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Revised United States Standard:
Certificate of Death:.
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Statement of Qccupatibn,~—Precise atatementsof,
ocoupation is very Important; s0- that tlio relative:
healthfulness-of varioustpursuits ean be known, The.
question appHesito each snd every person, irrespec-
tive of aget For many ccoupations-a single word or-
term on the first Une wiil be'sufficiont, e. ., Farmer or
Planter, Bhysician, Compesitor, Avrchitect, Locomao-
tive engineér, Cibil engineer, Stationary fireman, eto.
But in many cages, especially intindustiial employ-

ments, It 18 necessary to-know (a)ithe kind of work -

axtd also (b) the nature oft the'buelhess or industry,/

and therefbre an additfonaliline i provided for the ™~ **

latter statement; it should be used only when needed!
A examplea:; (a) Spinner, () Coiton mill; (a) Sales:
many (b) Grecery; (a) Foraman, (b) Automobile fa¢-
tory> The materinl worked on.may. form.part of the
second statement. Never return ‘‘Laborer,” “Fore-
mar,” *Manager,” *Dealer,”” eto., without more
précise specifioation, ns Dby laborer, Farm laliorer, -
- Daborer-—Coal mine,.oto. Womean at home, who are -
engeged inithe duties of the Housahold only (not:paid .

Iousekeepern who receive a,definite ealary), may He -

ehitered ast Housewifs, Housework or Al Kome; and
children, not gainfully emplbysd! as At schiool or At
home. Care should be: taken: to report; specifizally
the occoupations of persons engaged In domestic
servioe for wages, as.Sercant, Cook, Houseémaid; eto.

It the ocoupation has heen shenged or givéniup on -

account of' the IiepsaE caUBING DEATH; state occu-
pation at Beginning of illmess. If estired from Busi-
ness, that faot may be indlontied] thus: Farmer (re-
tired, 8 yra.) - Hor persons who Have na: oocupat.xon
whatover, write None. g
Staterhent of cause of Death.—Name; ﬂrat,
the DISEASE CAVUSING DRATR (the primary affection

with respedt to time and sausation), using slways the

anme aocepted term for tha same disease. Examploes:
Cerebrospinall fever (the. only definite synonym Is
“Epldemie cerebrospinel meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoidi fever (neverreport
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“Typhold pnenmonls’); Lobar pneumonia; Brancho-
preumonie (' Pneumonia,” unqualifiod, bs indefinite) ;
Tuberculosis, of lungs;, meninges; perilpneum,, etol,
Carcinoma, Sercomd, ot6:, of v ... o....(Rame ori-
gin; “Cancer” is less definite; avoidiuse of ‘*Tumor®’
for malighant neoplasms); Afeasles; Whooping cough;
Chronic- valvular heart dissase;. Chromic ¢nleretitial
;a;nhritis, eto. Tlie contributory (gecondewr ~w i
~tercurrent) aflsetion need not be statad

Example: Measles (disoase cau.

29 da.; Bronchopneumonia (secandary

Nover report mere symptoms or terminal

such as.*'Asthenia,” ‘*Anemia" (marely;

atio), “Atrophy,” ‘“Collapse,” *“Coma,”}

sions,” “Debility” (**Congenital,”” “Sen -
“Dropsy,” ‘‘Exhaustion,’” “Heart failure, sivw-
orrhage,” *'Inanition,” *“Marasmus,” “Q0ld age,”
“Shock,” *“Uremisa,” ‘‘Weakness,” ete., when a
-definite disease can be ascertained as the eause.
‘Always qualify all diseases resulting: from ohild-
birth or miscarriage, as “PUERPERAL, septicemia,!!’
‘PuenrPERAL ‘periloniiis,” ofo. Btate ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY. and.qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT A8
probably such, if impossible to detormipa.definitely.
Exomplas: Accidenial drowning; struck by rail-
way irain—accident;  Revolver wound of hegd—
homicide; Poisaned by carbolic acid—probably suicide.
The nature of tha:injury, as fracture of skull, and
aonsequencas (e. g., sepsis, letanus) may be stated
under the head’ of “'Contributory.” (Resommenda-
tions on.statement ofi cause of death approved by
Committes: on Nomenelature ofi the, American
Medical Associntion.)

Nors.—~Individual offices may add to abowe.list ol undealr-
able termsa and refuse to accept certificates.contalning them.
Thus:the form In usa in-Now York Olty etates; *‘Certlficates
. will be returned for additionaliinformation which.glve any of
the following diseases, without explanation, as ths solo cause
“of death: Abortlon, eellulitts, childbirth, convulsions, hamor-
rhaga, gangrense, gastritis, erysipelos, moeningitis, miscarriage,
necrosis, peritonitis, phlebitls, premia, septicemin, tetanus.”
But genoral adoption of thp minimum list suggested will work
vast !mprovement, and ita scope can bo extendedi at a lator
date.

ADDITIONAL 8PACD FOE FURTEHER STATEMENTS
BY-PHYBICIAN.




