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Revised United States Standard

Certificate of Death
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Statement of Occupahon.—Praelse statement of
cosupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies o each and every person, irresped-
tive of age. For many occupstions a single word or
term on the first line will bé sufficient, e. g., Farmier or
Planier, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stattonary ,ﬁrsmun, oto.

But in many cases, aspecia.lly in industrial employ- )

ménts, it 13 necessary to know (a) the kind of work
axd also (b) the nature of the bisiness or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomobilé fac-
toty. The material worked on may form part of the
ssoond statemernt. Never return “Laborer,” *Fore-
mhh ” “Manager,” ‘‘Dealer,” ete., without more
precise specification, a8 Day laborcr, Farm !aborer,
Laburer— Coal mme, ote. Women at home, who are
engaged in the: dutms of the housahold only (not pa.ld
Housskeepera who roceive o definite salary), may be
entered as Hausemfe, Housework or At home, and
children, not gainfully employed, as At school or Al
‘home. Care should be taken to raport spemﬁea.lly
" the ocoupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ohanged or given up on
acoount of the Dispise curisme DEATE, state oocou-
pation at begmnmg of iliness. -If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons Wwho have no ocoupation
whatever, write None.

) Statement of cause of Death.—Nams, first,
the D18EABD CAUSING DEATHE (the prima.ry affection
with respeot to time and ea.usa.tlon.) using always the
8ame a.ooepted term for the same disease. Examples

Cerebrospmal fever (the only definite syhonym f8°

*Epidemié cerabrospinal memﬂgms") Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pheumonia”); Lobdr pneumonia; Broncho-
preunionia (‘' Preumonia,” unqualified, ia indefinite);
Tuberculosis of lings, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of........,..(name ori-
gin; “Cancer’”’ is less deﬂnite avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial

nephritis, ete. 'The contributory (secondary or 'in-

terourrent) affection need not be stated unless im-.

_ portant. Example: Measles (disoase causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Abthenis,” “Anemis” (merely symptom-
atic), ‘“Atrophy,” "Collapsa " “Coma,"” ‘Convul-
sions,” *Debility"” (“Congenitu.! » “Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart faflure,” “Hem-
otrhage,” “Inanition,”. “Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Wesakness,"” -eto.,, when &

.definite disease can be aaeerta.med as the causo.

Always quilify all diseases resulting from chxld-
birth or misearriage, as “PUERPERAL seplicamia,’”

“PUERPERAL perilonilis,’ oto,  State dause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to détermine deflnitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of kcad——_
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the Injury, a8 fracture of ekull, and
consequences (e. g., sepais, tetanua) may be eta.ted
under tlie head of "Contnbutory." (Reoommenda.-
tions on statement of cause of death a.pproved by.
Committee on Nomenclature of ths American
Medieal Assosiation.) -

Nore.—Individual omceu may add to above list of undealra.
able terms and refuse to accept certificatos eontainlng ﬂmm.}
Thun the form In use In New York Oity ltnt;eu "Certificates’.
will be returned for additfonal information which glve &nr of
the folowlng dissases, without explanation; as the sola musa
of death: Abortion, collulitis,’ ‘childbirth; convulsions, hemor-
rhage, gangrene, gastritls, _eryélpalas, meningitis; miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, bet.a.hus "
But general adoption of the minimum st suggested will work
vast Improvement, and 1t8 gcope can be extended at a later
date. . :

ADDITIONAL amon ron FUIHEN STATEMBNTS
BY PEYBICIAN. .




