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Revised United States Standard
Certificate of Death
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Assddiation.]

Statement of Occupation,—Precise statement of
occupation very important, so that the relative
healthfulnef of various pursuits‘ean be known. The
question applies to each and -every person, irrespec-
tive of age sy For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physician, Cempositor, Architect, Lecomo-
tive engineer] Civil engineer, Stitionary fireman, étc.
But in many cases, especially in industrial employ-
ments, it is necessary to an\n(a) the kind of work
and also (b) the nature of tho business or industry,

“and therefore an additional line:is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (§) Grocery; (a) Foreman, (b) Auwlomobile fac-
tcry. The'material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘'Fore-
aman,” “Manager,” “Dealer,” setc., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the household only (not paid
Housekeepers who roceive'a definite salary), may be
entered as Housewife, Housework.or At home, 'and
children, not gainfully employed, as At school'or Al
home. Caro should be taken to report specifically
the oecupations aof persons engaged in domestic
sorvice for wages, as Servan!, Cook, Housemaid, ete.
If the occupation has been changod or given up on
account of tho DISEASE CAUSING DEATH, State occu-
pation at beginning of illness. 'If retired‘from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write Nore.

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerchrospinal fever (tha only 'definite synonym is
“Epidemie corebrospinal 'meningitis’); Diphtheria
(avoid use of “Croup’); Typhotd fever (nover report

“Typhoid pneumoma.”) Lobar. prdumonta; -Broného-
'pncumonla (‘“Pnéumoma.," ingualified, is indefinite};
‘Tuberculosis tof lungs, -meninges, pefitoneum, ete.,
‘Qareinema, Sarcoma, ete., of ... {name
origin; “Cancor"islessdeﬁmte avoidike of ' Tlumor”

for malignant neoplasms) Measles; Whoomng cough;
Chroric voalvular heart "disease; C’hrcmc intérsiitial
néphritis, ete. Thé ‘eontributory ‘(sedondary or in-
toreurrent) affection’ nedd not be ‘stated unléss im-
portant. Example: Mecasles (disease chusing ﬂea.t.h)
29 ds.; Bronchopneumonit ‘(secondary}, Yo ds.
Never roport mere symptoms or termihal conditiohs,
such as ‘‘Asthenia,” '‘Aneiia” (merely -symptoin-
atie), “Atrophy,” ‘‘Collapse,” '“Conia,” “(Jonvul-
sions,” “Debility” (“Congenital,” “Benile,” ote.),
“Dropsy " “HKxhaustion,” *“‘Heart failuro,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld age,’

“Shock,” “Uremia,” “Weaknoss,” bte., “hlotl a
dofinite disease ean be ascertained as thé cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “‘PUERPERAL seplideimnia,”
“PUERPERAL perildnilis,’”” ‘ote. State cause for
which surgical operation was undertakon. Tor
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to deterniine definitoly.
Examples: -Accidental drowning; Struck by rail-
way trein—accident; Revolver -wound ‘of Hend—
homicide; Poisoned by carbolic acid—prebably siicide.
Tho nature of the injury, as fracture of skull, and
consequences (8. 2., sepsis, tétanus) may be dtated
under the head of “Contributory.” {Reeommenda-
tions on statemant of ecauso of death aApproved hy
Committee on Nomenclature of ‘th'e Américan

‘Maedical Association.)

Note.—Individual officcs may add'to shovollist of undesir-
able terms and refuso to accept certificatios” Ccmmlning thom.
Thus the form in use in New York City states: “Certificates
will be returned for-additional informatfon which givelany of
the following discases, without cxplanation, as the solo causo
of death: Abortion, collulitis, childbirth, tonvilsions, hemor-
rhage, gangrene, gastritis, erysipelas, imeningitls, -miscarriage,
ncerosis, peritonitis, phlebitis, pyemia, sdpticdrnia, tetzhus.”
Itut general adeption of the minimum ligt'suggested willwork
vast improvement, and its scope can be extendéd at o.Jater
date.

ADDITIONAL SPACE FOH FURTHER STATEMENTS
DY PHYBICIAN.




