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Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amsrican Puble Health
Assoclation.]

Statement of Occupation,—Preoise statoment of
ocoupation {6 very Important, so that the relative
healthfulnese of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. Yor many oceupations a single word or

“term on the first line will be suffielent, o. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many osses, especially in industrial employ-
ments, It 18 necessary to know {a) the kind of work
and alge (b) the nature of the business or induatry,
and therefore an additional line Is provided for the

o2 lntter statoment; &shwld—be-used only-whan needed,

As exnmples; {a). Spui'ner. (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile fac-

tory. The materinl worked on may form part of the
second statement. Nevér return “Laborer,” “Fore-
man,” “Manager,” “Doaler,” eto., without more
precise spemﬂcatlon, as Day laborcr, Farm laborer,

Laborer— Coal mine, eto ! Women at home, who are

engaged In the dutles of the household only (not paid

Housekeepers who receive a definite salary), may be

- ehildren, not gainfully employed, as Af school or. At
home. Care shonld be taken to report specifically

mervice for wages, as Servant, Cook, Housemmd sto.
o
account of the pisEasE cjusiNg pEATH, Biate 0ccu—

ness, that fact may be: lnﬂicated thus:" Farmer (re-
ired, 6 yrs) For persomgwho have no oecupamou
whatever, write None, . rt'-l N

Statement of euusé “of Death —Name, first,
the DIBBABE CAVUSBING DEATH (tha primary’ affection
with respect to time and caunation), using always the
same accepted term for the same disaase. Examples:
Cerebroapinal fever (the only definite Bynonym is
“Bpidemie oerebroapinal meningitis”);: Diphtheria
(avold use ot “Croup”) Typhot.d fever (never report

entered as Housewifs, Housework or At home, and .

the oooupations of persons engaged in domestic -
If the vooupstion has baen changed or.given up on :

pation at beginning of ﬂlriéss It retlred from bum- :

“Typhold pneumonia™); Lebar pnsumonia; Broncho-
pneumonia ("Preumonia,” unquslified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcomn, ete., of .,........(name ori-
_gin; “Cancer" is lesa definite; avoid use of “Tumor"’
4 for malignant neoplasms); Measles; Whooping cough;
Chrenic valoular heart diseass; Chronic interstitial
nephrilia, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapee,” “Coms,” “Convul-
gions,”” ““Debility” (*‘Congenital,” *Senils,” ets.),
“Dropsy,” “Ezxhauation,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,” “0Old age,”
“Shoek,” “Uremia,” °‘‘Weakness,” eto., when o
definite disease ean bo ascertained - as the eause.
Always qualify - all diseases resulting from ohild-

———x—-—=——birth-or miscarriage;~as “PUuBrrERAL septicomia;'’~ -

“PunrrrraL perilonitia,” eto. State ocause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
. way irath—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (o. g., sepsis, felanus) may be stated
under the head of ‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-

- able torms and refuss to accept cortlicates containing them.

Thus the form In use in New York Qity states: *“‘Certificates

‘ will be returned for additional information which give any of

the following dieeases, without explanation, as tha sole cause

of death: Abortion, celluliti, childbirth, convulslona, hemor-

rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,

nocrosis, peritonitin, phlebitls, pyemia, septicem!a, tetanus.'

But goneral adoption of the minimum list suggestad will work

vast improvement, and ita acope can be extended at a later
date,

+ ADDITIONAL BPAQB FOR FURTHEE STATEMENTS
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