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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preciss statement of
occupation fa very- importe.nt 80 tha.t the relative
healthfulnoess of various pursuits ean ba known. The
question applies to each and every person, irrespec-
tive of age. For many ocsupations s single word or
term on the first ine-will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archuect Locomo-
tive engineer, Civil engineer, Stationary Jireman, eto.
But in many oases, espesclally In Industrial employ-
menta, it ls necessary to know (a) the kind of work
and also (b) the nature of the business or industry.
and therefore’ a.n additional line i3 provided for the

lattor atatement; It should be used only when needed.

As exnmples: (4) Spinner, (b) Cotion mill; () Sales—
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement., Never return *Laborer,” “Fore-
man,” “Manager,”. “Dealer,” eto., without more
precise specifieation, s Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid -
Housskeepers who receive a definite salary), may be’

enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home.
the oocupatlona of persons engaged In .domestie
serviee for wages? as Servant, Cook, Housemaid, eto.
If the occupatiqn has been changed or given up on
account of thelémmen CAVSING DBEATH, Biate occu-
pation at begifning of fllness. It retired from busi-
negs, that faot may be indicated thus: Faimer (re-
tired, & yrs.) TFor persons who hnve no ocoupetion
whatever, write None.

Statement of cause of Death ——-Na.me. first,
the pIsBASE causiNg DBATH (the primary. sffection
with respect to time and causation), using.always the
some acoepted term for the same disease., Examples:
Cerebrospinal fever (the only definfte synonym fa
"Epidemle cercbrospinal meningitla”); Diphtheria

{avold use of "Croup"); Typhoid fecer _(n’elver report -

. Care ghould be taken to report specifically -

“Tyrhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum. eta.,
Carcinoma, Sarcoma, oto,, of........... (name orl-
gin; “Cancer" {s less definite; avoid use of “Tumor™
for malignant noeplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
ngphritis, ete. The oontributory (secondary or In-
tercurzent) affestion need not be stated unless im-
portant. Example: Measles (disoase onusing death),
29 ds.; Bronchopneumonia (secondary), I10. da.
Naeaver report mere symptoms or ‘terminal eonditions,
such as “Asthenia,’” "Anemia.” (merely symptom-
.atm) “Atrophy " “Colla.pse ' “Coma,” “Convul-

~"sfons,” “Debility” (*Congenital,” *‘Senile,” ete.),

. ‘*Dropsy,” “Exha-uet.ion," "Hea.rt fallure,” ‘‘Hem-
'orrha.ge," “Inanition,” "Mam.smue 2 “Old age,”
«8hook,” “Uremia,” “Weakness,” otc., when a
definite disease can be a.ecerta.ined as the oause.
Alwaye qualify all dIaeaees résulting from ohfld-
birth or migoarrizge, 83 “PUBRPERAL gepticemia,”

“PUERPBRAL perilonilia,’” efo. State cause for
whiok surgical operation was undertaken. For
VIOLENT DEATHB state MBANS or INJURY and qualily
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, {f impossible to determine definitely.
Examples: = Aceidental drowning; struck by rasl-
way lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sspsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerlean
Medical Assootation.)
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Nore.—Individual offices may add to above list of undesir- .

» able terms and refuse to.accopt certificates containing them.

Thus the form In use in New York Clty states: “Qertificates -

. will be returned for udd!tlonal lnforme.tlon which give any of -

the followlng dlseasos, without explanation, a8 the solo causo,
of death Abortion, cellulitis, childbirth. convulsions, hemor-
rhage, gangrena, gastritls, eryslpela.s moninglitis, miscarriage,
necrosis, peritonitis, phlebibin pyemia. septicemin, tatanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and it scope cai bo extended at a Iater
date.

ADDITIONAL BPACR FOR FURTEER STATEMHNTS
BY PEYRICIAN.




