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Revised United States Standard
Certificate of Death

{Approved by U. B, Uenbus and American Piblic Health
Assgcintion;]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each And every personm, irraspec-
tive of age, For many ocoupations a single word or
term on the first line will be #ufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially :{n fndustrial employ-
ments, it is necessary to kdow (a) the kind of woik
ahd also {b) ‘the nature of the basiness or industry,
&hd therefore an additional line is provided for the
latter statement; it should be used only wher needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sulés-
man, (b) Grocery; () Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement, Never return ‘‘Laborer,” “Fore-
man,” “Mahager,”” *Dealer,” ete., without more
precise specification, as Day Ilgborer, Farm laborer,
Laborer— Coal mine, ete. 'Women at home, who are

engaged in the duties of the household only (not paid .

Housekeepers who receive a definite salary), may be
entored ab Housewife, Housework or Af homs, and
children, hot gainfully employed, as At school or Al
home. -Care should bée tsken to report epecifleally
the occupat!ons of persons engaged in domestio
servioe for 'wages, aé Sefvani, ‘(dok, Hougemaid, eto.
If the ocoupation has been ‘changed or giver up on

account of the DISEASE ‘CAUBING DEATE, state ocou-
pation at bheginning of iillners. It ratired from ‘busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupa.tlon )

whatover, write None. 2

Statement of cause of Death.—Nams, ﬁrst, ‘

the DIBEABE cavUsiNGg pBATH (the primary affeotion

with respect to time and causation), using always the ,
same aocepted term for the same diseass. Examples' )
Cerebroapinal fever (the only definite synonym lg .

“'Epidemld eerebrospinal tmeningitls'); Diphtheria
(avoid usé of “Croup’); Typhoid fever (nevet report

“Tyrhoid pneumonia’); Lobar preumonia; Brbncho-
preumonia (“Pnéumonia,” unqualified, s lndeﬁmto).
Tuberculosie of lungs, meninges, parﬂouaum. etb.,
Carcinoma, Sarcomd, ete.,-of,.......... (nathe ofl-
gin; '‘Cancer’ s loss deﬂmte avoidtuse of “‘Tumoi”
for malignant noeplasine); -Measlea; Whooping cough;
Chionts valvular hear! disense: Ghronic interatitial
nephritis, ete. The sontributory (secondary ‘or ib-
terourrent) affectlon need not be stated unless im-
portant. Example: Mecasles {diseaie odusing death),
89 ds.; DBronchopneumonic (secondéry), 10 ds.
Never report mere symptoms or terminal corditions,
such as *‘Asthenia,” “Anemia’” (merdly symptom-
atis), “Atrophy,” “Collapss,” “Coma,” “‘Convil-
gions,” *“‘Debility”" (“Congenital,” “B'en!le."‘ eto.),
“Dropsy,” *“Exhaustion,” *Heart faflure;” '‘Hem-
orrhage,” ‘“‘Inanition,” ““Marasmus,” ‘“0ld age,”
“Shoek,” "“Uremis,” *‘Weakness,” dte., when a
definite disease 0an be ascertained as the 'cause.
Always qualify =sll diseases resulting from ohild-
birth or mifsoarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ ete. 'State cause for
which surgical operation was undértaken: For
VIOLENT PEATHS state MEANs oF INJURY and ualify
a8 ACCIDENTAL, AUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aecidenttl ‘drowning; strutk by rail-
way train—accident; Revelver wound of hekd—
homicide; Poisoned by carbolic acid<probably swicide.
The nature of the lojury, es fracture of wkull, and
consoquences (e, g., sepsis, ‘tetanus) may be stated
under the head of *Conftributory.” (Récommbnda-

tions on statement of cause of 'death approved by

Committee oh Nomentlature of thé Amdrican
Medieal Asgodiation.)

Norn-—~Ind{vidual-offices may add to abbve List of uhdesir-
able terme and réfuse to'accept certificates codtaining'them.
Thug the form in use In New York Clty statés; *Certificates
will he réturned for additiondl informatién which give Any of
the following dlséases, without explanation, as ‘the solo cause
of death: Abortion, esllulitis, chiidbifth; eonvulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menlngltis, miscarriage,
‘necrosis, ;peritonitis, phlgbitis, pyomia, sojiticomnla, tethnus.'
‘But general adoptlon of the minimum 1ist sugedeted will work
vast improvement, and ite scopo can bb extentled at a later
date,

ADDITIONAL BPACE YOR FURTEER STATRMOINTS
BY PHYBICIAN.




