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Revised United States Standard:
Certificate of Death

[Approved by U. 8. Censys and American Publlc Health
- Aspociation.]

Statement of Occupation.-—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits onn be known. The
question applies to each and every person, irrespec-
tive of age. For many,ocoupstions a single word or

term on the ﬂrat line will be sufficient, e. g., Farmer or

Planter, Phyman, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
Bl,lt in many cases, especially, in industrial employ-
ments, 1t is necessary to know,(g) the kind of work
and also (b) the natura of the .business or industry,
and:therefore an addjtionalihne is provided tor the,
Iatter statament. it should be used ozly when needed.
As exa.mplen° {a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the.
senond statement. Never return **Laborer,” *Fore-
man,” “Ma.na.ger ' “Dea.ler," ete., without more
Pragise spem.ﬂcatlon, a8 Day laborer. Farm. laborer,
Labcrcr— Coal mine, ete. Women at home, who are
engnged in the duties of the household only. (not paid
Homckecpera who receive.s definite galary), may be
entered asg Housewife, Hougework or At homs, and
children, not gainfully employed, ne; Al school or At
home. Care should, be taken. teo report speciﬁca.[ly
the cooupations of persons engaged In . domestio
service for wages, aa Servan, Gook,- Houaematd eto.
If the oooupa.tlon has been changed or.given up on
acoount of the nlamsn CAUBING, DEATH, state ocou-
pation at begmmng of illneas. If retired frox_n busi-
ness, that fact msy be, indicated thua:
tired, 6 yra.) For persons who have no oooupation
whatever, writa None.

Statement of cause of Death.—Name, first,
the pIsEABE ¢AUSING DEATH (the prlmary affeotion
with respact to time and eaugstion,)y using alwa.ys the
Bame a.ccepta_d term _for the same diseass. 'Examples:
Cerebrospinal fejer (the offiy definite synonym is
“Epidemio oerebrospinal meningitis'!); Diphtheria
(avoid use of “Croup™); Typhotd feng‘ (never repor_;

+’ #

o
-

Farmer (re-

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pneumenia (‘'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto,,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” ia less.definite; avoid use of “Tumor™
for melignant neoplasma); Measles; Whooping cough;
Chronic valvular heari discase; Chronic interstitiol
nephrilis, ots. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (setondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as “Asthenia,”” "“Anemis” (merely symptom-
atio), “Atrophy,” “Collapse,” ‘‘Coms,” *“Convul-
sions,” *“Debility” (*Congenital,”” “Benile,” ete.,)
“Dropsy,” "“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition;,” *Marasmus,”' *0ld age,”
“Shook,” ''Uremia,” ‘‘Weakness,” efc., when a
definite disease can be ascertained as the oause.
Always qualify all disenses. resulting; from child-
birth or miscarriage, as.'PUERPDRAL, seplicemia,’
“PUERFERAL périlonilis,"” ete. State ocause for
which surgical operation was. undertaken. For
VIOLENT DRATHS 8tato MEANS.of INJURY and qualify
a8. ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, it impossible to determine. definitely.
Examples: Acmdcntal drowning; afruck by rail-
way irain—acciden!;. Revolver wound of head—
homicide; Poisgoned by carbolic acid—probably auicide.
The nature, of the injury, as fracture.of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the head of:*Contributory.” (Racommenda-
tions on statement of esuse. of, death: approved by
Commjtt.ee on Nomenelature ol the Ameriou.n
Medion.l Assoelation.)

Norr.—Individual offices may add to ahove li=p of undesir-
ablo_terms and refuse to accept certificates containing them.

,’I‘hul the form In use In New York Olty -statens:: "Oartifocates

will be returned for additional Information which give any of
the following disessos. without explanatiom, as the gole cause
of death: Abortion, celtulitis; childbirth,. convulsions, hemor-
rhage, gangrens, gastritls, uryﬂpelau meningitis, ml.umrrla-ge
necrosis, peritonitis, phleblsis; pyemis, sepiicemla, tetanus.”
But genersl adoption of the+pinimum List, mggesm willjwork
vast improvement, and it scope can be extended at o, later
date. .

ADDITIONAL BPACR FOR FUBTHHR 8TATIMEINTS
DY PHYSICIAN.



