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Revised United States Standard
Certificate of Death

(Approved by U, 8. Consud and American Publtr.-. Heaith
Association, )

Statement of Occupation,+-Precise statlement of

occupation is veéry importdiit, so that the relative -

healthfulness of various pursiiits oan be known. The
yuestion applies to each and every person, irrespéo-
tive of age: For many océupatioxs & single word or
term on the first line will bé suffisient, . g., Farmer or

Planter, Physician, Compositor, Arckitecl, Lotomo™’

tive Engt‘nm. Civil Engineef, Staliohary Fireman, eto.
But in many cases, especially in industrial employ-
menta, it ia necessary to know (da) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {4 provided for the
latter statembnt; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salgs-
min, (b) Grocery; (a) Foreman, (b) Automobile ﬁé-
tery. The material worked on may form part of the
second atateinent. Never return *‘Laborer,” *‘Fore-
man;,” “Manager,” “Dealer,” étd., without more
precise specification, as Day labordr, Farm !a{mrer,
Daborer—Coal mine, ote. Women at hoine, who afe

ehgaged in the duties of the household only (not pald |

Housekeepers wlio receive 8 definitéd salary), may be
entered na [fousewife, Housework or Al home, ‘and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in dornisstio
service for wages, as Servant, Cobk, Housermaid, oto.
It the ogoupation has beed ohnnged or given ﬁp ¢gn
sccount of the PIBEASE CAUSING DEATH, state dooi-
pation at beginning of {llness, If retired ftom busi-
ness, that fact may be indicated thus: Fdrmer (ré-
tired, 6 yrs.) For persons who hn.ve no ogoupation
whatever, writo None.

Statement of Cause of Death.—Name, “first,
the pIsEASE CAUBING DEATH (the primary affestion
with respest to time and causation), using always the
same accepted term for the same disease. Exam‘i}lea
Cerebrospinal fever (thd only definite #ynonyr is
“Epidemia cerebrospinal meningitis”");. Diphtheria

(avoid use ot “Croup’’); Typhoid fevér (riever report.

- Examples:

*“Fyphoid pnenmonia’); Lébar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unqualified, is indefidite);
Tuberculosia of lungs, meninges, peritdneam, etoy
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “*Cancer” is loss définite; avoid dse of “Tumor”

for malignant neoplasma); Mcasier, Whoopmg cough;

. Chronic valvular heart digease; Chromc_ tnlerslitial

nephritis, oto. The contributory (secondary or ig-

‘tereurrent) affection need not be atat.ad unless im-

portant. Example: Meaales (ditoase catsing death),
29 ds.; Bronchopneumoniec (seoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,’” *Anemia’” (mercly symptom-
atio), “Atrophy,” *Collapss,” *‘Coms,” *Cohvul-

sione,” *Debility” (“Congenital,” *'Senils,” "ate.},

“Dropsy,” ‘Exhaustion,” ‘“Heart tailure,” *“Hem-
orrhage,” *“Inanition,” *“Marasmus,” *"“0Old age,”
“Shock,” *“‘Uremia,” ‘‘Weakness,” ete., whén &
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ohild-

birth or miscarriage, as ‘“PUERPERAL septicemia,” §
State causd for

“PUERPERAL perilonitis,” eto.
which surgieal operation was undertaken. For

VIOLENT DEATHS statea MEZANS or INJORY and qualify .

88 ACCIDENTAL, BUICIDAL, OF HOMICIiDAL, Or as
probably suoh, if impossible to determine definitely.
Accidental drowning; struck by rail-
way irain—acéident; Revolver wound of head—
homicide; Poisened by earbolic acid—probdbly suitite.
The Hature of tho injury, as fracturd of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *“Contributory.” (Retommehnda-
tions on statement of cause of death approved by

Conimittee on Nomenclatire of the American -

Moadieal Associatipn.)

Nore.—Individual offices may add to above ltst of untlesic-
able terms and refuse to accept cortificates contalning them.

Thus the form in use in New York Clty omtoa "Cort.mcntea .

will be returned for additional informatioh which give any of
the following diseases, without explanation, a4 ¢1é eole cause
of death: Abortion, cellulitis, childbirth; convulsions, hémor-
rhage, gatigrene, gaatritis, erysipelas, meningitis, misearkage,
necrosls, peritonitis, phlebitls, pyemia, sipticeniia, tetanus."
But general adoption of the minimum list stiggedted will work
vast lmprovement, and 1ts scope can be ektenddd.at a Hter
date, :

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSBICIAN.



