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Revised United Statés Standard
Certificaté of Death
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Statement of Occupation.—Premse statement of
cocupation 18 very importint, o that the relative
healthfulness of various puriuits can be known. The
question applies to éach and every perdon, irrespec-
tive of age.  For many ocoupations n single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomu-
tive engineer, Civil engineer, Statienary fireman, eto.
But in many caaes. especially in industrial employ-
menta, it is necéssary to know (a) the kind of work
and also (b) thé nature of the business or industry,
a.nd thereford an additional line is provided for the
la.t.ter statement' it should be used only when neoded.
Asexamples: (a) Spinner; () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
toru Thé matérinl worked on may form part of the
gocond statément. Never return “Lahorer,’ “*Fore-
man ' "Mu.na.g'er " “Dealer,” ete., without more
premse speclﬂcstion. as Ddy laborer, Farm laborer,
Laborer— Coal inine; eto. Women at homa, who are
ongaged in the duties of the houseliold only (ot paid

ouaekeepsru who reoceive a deﬂmte salary), may be
ontered as Housewife, Housswark or Af home, and
children, not gainfully employed a8 At school or At
home. Cara ahould bé taken to report speclﬂcaliy
the oooupa.tmna of pérscns engaged in domestio
"service for wages, aa Servdnt, Cook, Houacmmd, eto.
If the oooupa.t:on has been clianged or Eiven up on
account of the DISEASE CAUBING DEATH, state goceu-
pation at begmmng of illness. If retiréd from busi-
ness, that fact may be lndlcated thus: Farmer (re-
tired, 6 yrs.) For persons who have no.ocoupation
whatever, write None.

Statement of cause of Death —Name, first,
the pIamABE cummc DEATB (the primary affettion
with respect to time and caus&tion}, bsing always the
samse a.cue'pted term for the same diséase. I}xamples
Cerebrospinal jever (thie only deﬂnite Bynonym is
“Epidemio cerebroapinal menlngitla"), Diphtheria
{avoid usé of “broup"), Typhmd Jever (nover report

L2 .
“Pyphold pneumonia”); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of .. .++(name ori-
gin; “Cancer’’ is less definite; avoid use of **“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratilial
nephritis, eta. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere pymptoms or terminal conditions,
guch as ‘““Asthenia,” “Anemia” (merely symptom-
atio), “*Atrophy,” '*Collapse,” “Coma,” “Convul-
gions,” “Debility” .(*“Congerital,”” “Senile,” eto.),
“Dropsy,” “‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“Shock,” *“Uremia,” ‘‘Wenkness,” eto.,, when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from Ohlld-
birth or misearriage,’ as “PUERPERAL acpucemw
“PyepPERaL peritonitis,” eto.  State eause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF‘ HOMICIDAL, Or a8
probably suoh, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. g., gepsis, {elanus) may be stated
under the head ol “Contributory.”” {Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenelature of the American
Medical Assoeiation.)
; - ;

Noro—Individual offlces ay 4dd to above list of undesir-
able terms and rafuss to accopt certificates contalning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following dlseases, without oxpianation, as the sole cause
of death: Abortion, collullils, childbirth, convulstons, hemor-
rhage, gangrone, gastritls, erysipelas, meningltla, miscarrlage
necresia, peritonitis, phlebitis, pyemla, septicemla, tetanus.’
But general adoptien of the minimum list suggested will work
o8t improvement, and ite acops can be extended at a later
date.

ADDITIONAL BFACS FOR FURTHER BTATEMENTS
BY PHYBICIAN.




