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Revised United States Standard
Certificate of Death .

{Approved by U, 8. Census and American Public ;Health
-Association.) :

Statement of Occupatlen —Precisp statement of
occupation is very important, so that the rela.twe
healthfelness of various pursuits can be known. The
question applies to cach and every person, irrespee-
tivo of age. For many occupations a single word or
term on.the first line will be sufﬁclent e.g., Farmgr or
Planter, Physician, Composttor, Architect, Locomo-
tive Engmser, Civil Engineer, Statwnar_j Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a} the kind of work
and also {b) the nature of the business or industry,
and therefore an a.ddnslena.l line js provided for the
lattor statement it should be used only when needed.
An exn.mples..,(p) Spinner, (b) Cotlon mill, () Sales-
man, (b} Gro (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return YLaborer,” “TFore-
man,’ “Ma.na.ger." +Dealer,” ofe., without more
preelse spemﬁca.tlon, a3 Day laborer, Farm lakorer,
Laborer—Coal mine, ete. 'Women at home. whao are

engaged in-the duties of the household .only (not paid,

Housekeepers who receive deﬁmte sa.la.ry). may be

entered as IIousemfe, Heusework or At home, and

children, not gainfully empleyed as At school or At
home. Care should be. taken to report gpecifigally
the occupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemmd ate.
If the cceupation has been ehp,n_ged or given up on
account of the DISEASE CAUSING DEATE, state oeou-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indiested thus: Farmer (re-
tired, & yrs.) For persong who hzwe no oceupation
whatevar, write None.

Statement of Cause of Death. -—N‘ame, first,
the DISEASE CAUSING DEATH (the pnmary aﬁ'eetlon

with respeat to time and causation), using always the °

same acoepted term for the same disease. Examples:
Cerebrospinal - fever {(the only definite synonym is
“Epidemio cerebrospma.l memngtt‘.ls”). Diphtheria
{nvoid uyse ot “erup"),,!,l"yphqtd -fever (never repork

“Typhoid ppeumonia™); Lebar pneumoma, Broncho;
preumonic ("Pneumoma.." unqua.hﬁed is 1ndeﬁn1te)
Tuberculoau of lungs, mqmnaes, peﬂtoneum, ,pte.
C‘m:cmoma. Sarcoma, eto., of.......... (name ori-
g}n, 'Cancer” is less deﬁmte a.vold use of ““Tumor”

for malignant neoplasma); Meaa!es, Whaopmg cough;
Ghromc valvular heart dlssa.se, C‘hromc interstitial
uep};rms, ete The eontnbutory (secondary or in-
tercurrent) aﬂeetlon need not be sta,ted unless im-
portant. pl?. Mcaslea (dlsease eausmg death),
29, ds., Br hopneumonia (seceqdn.ry), 10 des.
Never Yeport ymptc?ms or terminal eonditions,
guch as ‘Astibnia;” “Anemm" {(merely symptem-
atia), *“At y" "‘Collapse 4 "Coma,." “Convul-
sions,” ‘‘Depility’ (“Coagemtn.l * "‘Samle." ota.},

*“Dropsy, stion,” "Heart failure, " “Hem-
orrhage,”’” ‘I ifion, " “Ma.ra.emus » “Old age,”
*Shock, "o mla " “Wénkness,” eto., ‘when &

deﬁmte dmea.se -osan be asdertained as the. cause.
Alwa.ys qunhfy a‘,}l dlseases.resultmg trom child-
birth or lmlsﬁ_!}].l‘l‘l e, a3 “lenmmu. septicemiq,"’

“annvsnihﬁptntomm, eto. State cause for
which surgieal operation was undertnken. For.
VIOLENT DEATHS state MBANS OF- INJURY and qua.hl'y
4s ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 43
probably “such, if impossible to determme deﬁmt.cly.
Exampleg: Agcidental drowning; struck by rail-
way train—accident; Revolver wound o_f "head—
hormctde, Powoned by carbolic actd—-—-probably sutcide.
'Dhe nature of the injury, as fraoture of skull snd
consequences (e. g., sepsisg, tetanus), may be 'stated
under the head of *Contributory.” (Recommenda-
tions. on statement of cause of death approved by
Committee .on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may ndd to above list of undesir-
able terms and reruse to accept cortificates cont.ulning them,
Thus the form in use in New York Olty st.at.ea "Cenlﬂcntes
will be returned for additlonal {nformation which giva any of
the following dizeases, wltheut explanation, as the sole cause
of death: Abortion, cellulit.ls childblrth oomrulsions. hemor-
rhage, gangrens, gasmt.is erysipelas, m-ningitls. miscm-rlnge.
necrosis. peritonitis, phlebltis, pyemfa. septloemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ‘be enpnded at o later

date.

ADDITIORAL BFACK FOR PUBTHER BSTATEMENTS
BY PHYBICIAN.




