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Revised United States Standard
- Certificate of Death
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Statement ofr0ccupahon —Prediso statement of

oecuputlfﬁ‘n is very',,lmportant 8o that the relative.
health!ul‘nes? of variotis pursuits can bé known. The

question applies to each and every ‘person, irrespec-
tive of age.- A For mi'my ocoupations a smgle word or
. term on the first line will be sufﬂclent 8 E., Farmer or
- Planter, Pkysiciad, Composilor,, Archttec! Locomo-
" tivs engmecr. Civil, sengineer, Staitonari}'ﬁrcmau. oto.
But in many ca.sﬁg,,especmlly in mdust.nal employ-
" menta, it.is necessary to Know {a}) t.her “kind of work

and also (b) the nature of the busmess or mdustry.'
: and therefore an additional line is provndad tor the:

. latter statement; 1t. should be used only when needad
- A8 examples: (a)LSpmnar. (b} Cotion mill; (a) Sales-
- man, (b) Grocery;&a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
' man,” “Manager,” *‘Dealer,” éto., without more
" precise speenﬁcatlon, as Day laborer. Farm laborer,
" Laborer— Coal mine, ote. Women at home, who are
engaged in the dutiés of the household only (not paid
Housekeepers who receive & deﬁmte salary), may be
entered as Housewo,‘fe, Housework or Al home, and
chlldren, not gainfilly employed, aa A¢.achool or At
- home, Care should be taken .to report specifically

© .

« service for wages, a8 Servant, Cook, Houaemmd eto,
It the ocoupationhas been changed or given up on
sccount of the pIscise cavsiNg DEATH, state pcou-
pation at beginning of illnpss. If retired from busi-
ness, that fact may be indicated th}_m. ‘Parmer (re-
tired, 8,yrs.) For persons who hu.va no ooeupatlon
whatevpr, write None,

Stgtement of cause of Death.-—-Na.me, first,

tha mgpAsm cAUBING pEATH (the prnnary aflection

with respeot to time and causat:on)bgsmg always the
same accepted term for the same disgase. Examples:

Cerebrospinal fever (the only defifiite synonym ia

“Epidemio ecerebrospinal meningitis'); Diphtheria

(avoid use of “Croup™); Typhoid ﬁer {never report

R

. 'the oeeupations of’ persons engaged jn. domestio, °

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumoma,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, periloneum, eto.,

Carcmoma. Sarcoma, ote., of ,......... (name ori-
. gin; “Cancer” ia less deﬁmte avoid use of STumor'

- for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chromc ';nterstmal
nephritis, ete. The contributory (secondary« or in-
tercummt) aﬂ'eetlon neaed not be sta.ted unleas im-
..portant. Exg mple Measles (disenso eansing & death),
-89 ds.; Bro neumeriia (seuondary), 10 ds.
Neover reportu symptom or terminal. oond:tlons,
fuch as 'Ast.tlema.,""‘Ane a"”. (merely”symptom-
Btl(!), “Atroghy*' “COH& é" "COIINI," “Convul-
(sions,” “Debijlity’’ i“Congn;mt&l " “Semle." ete.),
“Dropsy,” “Bxh tj'on ;fHé‘art fo,ilure ' “Hem-
orrhage,” “Inan # .’/“Ma.rasmus v “Qld- age,”
“Shoek,” “Ure . “Weakness," ato:‘;}whon a
definite disease 942 :be ascertained as=the’ cause.
Always qualify all dlsea.sas resulting afmm child-
birth or miscarriage,” as "PUE!].PEBAL aepucemm."
“PUERPERAL perilonilis,’ ete.-' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL,. OF HOMICIDAL,'OF &8
probably such, if impossible to determine de‘ﬁmtoly.’-\
Examples: Accidental drowning; siruck by- raﬂ--_
way train—accident;  Revolver woind of j;aad— .
homicide; Poisoned by carbolic acid—probably agicide. -
The nature of the injury, as fracture of sknl.l and -
consequences (e. g., sepsis, telanus) may be t.ated‘
under the head of “Contributory.” (Reeommanda—-&
tions on statement of cause of death appr&ved bya‘

Committee on Nomenclature of the Amencan -
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Medical Asgociation.)

* Nore.—Individual offices may add to abovo llsu of- und.eslr-
able tarms and refuss to accept cartificates cont.ainlng them,
Thus the form in use In New York Olty states: “Oartificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulalons, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, mliscarriage, .
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanus.” £
But general adoption of the minimum list suggested will work ;
vast improvement, and It8 scope can be extended at a later
date.
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