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Revised United States.Standard
Certificate of Death

t{Approved by U. 8. Census and American Publie Healt.ﬁ
Association.)

L —

Stateé:'?ant of Occupatxon.——Pre,cmn statement of
oceup ‘Jdilﬁn is very important, so,thf}t the relative
heal a‘gs of various pursuits dan be known. The
question n.pphes tq’each and ev ory person, irrespee-
tive of ake.' For I?fhny occupations a single word or
term f)n'.ﬂ;.e rst llﬁ' will be sufficient, e. g., Farmer or
Planter, Physzcmn, Composttor, Arc itect, Lo omo-
live Engmeer. Civilf Engmeer, Siahanai-y Firemin,, etc
But in many cn.ses; especially in 1nd1f}t.r1a.] emp&oy-
ments, it is necassary to know (a) the kind of wofk
and also (b) the nature of the busmesfs or industry,
and therefore an_additional line is proxided forthe
latter statomentﬁ- hould be used only when needed.
As examples: (a) ;nmner, (b} Cotton” mill; (a) Sales-
man, (b) G’racery,p(a) Foreman, (b) Automobile-fac-
tory. The materizl worked on may form part of the
second statement, .. Never return ‘‘Laborer,” “Fgre-
man,"” “‘V[anager,” “Dealer,” ete., without more

" precise specificationy.as Day laborer, Farm laborer,

Laborer—Coal mmc, ete. Women at home, who are
engaged in the dutles of the household only (not paid
Housekeepers who,recewe o definite salary), may be
entered as Housemfe, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care shour,ld be taken to report specifically .
the oeeupatiohs” «0f persons ongaged in domestic
service for Wa.ges,‘a.s Servant, Cook, Housemaid, eto.
If the occupation has been chang_ed or given up on
account of the DISHASE CAUSING DEATH, state occu-
pation at beginﬁ_ing" of illness. If retired from busi-
ness, that fact hay be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have.no occupation
whatever, write None. e

Statement of Cause of Death ——Na.me, first,
the pIsEASE cAaUsING DEATH (the- prlmary affection '
with respect to tims and cn.usu.tlon),-usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only de{ﬁmte synonym ig
“BEpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’’); Typhoid fever {never report
of

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tubérculosis of Ilungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic' inlersiitial
nephritis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless.im-
portant. Examplé: Measles (disease eausing death),

20 ds.; Bronchqpneumoma (secondary), 10 ds.
Never report‘ere symptoms or terminaliponditions, .
such as ‘‘Asthenia, "' 4 Anemia’’ (merely symptom-
atla), “Atrorﬂ:ty " “Colla.pse ® ‘“Coma,” ,'“Convul-

sions,”’ “'Debility” (“Congemtal i “Semla " ato.),
“Dropsy,’”” “Exhaustion,” “Toart’ failure,” “Hem-

orrhage,” *Insfition,” “Ma.msmus *tQld age,”
“Shoek,” "“‘Uremia;"’ “Wea.kness, ete. ‘when: a

definite dlsease can be asdertainéd as the cause.
Always qua.hfy all} diseases rresultmg from chlld-
birth or m:scm;rxa.ge, as “PUERPERAL septtcemw
“PUERPERAL qrt;omtts, etc. "State cause for
which surgical' operatlon fwa.s underta.ken. For
VIOLENT DEATHA Btate MEANS OF INJUEY and qua.llfy
48 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tram—-—acczdent Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated -
under the head of ‘‘Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American -
Maedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo eausoe
of death: Abortion, cellulitis, childbirth, convilsions, hemer-
rhage, gangrene, gastritis, erysipelas, meningitls,. miscarrlage, .
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended ot oa latar
date, .

'
ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICLAN.



