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Revised United States Standard!
Certificate-of Death:
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State; ‘nt- ofiOccupationt~—Proolse stabement ofi
ocoupation I¥ very important, soithat thé relative
healthfuluess of various pursnitsieantbe known. Thé
question applies to each and every person, {rrespeas
tive of age. . For many oceupations a single word or"
térm on the first line will be suffidgient; e. g., Farmer or
Planter, Phkysician, Compository. Afchilec!, Locomo-
tive engineer, Civil engineer, Statlionary fifemen, eto.
But.in many eases, especially iz inddstrial employ-
mexnts, it is necessaryto know (a) the kind of work!"
and:also (b} the natiire of the business or industry,
and:therefore an additional line'ls provided for the:
litter statement; it should be used only whisn needsd.,
A examples: (a) Spinner, (b) Cottdn-mill} (a) Seles-
man,. (b) Grocery; (a) Fire pan, (b)Y Automobile fac~
ltorg; 'The material workéd on. may form-pars.of.the-
second atatement.. Nbver return “Laberer,” *Fore-
man,! “Manager;”’ ‘“‘Dealep,”* ets.,. without™more
preciss specification, as Ddy laborer; Farm ‘loboreny
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household bnly (not paid:
Hausekeepers who receive audefinite salary), maybe
entered as Housewife, Houseworkl or Al home,; and»
children, not gainfully. employed! as-A¢ achoalvor*dt
home. Care should be taken’ td report spemﬂoally’
the ocoupsations of persons :engaged! In* domestia:
service for wages, as Servanty Cook, Housemnid, ete..
It the ocoupation has besn changed or given upson
acocount of theupisEABB cAuBING-DEATH, state ooou-
pation at béginning of:illiless. If retired from busi+
ness, that fdotrmay be indicated:thus: Farmer (res
tired, 8 yra.) For persom»who have no oooupation
whatever, write None.

Statement: of cause: ofr Déath.—Name, first,
the pispism: causiNG pearE (tHé primary affection
with respect to time and ozusation)} nsing always the
same accepted term for the.same disease. Examples:
Cerebroapingl fever (the only' definlte synonym-is
“Epidemio cerebrospinal: meningitis”); Diphikeria
(avold use of “Croup”); Typhoid fever (never report

'

“Typhoid pnéumontal’); Lobar paeumonia; Broncha-
prsumonta-{" Pneumonia,” unqualified, is.indeflnite);
Tubérculosts of lungs, meninges, peritoneum, eoto.,
Carctnoma, Sarcoma, ete:, of .......... (name ori~
gin; **Cancer? is loss definlte: avoid use of “Tumor’
for'malignant’ neoplasms) . Measles; Whooping cough;
Chronic valvular heart dissase; Chronic fnterstitial.
nephrilis, etoe: The contributory (secondary or in-
terourront) affection need not he-stated' unlesa im-
portant. Kxample: Meuslea (disdase causing death),
29 ds.; Bronchopneumonia (secondary), 180 ds.
Never report mere symptoms or términal conditions,
such a3 “Asthenia,” ““Anemia” (marely symptom- _
atio), “Atrophy,” “Collapse,” “Comsa,” “Convul-
sions,” *‘Debility”" (*Congenital,” *'Senilo,” eto. )
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremis;” “Weakness,” ete., when a
definite diseage oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuRRPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State' cause for
which surgical operation was undertaken. For
VIOLENT DRATHB siate MRANS OF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck? by rail-
way Irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences- (o. g., sepsis, letanus) 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.~—Indlvidual offices may add to above list‘ol undesizs-
ablo term8 and refuse to sccept certificates containlng them.
Thus the form in use in New York Oity statos: *'Certificates
will be returned for addttional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abertlon, coltulitis, childbirth, convulaions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitla, miscarrlage,
necrosis, peritonitls, phlebitls, pyemia, septicom!a, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extonded at a later
date,
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