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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known., The

yuestion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
toerm on the first line will be sufficient, o. g., Farmer or
Planier, Physician, -Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firénian, eto.
But in many cases, espeeiaﬂy in industrial employ-
ments, it is necessary to know (a) the kind of work

and slso (b) the nature of the business or industry,

and thereforé an additional line is provided for the
latter statement; it should be used enly when needed.
As bxamples: (a) Spinner, (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,” eéte., without more
precise specification, as Day laboter, Farm laborer,
Laborer—Coal mine, ete. Women 8t home, who are
engaged in the duties of the household only (not paid
Hbusekeepers who receive & definite salary), may be
entered ns Ilousewife, Houtework or At kome, and

children, not gainfully employed, an At school or At

home. Care should bo taken to report specifically
the occupations. of persons enpaged in dbmestio
service for wages, 83 Servant, Cook, Houssfaid, eto.
It the oceupsation has beeit thanged or giver up 6n
acoount of the DIBEASE CAUBING DRATH, state dcou-
pation at beginning of illness, If rotired from busi-
ness, that fact may be indicated thus: Fdrmer (ré-
tired, 8. yrs.) For persons who have no o¢cupation
whatever, write None. ‘

Statement of Cause of Death.—Narme, first,
the pisEASE cAUBING DEATH (the primary affedtion

with respect to time and causatioh), using always the -

game accepted term tor the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epldemie cerebrospinal meningitis’); D;phthena
(avoid use of *“Croup”); Typhoid fevér (never  Teport

*“Pyphoid pneumonia’); Lobar preumontia; Brohoho-
preumonia (“Pnounronia,” unqualiffed, ib Indefihite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........{nAneé ori-
gin; “‘Cancer” is less dofinite; avold use of “Tumor™
for malignant neoplasma); Meéaslds, Whooping cough;
Chronic valvular heart diseabe; Chrontc interdtitial
nephritis, ete. The ‘contributoty (sesondary or ih-
‘tercurrent) affaction need not be stated unless im-
portant. Example: Measles (disohs® entising desath),
20 ds.; Bronchopneumonia (gdoohdaty), 10 ds.
Nuever report mere symptomas of terminal condihions.
suck as *“‘Asthenia,” *“‘Anemia’” {rerely symptom-
atio), **Atrophy,” *‘Collapse,” “Coms,” “Convul-
sions,” *Debility"” (*‘Congenital,’” *“Sénile,” ‘ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart Tailare,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old &ge,”
“Shock,” *“Uremia,” *“Weakness,” eto., when &
definite dizease can be ascertained as the oause.
Always qualify all diseases resulting frém éhild-
birth or miscarriage, as “PUERPERAL seplicetnia,”
““PUERPERAL perifonitis,”” eoto. Statd oausé for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OPF INJURY and qaality
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by 'uil-
way (train—accident; Revolrer wouhd of head—
homicide; Poisoned by carbolic actd——probdb!y suicide,
The hature of the injury, as ftabture df gkull, hnd
consequences (e. g., dépsia, letanus), may be stated
under the head of “Contribatory.” (Retémmenda-
tions on sthtement of oause of death npproveil by
Committee on MNomenélature of the .-Ametican
Modical Association.) :

Nota.~—Individual officas may add to abovd iist of unidesir-
able terms and refuse to accept cortificates cinbadning them.
Thus the form in use fa New York Clty tates: ** Certificates
will bo returned for additional informatish which &ive any of
the following diseases, without explanation: as the sole tause
of denth: Abortion, tellulitis, childbirth, convulstons, hbmor-
rhage, gangrena, gastritis, erysipelas, mehifgitis, inlscarkiage,
necrosis, peritonitis, phlebitis, pyemia, sépticeniia, tetanus,™
But general adoption of the mintmum list stiggedted will work
vast improvement, and {ts scope can bo extendétl at a tdter
date,
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