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Revised United States Standard
Certificate of Death
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Statement of Ogcupation.—Precise statement of
ocoupation 1§ very impgrtant, so that the relative
healthfulness of varioua pursniss can be kngwn. The
question applies to each and gvary person, irrespso-
tive of aga. For many ocqupations & single word or
term on the first line will baaufcient, ¢. g., Farmer or
Planter, FPhysician, Caomposziter, Architect, Logome-
tive engineer, Civil engineer, Statiangry fireman, ete.
But in many oases, especially in industrial employ-
msents, it is necessary to know (4} the kind of wonk
and also () tha natare of the business or industry;
and therefors an additionel lire '8 provided for the
lather statement; it shoyld ba used enly when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mam, (b) Grecery; (a) Foreman, (}) Audomobile fac-
terg. The material worked on may form part of the
secqnd statement. Never return “ Laborer,” *Fore-
map,” ‘“Managet,” *Dealar,” etg,, without more
preslse specifioation, a3 Pay laliorer, Farm laborer,
Raborer— Coal mine, eto. Women at hame, whe are
epgagod In the duties of the housgheld only (not paid
HPousekeepers who raceive s definite salary), may be
entored as Hougewife, Hausework or At fiome, and
children, not gainfully employed; a8 At scloal or At
home. Cage should be taken to report specifically
the ocoupations of parsons engaged fn domestio
gervice for wages, as Sernant, Cook, Housemaid, olo.
If the occupation has heen echanged or given up on
account ol the DIBEABE QAUBIRG DEATH, state occu-
pation st beginning of iliness. If retired !rom. busi-
ness, that faet may be indicated, thus: Farmer (re-

tired, 6 yra.) For persons who have na occupation

whatever, write None.

Statement of cause of Dgath,—Wame, first,
the pispaRe caypING pEATH (the primary affeation
with respeqt tp time and eausation), using always the
same agoepted term for tha same dizease. Examples:
Cerebroapinal faver (the only definite synonym is
“Epldemio cergbrospinal meningitiy'); Diphtheria
(avold use of “Qroup’’); Typhoid fever (mever report

“Typhold ppeumonia™); Lobar pneumosnia; Broncho-
preumonia (“Pneumonis,” unqualified, {8 Indefinite);
Tuberculosis of lungs, meninges, perijonéum, oto.,
Carcinoma, Sarcoma, ete., of ..........(Dame ori-
gin; “Cancer” is less definite; aveid use of “Tumor"’
for malignant neoplasme); Meqgsles; Whooping cough;
Chronic velpular heari disease; CRronde tnierstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
25 ds.; Bronchopneumsnig (secondary}, I10 ds.
Never report mere symptoms or Yerminal conditions,
such as **Asthenia,’”” ‘“Anemis’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *'Coms,” *Cenvul-
sions,” “Debility” (‘‘Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0Old age,”
“Bhook,” "Uremia,” ‘Weakness,” eto., wlen a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PgERPERAL perifoniliz,” eto. State cause for
which surgical operation wae undertaken, For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMIGIPAL, OF B3
probably syoh, if impaossible to determine definitely.
Exzamples: Aeccidental drowning; siruck by veil-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. 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 Assooiation.)

Notr.—Individual gffices may add to above 1ipé of undesir-
ablo terma and refuse to accept certificates contaiping thom.
Thus the form In use in New York Qity statod: “Oertificates
will be returned for addltional information which give apy of
the followlng diseases, without explanation, as the sole causs
of death: Abortlan, celiniitis, childbirth, eonvulglons, hemor-
rhage, gangrene, gastritie, erysipelas, meningitls, mlscarsiage,
necrogis, peritonitis, phlebitis, pyemia, sapticemln, totapus.”
But general adoption of the minimum list suggestad will work
vast Improvement, and ita scope can he extonded at a lator
date.
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