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Revised United States Standard
Certificate of Death
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Statement pf Ogcupatign.—Preocise statemant of
occupatiop ip very imporiant, go that the relative
healthfulness of varioug purguits can be known. The
question gpplies to each and every person, irrespep-
tive of age. For many ospypatipns gingle word or
term on the firat line will b pufficient, . g., Farmer or
Planter, Physician, Cempogitor, Architect, Locomp-
tive engineer, Cjvil engineer, Stalionary fireman, oto.
But in many cgses, especially in fndustrial employ-
gents, it is necpssary to knpw (s) the kind of work
aud also (b) tha natyre of the byainess or indystry,
aud thergfore an ndditional line js provided for the
latter statement; it should be used only when nepded.
As pxamples: (@) Spinner, (b) Cpiion mill; (a) Sales-
mat, (b) Grocery; (a) Foreman, (b) Automobilp fac-
tory. The material worked on may form part of the
sapend statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” pts, without more
preaise specification, ag Day laborer, Farm laborer,
Laborer— Cogl mine, eto. Women at home, who are
engaged in the duties of the housphold only (no$ paid
Housekeepers who recejve a definite salary), may be
antered ag Housewife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
home. Cgre should bae taken to report spegiﬂc&uy
the ocoupstions of persons pngeged fn domestio
service for wages, as Sgreanf, Cook, Hoyssmgid, efo.
If the cooupation hgs been changed or given up on
account of the DIBEASE CAUBING DPATH, state ocol-
pation a4 beginning of {l|ness. I retired from bugi-
pess, that fast may be indipated thus: Farmer (re-
tired, @ yrp.) For persons who have no opoupation
whatever, write Nose,

Statepuent of cause of Depath.—Name, first,
the DISEASE CApSING DPATR {the primgry affeption
with respest to time and causation), using always the
same ncceptad term for the game disease. Examples:
Cerebrospinal fever (the only definfte synonym 1a
“Epidemly gerebrospinal meningitis”); Diphtheria
(avold usa of “Croup”); Typhoig fever (peyes report

“Tyrhoid pnenmonia™); Lobpr preymonpia; Brpncho-
preumenig [ Poeymopis,” unquglified, is ipdefnite);
Tuberculesis of lungs, meninges, perifongum, ato.,
Carcinoma, Sareoma, ete., of. .., ..., ... (naWe orl-
gin; “Opnper' Is less definite; avoid use of *Tymor”
for malignant nqapluﬁms); Measles; Whooping gough;
Chronde valvular heart dissqss; Chronic interalitial
nephritis, eto. The gontributery (sesgndary or ip-
terourrent) sffection need npt he stated unleps im-
portant, Bxample: Meaples (diseane ogusing dpath),
29 ds.; Bronchopnepmania (sgcondgry), 10 ds.
Never report mere symptoms or terminal condjtions,
such as “‘Asthenip,” “Apemia” (merely symptom-
atie), ‘“‘Atrpphy,’’ ‘‘Collapse,” “Comp,” *Cenvul-
gions,” *'Debility" ("*Conganital,”” “Henils,” eoto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘'Hom-
orrhage,” “Inanition,” *‘Maragmuys,” “0Old age,”
“Shook,” *“Uremia,” “Weskneps,” gqto., when &
definite dispase can be escertajned gs the pause.
Always quplify all disepses resulting from child-
birth or mjscarriage, as ‘‘PUERPERAL seplicgmia,"”
“PuERPERAL perflonitis,!’ eto. State oauge fop
which surgical operation was undqrtaken. For
YIOLENT DEATHS state MBANS oF INJURY and qualify
A9 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, Of 88
probgbly such, If finpossible to determing definjtely.
Examples: Accidentgl drownting; girugk by rail-
way fratn—agcident; Revolver woynd of head—
homicide; Poisoned by carbolic geid—prabably sufeide.”
The nature of theg injury, ap fracture of skull, gnd
congequpneps (. §., s6ppis, telanus) may be sfated
under the head of “Contributery.” {Rqcommenda-~
tions on statement of cpuse of death approved by
Committea on Nomenglature of the Amerioan

.Meddical Assoejatipn.)

Nora—Individual offices may pdd to abgve 1 of ugdesir-
able terms and refuss to accept certifientes cpntalning them.
Thus the form in use in New York Qity ptates: “Qertificates
will be returned for gdditlonal Informatign whigh give gny of
the following diseasep, without explangtion, o8 ha fole causa
of dpath: Abortion, cellylitis, childbirgh, cpnvulsions, hemor-
rhage, ggpgrene, gastritls, eryaipelas, meningltly, miscarriage,
pecrosis, peritonidis, phlebitla. pyemia, gepticemlp, totgnys.”
But goneral adoption of the minimum jist sugeepied will sork
vaat improvement, and l4a scope can bq eztended at o later
date.
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