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Revised United States Standard

Certificate of Death
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] Association.]

Statement of Occupation.—Preolss statement of
oooupation ia very important, sp that the relative

hoalthfulness of various pursuits oan be known, The.

question apples to each and every person, frrespec-
tive of age. | For many oecupations & single word or
term on the first line will be sultoient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-~
tive engineer, Civil engineer, Statiangry fireman, ste,
Byt in many casges, especially {n Industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the bueiness or industry,
and -therefore an sdditional line i3 provided for the
latter statement; it should be used only when nesded.

As examples: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
{ory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘' Fore-
man,” ‘“Manager,” “Desler,” oto., without more
preclse specification, aa Day laborer, Farm .laborer,
Laborer—Coql mine, ote. Women a$ home, who are
engaged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may he
entered as Housewifs, Houacwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken ta report specifieally
the ocoupsations of persona engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oecupaticn has heen changed or given up on
ncoount of the DIBBABE ¢AGHING DEATH, state goey-

pation at beginning of dlness. If retired from busj- -

ness, that fast may be indisated thus: Farmer (re-
tired, 8 yra.) ¥or persons who have no oocupation
whatever, write None.

Statement of cause of Death. —Name. firat,
the piemasm cavUsIinG pRaTH {the primary affeation
with respeot to time and eaugation), using always the
same acoepted term for the same dizease. Examples:
Cerebrospinal fever (the ounly definite synonym Is
“Epidemio cerebrosplnal meningitis’’); Diphikeria
(avoid use of *“Croup”); Typhoid fersr (never report

“Typhoid pneumonia™); Lobgr pneymonia; Branche-
presmenia (' Proumonis,” unqualified, |s indeflpite);
Puberculosia of lyngs, meninges, peritoneum, eto.,
Cancinoma, Sarcgma, eto., of .......... (namg ori-
gin; *“Canger'’ is leaa definite; avoid use of “Tumor”
for malignent neoplasms) Measles; Whooping cough;
Chronic volvular hesrt disease; Chronic inferatilial
nephritis, ete. The ocontribytory (secondary or in-
terourrent) nffection need not be stated unless im-
portant. Example: Measles (disease causing death),

.. 23 ds.; Broenchopneumonia (socondary), I1¢ de.

,- Never report mere symptoms or terminal conditions,

/~guch as *“Asthenia,” “Anemia’ (merely symptom-
atie), '“Atrophy,” ‘‘Collapse,” *Comsa,” “Convul-

gions,” *“Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy” “Exhaustion,” ‘“Heart [failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”

. “Shock,” “Uremia,” *“Weoakness," ete., whon a

_definite disgase oan be ascertained as the oause.
‘Always qualify all diseases resulting from ohild-
birth or miscarrisge, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgioal operation was undertaken, For
VIOLENT PEATES state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF aH
probgbly such, if impossible to determine definitely.
Examples: Accidental drowning; ajruck by rail-
way (rain—occident; Revolver wound of hepd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of askull, and
oonsequencas (e. g., #epsis, lefgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associption.)

Nore.—Individual officer may add to above Lt of undesir-
able terme and refuse to accept certificates contalning them.
Thua the form in use in New York Olty statos: “Qertificates
will be returned for additional information-whick give apy of
the followlng diseases, without axplanut!on. a8 the Solo cause
of death: Abortion, cellulitis, childbirt.h. convulllqns. hemor-
rhags, gangrens, gastritls, arysipolas, mentnglnln. miscarriage,
nectosia, peritonitis, phlebitls, pyemia, septicemla, tetanus,'”
But general adoption of the minimum Ust suggested will worlk
vast imprevement, and It9 scope can he extanded at a later
date,

APDITIONAL BPACE ¥OR FURTHRR STATHMEINTS
BY PHYBIOIAN.




