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Revised Unsed States Standard
Certificate of Death

[Approved by. U. 8. Genms and Asnerican Puhlic- Bealth-
Amtoriptien.]

Statement of Occupation.—Procise statement of
cooupation is very impertant,, so that the relptive:
healthfulness, of various pursuits aan be known. The-
question applies to each and evary person, irrespeo-
tive of age. For many:oceupadions a single word or
term on the fixat line will ba.aufficient, e. g., Farmer or

Planter, Physician, Campogilar, Archilect, Loeomo~ .

tivs engineer, Civil engineer, Sinlfonary fireman, ete:
Bat in many cases, especiallysin Industrial employ-
_ments, 1t.18 necessary to know (g)! the kind of work
and also (b) the nature of: the business or industry,
and: therefore an additional line.is provided for the
latter statpngpnt; it should be usedionly when needed..
A8 gxamples: (¢) Spinner, (p) Coton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Auwlomobile fac-
tary; The material workedion may-torm part.of the:
‘mapand statament. Never return “Laborer,” “Fore-
* man,” “Manager,” “Dealer,” eto., without -more
Pregise specifieation, as Day laborer, Parm: laborer,
Loperer—Copl mine; otp. Women.at home, wlio are
angaged in the duties of the household only (not pajd
Blousekeepers who recelve-audefinite galary), may be
aentered ag KHousewife, Housewvork.aqr 43 home;, spd
children, not: gainfully employed, asi Al.achool or At
home. Care.should! be taken: to report speciffoaily
the occoupations of: perszms .engaged In-domestio
-service for wagaes, as Servant, Cook, Housemaid; eto.
It the ocoupation has been changed) or-given up on
ascoount ¢of the PIBEABR.CATBING DRATH; &fate ocou-
pation at.beginning .of ilness., If retired from busi-
ness, that fget may besindipated thus: Farmer (fo-
tired, 8 yne.); Tor neragns who have np cpcupation
whatever, write None,

Statement of cause - of Death.—Name, first,
the p1sEASE «CAusiNg DEATH ($he primary affestion
with respact to ime and;causation,) using always the
same acoeptad term for. the same disease. Examples:
Cerebrospinal fever (the only definfte eynonym ls
“Epidemip gepsbrospinel meningltls”); Dightheria
(avoid use of “Croup™); Buphoid féner (never report

[

[

“*Typhold pneumonis’);-Lober pnewmonia; Brancho-
pnsumonias (' Pneumonin,!’ uhquslified, is indafinite);
Tuberculosis of lungs, meningus, peritoneum,, ete.,
Carcinomg, Sarcoma; eta:, af'........ we.{name ori-

gin:.“Cancer’’ islese-definita; avoiduse of “Tumor”
for malignant nepplesms); Measlss; Whooping sough;
Chronic valpulor heant dispase; Chranic inienstitial
nepbritls, oto.. The. contributory (gecondary or in-
tercurrent) affeotion need not be atated unless {m-
portant, Example: Measles (diseage cansing death),
20 de.; Bronchopneymonia. (secondary), I0 ds.
Never repont mere symptoms or termingl conditions,
such as “‘Asthenis,” “Anemia’” (mere] symptom-
atic), *“‘Atrophy,” “Collapss,” “Com FConvud-
sions,” “Debility” (“‘Cengenital,’” “Senile,” ete.,)
“Dropsy,” ‘‘BExhaustion,!” "“Heart (fallire,!” "“Hem-
orrhage;'’ “Inanition,” ‘'Marasmus,”’ “0ld age,”
“Shock;"” *“Uremia,” ‘Weakness,” eto., wlen a

- definite. dispass can be ascertained as the esuss.

Always: qualify all diseases: resulting! from child-
birth or mijsearriege, as: “PuEnrERAL sepficamia,’”
“PUBRPERAL perilontlis,” ato.. Btate cauis for
which surgical operation was, undertaken. For
VIOLBRY-DEATES: state ML ANs:oF INivRY-pad:quolify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prabably sush, if fmpossible to dotermine- definitaly.
Examples: Atcideninl drowning, eatruck: by roil-
way train—aecidant; Revolver wound of hegd—
homicida; Poisoned by.carbolie acid—rarobelly suicide.
The nature: offthe injurg, as fractazeof skull, .and
congequenaes (o. g., sepess, {elpnus) may be etated
under the liead of“Qontributary.!” (Recommenda-
tions on stutement of omuse off death. approved by
Committea. on Nomemlature of tlia American
Medioali Assoclatipn.y

Notn.»~Individual offces may add to above aé of undealr-
ableterme and refuse to pocept certificatoscontalning them.
“Thus theform In use In New York Olty states:: “tOortificates
will be returned for afditional infhrmaticm:which:glve any of
the following disenses; without explanaticn; as the sole cause
of death: Abortion, cellulitls, childbirh;.cenvulsiona, hemor-
rhage, gapgrene, gastritls, erysipelas, meningitis miscarriago.
nocrosis, peritonitis, phlebitls; pyemia; semsicomia, tetanus.”
But genem! adoption of the minimum lisk maggestnd willlwork
vast, improvement, and ita scope can be-egtendsd at o later
data.
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