statement. Never return *'Laborer,” “Fore-
_apan,” - ‘*“Mansger,” ‘“‘Dealer;” -ote., without more
- precise speoiﬁca.taon. a8 Day laborer, Farm laborer,

iLaborer—Coal mine, oto. Women at home,: who are
engaged in the duties of the household onrly (not paid
Housekeepers who receive a definite salary}, may be

. entered as Housewtfe,- Hougework or At home, and

children, not gainfully-employed, as At sehool.or At
home. 1 Care:should be taken to report specifically
the ocoupations-of persons engaged :in domestic
servioe for wages, as-Servant, Cook, Housemaid, oto.
If the ocoupstion hag been-chagged: or;given up on
acoount of the DISEASE CAUBING DEATH, state .ooou-
pation:at beginning of illness. If retired from;busi-
ness, that: fact may be indicatedthus: Farmar (re-
tired, 6, yrs.) For persons ,who have nc cecupation
whatever, write Nona. s

g, Statement of Cause of ‘Death.—Narme, first,
the DIBNASE CAUBING DEATH (the pnma.ry affootion
with respeot to time and eausation), using always the
game accepted term for the same Jdisease, Examples:
Cerebrospinal fever (the ;only definite :synonym is
“Epidemio qerebrospinal meningitis’); Diphiheria
{avoid psa of ‘'Croup™);:Typhoid/fever (never report

“Typhoid pneumoma") Lobar-pneqmoma ,Broncho-

_pneumonia ("Pnaumonm," unqua.llﬁpd s indefipite);

“Puberculesiz of lungs, meninges, peritoneym, mto..
Carcinoma, Sarcoma, ete., of..........(game ori-

.gin; *'Cancer’’ ia. less definite;avoid use of ¥Tumor’;

for mahgnant neoplasma.) M eaatea, |Whoop1gzg eough,
Chronic valvulgr. hearl dtseass, Chramc mterstmql
mephritis, ote. Tlie contributory (seoonda.ry or {n-

“.terourrent) affection .need not be_stated un.lass tm.

portant, Example: Measles,(dmease eausmg death),
29 ds.; Bronchopneumonia (secopdary), 10 ds.
Never raport mere symptoms: ontermmq,] cqndltxons.
such as ‘“*Asthenia,’” -*Anemia’™ (merely symptom-
a-tule), “Atrophy ” “eO]lﬂpSQ'" ucoma ” "COPVU!"
sions,” “Debility"” ("Congemta.l * “Senile,” eto.),
"Dropsy ».Exhaustion,’” *‘Heart failure,! "Hem.-
orrhage,” fInanition;"” “Marasmus." -Qid age."
“Shock,” *Uromia,” *“Weakness,” eto., whén 8
definite .disense can be ascertained as the cause.
Always qualify all diseases resulting rrpm thld-
birth or miscarriage, as “PUERPERAL senttcerma
“PUBRPERAL per:tomhs, eta. St.ate cpuse ;1’0:
whish surgioal operation was. undertaken. .¥or
YIOLENT-DEATHS state, MEANS OF; INJURY, and qtmldy
B8 -ACCIDENTAL, SBUICIDAL, Or -HOMJCIDAL, O -88
«probably. such, it impossible to determine definitely.
'_E_xamples. Accidental drowmﬂﬂ, strnck by ratl-
way - train——accident; Revolver wound of ;head—-
shomicide, Pmsonedlby,_carbalw.aczd—prabably suicide.
‘The nature_of the injury, asifra.cture ot slull, a.npl
consaquences (e g.+ $epsis, lefanus), may bp»atat.ed
under the head of *Contributory:” (Beoommend&-
tions on statement of cause of deathﬁapproved by
Committee on Nomenelature of the American
Medmal Assoomtwn)

Nora.—Individual ofices may add to, aqua list of undeslr-
able terms and refuse, to accept cartlﬂcatps,cqnmlnlng them.
Thus the form in nse in New York, City states: "Cert.iﬂcutes
will be returned for additional information w.hich gi{ve any of
the following diseases, without explana.uon.‘as tho gole cauge
of death: Abortion, cellulitis, childbirth, conyulsions. hemoy-
rhags,. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritpnitis, phlebitis, pyeanla sepq{oemia. tetanus,’
But general adoption of the minlmtim llst suggested .wm work
vast 1mprovement. and Its BCOPe’ qan §)e expandad pt.a later
date. . .
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