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Revised United States Standard
" Certificate of Death

(Apprqyed b¥ U, 8§, Leasys and American Public Heatth
Agsociation. )

S;atement of Occupahon.—-Precise statement of
oooupatlon is very important, s9 that the relative
healthfulnass of various pursuits gan be known. The
question applles to each and every perspn, irrespeq-
tive of age. ! For many oqoupatlo.ns a single word or
term on the ﬁrst. line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. But in many oazes, especially in industrial em-
ployments, it {s necessary to know (a) the kind of
‘work and also (b) the nature of the business or in-
dustry, and therefore an additiousl line is provided
Aot the la.tta; statement; it should he used only when
negded. As examples: (a) Spinner, (b) Cotton mili,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufp-
-mobile factory. The material worked on may forq
part of -the second statement. Never return
v Leborer,” !‘Foreman,” ‘“Manager,” ‘*Dealer,” otg.,
‘without more- precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete:” Women at
home, who are engaged in the duties of the house-
hold on.ly [fnot paid Housekeepers who rpagive a
deﬁmbe salary), may he entered as. Hougsw}fs,
Housework or At home, and children, ndt gainfylly
amployed, as A! school or At home. Care -should
be taken to report speaifically the ogcupations of
persons enga.ged in domestio service for wages, as
Servant, Cook, Housemaid, ete. II the ocoupation
‘has been changed or given up gon ageount of the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupatmn what-
over, write None.

Statement of Cauge of Death. —Name, ﬁrst the
'DIBEABE CAUSING DEATH (the primary affestion with
respect fo ‘time and gausation), using a.lwn.ys the
-8A8M6 a.coapted term for the same dlsease Examples:
Cerebrospmal fever (the only definite synonym 'is
“prdemw ouebrospxpal meningitis'); Diphtheria
«avoid use of *Croup’); i’ photd jpver {never reportp

*Typhoid pneumonip”); Lokar preumonia; Broncho-
preumonia (“Pnpumon!p," unqual;ﬁe, IQJMpﬁqto),
Tuberpuloyis of lungs, meninges, periloneym, qto.,
Cascmomq. Sorcoma, ete., of : (pgme ori-
gin; “'Canoer” is lgss dgfinite; qvqul Yyse ol' “Tumor”
for m&hgl;a.nt paoplﬂ.stg); Menpley, Whoopmg coygh,
Chrogic ualvulgr heari diseopq; Chronio m;erahtml
nephritis, ete. ’I‘he contnbg;.ory (sqcondary or in-
tereurrent) pffection nged not bg sfated unless im-
pprtant. Example: Measles gd;sop.se paugmg death),
29 ds.; Bronchopneumonia {segondary), 10 ds, Never
report mere.symptoms or texminpl mndltlopa suoh

‘as “‘Asthenia,”’ ‘‘Anemia"” (merely symptpma.tw).

‘“*Atrophy,” *Collapse,” “Coma,” *Convulsions,”
“Debility” (‘' Congenitgl,” “Senilg,” ete.), **Dropsy.”
‘*Exhaustion,” “Heart failyre,” '*Hemorrhage,” “*In--
anition,” “Marasmus,” “0ld age,” “Shook!’ “'Ure-
mia,”” **'Weakness,”” ete., when o definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemis,’” “PULRPERAL perilonitis,”
ety, State sause for which surgical operation way
undertaken. For vIOLBNT DEATHS gtate MEANB OF
inJurY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably sueh, if impossible to de-
termine definitely. Examples: Acpidantal drown-
ing; siruck by railwgy train—accidept; Repolver ypound
of head—homicide; Poisoned by carbolm acid—prob-
ably suicsde. The patyre of the injury, as fracture
of ‘skull, and oconsgquencgs {e. Ev gepsis, lelgnus),
may be stated under the head of “Contribusory.”
(Recommengdations on statement of eayse of death
approved by Committeo on Nomenglature of the
Ameriean Medieal Association.) ;

Nore.~~Individual offices may add to nl;oya list of unde-
sirable terms and refuse to accopt certlﬂcabep coptalning them,
Thus the form In use in New York City statqs: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a4 tho solo causg
of death: Abortion, callulltis, childbirgh, convulsion.s. hemor;
rhage, gangrens, ga.atrir.is erysipelas, mgninglu,s mlscaﬂ'iage,
necrosis, peritanitls, phlebitis, pyemin septicemla, betanus
But genecral adoptiou of the mlnimu 1135. suggested grlu work
vast improvement, nnd ita scope cqn ext,egdod ab-p la.teq'
date. .

ADDITIONAL BPACE {FOR rum'lhnp a'rfrpulu-qu
l . JBY PHYSICIAN.



