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Revised United States Standard
rGerhhcate eof Death .

lApproved by U. 8. Genlus md Amérlean. Public rHealt.h
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Statement of Occupation.~—Precise statemont of
occupation is very important, so that the relativé
healthfulness of various pursuitsiean beiknown. The
question applies to each andl every person, irrespde-
tive of age. For many ooeupa:hqps a single worﬂ or

*. term on the first line will be suffidient, e. g. . Farmer or
.. Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary ifireman, ete.
But in many cases,:especially inidindustrial employ-

" ments, it is.necessary to know () ithe kind of iwork -

* and also 4b) ithe nature of the busmess or industry,

and therdfore an additional line is ‘provided for the ~
" latter statement; it should be used-only when needed,
" Assexamples: (a) Spinner, (b) Cotlon mill; (a) Sales- .
mani, (b) iGrocery; (e) 'Foreman, (b) Automobl&e fac-

targ. The materialiworked on.may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
. m'zm » “Manager,” ‘‘Dealer,’ iete., without :more
predise specification, as Pay laborer, Farm -laborer,
Liaborer—Coal mine, ete. Womenat home, who are
. engaged in the duties of thethousehold only (niot paid
Housekeepers who receive 'a definitesalary), maybe
‘gntered as Housewife, Housework.ar At home, and

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

~heme. Care should be tn.ken to report specifically

the occupations of persons -enga.gad Adn domestie
+service for wages, as Seruant, Cook, iHousemaid, ete. -
It the ocoupation has bioen. changed or- given gpon - . -
aceount of the DISEABEICAUSING DEATH, state ocou-~ ]

pation at beginning:of iliness. If retired from busi-
ness, that fact may :be:indicated thus:. Farmer (re-
tired, 6 yra.) For persons who have no oeeupatmn
whatever, writo None.

Statement of cause -of rDeath.-—Na.me, :ﬁrlt

the DISEABE icAUSING DEATH (the primary affection .
with respest to time and causation}, using always the

same acceptad term forzthg same. disease: Examples:
Cerebrospingl fever (the odly definite synonym is

“Epidemioc oerébrospinal meningitis'); Diphtheria -

(avoid use of “Croup’’): Typhoid fever (never report

- prneumoenia ('"Pneumonia,”

-Carcingma, Sarcoma, wie,, of ........

“Shock,”

‘'Typhoid pneumonia’); :Lobaﬂpneuma*m‘a; Broncho-

unquslified,is indefinite);
Tuberculosis .of lungs, meninges, .peritonesum, ete.,
. .{name ori-
gin; ' Cancer” is logs definite; avoid use of “* Tumor’*

" Tormalignant .neoplasms); M easles; Whoopingicough;

Chronic valvular heart .disease; . Chronic inlerstilial
nephritis, etc.” The contributory(secondary ior in-
tercurrent) affection need not'be.stated unless im-
portant. Example: Measles (dJSease causing death),
29 ds.; Bronchopneumonie (secondary), I0 ds,
Never report mere symptoms or iterminat conditions,
such as “Asthenia,” “Anemia’” (merély symptom-
atie}, ‘“Atrophy,” “Collapse,” “‘Comn," "Convq_l—
sions," ‘‘Debility”” (“Congenitdl,” **Senile,” ete.),
“Dropsy,” ‘‘Exhsustion,” “Heart failure,” *Hem-
orrhage,’” “Inanition,” “Marasmus,” “0ld age,”
“Uremia,” “Weakness,"” eto.,, when a
definite disease can 'he ascertained. as the :cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL pertlonilis,”" ete. . State cause for
which surgical operation was undértaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and -qualify
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 2as
.probably such, if fmpossible to determine -definitely.
Examples: Accidenial -drowning; -sinuck by wail-
way {rain—accident; Revilver twound .of head—
hamicide; Poisoened by.carbolic acid—probably suieide.
The nature of the injury, as fracture.df :skull, .and
consequenees (e, ,&., :3¢p9is, delanus) may be stated
under the head of “Contributory.” :(Recommenda-
tions on statement of cause of ideath spproved by
Committeea on Nomenclature of ﬁhe Amarican
Medlca.l Aszodiaftion.)

Nom,——IndivIdual offices may add to above list of undesir-
«able terms and réfuse to accapt cortificates-comtaining them.
‘Thus the:form in-use in New York Oity states; “Certificates
will be returned for additional Information -whidh give any of
the tollowing diseases, without explanation, as the solejcause
of death: Abortlon,cellulitis, childbirth;: conviftsions, hemor-
whage, gangrens, gostiitis, erysipolas, meningitis, -misoarsiage,
necrosis, peritonitis, phlebitls, pyemia, septicemtn, tetonus.'
But general adoption of the minimum list saggested will work
vast improvement, and its scope :can beiextended at a later
stlate. *
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