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Revised United States Standard
Certificate of [Death

(Apprqved b¥ U. 8. Cafsus and American Public Health
Asgoclatiofi.)

Statemeént of Océupaﬁbn.—frecise statement of

wooupation is very important, so that the relative
healthfulnesa ot various pursuits ean be ¥nown, The
question applies to each and every person, irrespao-
tive of age. For many occupaticns a single word or
term on the first lind will be sufficiént, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. DBut in many cases, especially in industrial em-
ployments, it ia necessary to knoéw (a) the kind of
work and also (b) the nature of the business or in-
duatry, and tharefore an additional line is provided
‘for the latteér atatenient; it should be used only when
‘needed. As examples: (a) Spinner, (b) Cotlon mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- '

-mobile factory. The material worked on may form

‘part of the second statement. Never return '

y‘Laborer,” *“Foreman,” ‘' Manager,” *‘Dealer,” ete.,
without more proocise specification, as Day laborer,

Pdarm laborer, Laborer—Coal mine, eto. Womnien at

hotne, who are engaged in the duties of thé hoirse-
hold only (not paid Housekeepers who réceive &
definite salary), may be entered as Housewife,
Housework or At home, dnd children, not gainfully
employed, as At¢ scheol or At home. - Caré shouid
" be taken to report specifically the ocoupations of
persons eéngaged in domestic service for wages; as
_ Servant, Cook, Housemaid, ote. If the occupation
‘has boen changed or given up on account of the
‘DIBEASE CAUBING DEATH, state ococoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired; 6
yre.). For persons who hLave no ocoupation what-
ever, write. None.

“Statement of Cause of Death.—Namae, first, the
DISEABE CAUsiNG DEATH (the primary affection with
:respeot to time and causation), using always the
-same aoobpted torm for the samé disbase, Examples:
.Cerebrospintl fever (the only definite syfonym is

-“Epidemio ocorebrospinal meningitis”); Diphtherie

«{avoid use of “‘Croip”); Typheid féver (never report

“Typhoid punountonia'); Lobar pneumonia; Broncho-
pneumonis (“Pnéumonta,” unqhn.llﬁed isindéfinite);
Tuberoulodis of Uinps, mcmfiyes, pehtoﬂeﬁt&u, ato.,

Caréiiiotha, Sarching; eto., of - (name ori-
gii; *“Cénoer” is less deﬂmta- avold use of **Pumor”
fot malignait néoplasih); Mesiles, Whooping cough,
Chronic volyuldr  heari disedsd; Ckronic miermhal
nephritit, otb. The conthbutorj (Sebondary or in-

‘tetoifrent) Affeotion need not bé stated unless im-

portant. Exémple: Maeasles (disdase tausing death),
29 ds.; Bronchopneumoitia (saoonahry). 10 ds. Never
report mere Bymptoms oOr tetminal conditiods,-such
as “Asthénia,” “Anemia’” (merély symptdmatio),
*Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility’’ (*“Congenital,” “Senilé " ata.), “‘Dropsy,'”
“Exhaustion;” “Heart failure,” *‘Hemniorrhags,” *'In-
anition,” ““Marasmus,” “0Old age,” “‘Shook,” *“Ure-
mia,” “Wesakness,” oto., when a defidite disgase ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitie,”

ate. State eause for which girgleal opératlon was
undertaken. For vioteNnT pmAaTHS atate mMEaNs OF
inJury and quality as AcclDENTAL, SUICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to dé-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Ravolver wound
of head-—homicide; Poisoned by cdrbolic acid—prob-
ably suicide. The nature of the injury; as feadbture
of skull, and consequences (e. g., sepsis, teianus),
may be statéd ander the -head or ”Contrnbutury T
(Recommendations on stateinent of chuse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual ofiices may add to.above list of unde-
sirable terms and refuse to accent certificitas contalning them.
Thus the form in use in New York Clty states: *'Cettificates
will be returned fof additiohnl information whieh give any of
the foliowing diseases, without explandtion, as the sdlo cause
of death: Abortion, cellulitis, childbirth, cunvulslons. hemors

‘rhage, gungrene. gastritis, drys!polas. meningitts, mistarriage;

necrosis, pﬂritonltis. phlebitls, pyemniia; neptlcem.la. tetanus.”,
But general addption of the minlmurh list suggosted will work
vast improvemeént, and its scope can bé extbiided ol & later
date.
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