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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preclse statoment of
occupation is very important, ep that the relpfive
healthfulness of various pursuite ¢can be known. The
question applies to each and every person, irrespeg-
tive of age. For many oegupations a single word or
term on the fipst line will be auffiient, e. g., Farmer or
Planter, Fhysician, Compositsy, Archilect, Locomo-
tive engineer, Civil engineer, Statfongry fireman, ote.
But in many cagses, especlally in induatrial employ-
ments, it is poecossary to know (g) the kird of work
and also (b) the nature of the business or industry,
and therefore an additional line {8 provided for the
latter statement; it should be useq only when needed.
As examples: (a) Spinner, () Cotion mill; () Sales-
man, (b) Grecery; (a) Foraman, (b) Aufomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return "‘Laborer,” **Fore-
man,” ‘“*Manager,” “Dealer,” etg,, without more
preclse specification, aa Dgy laborer, Farm laborer,
Labgrer— Cogl mine, eto. Women at hame, who are
epgaged In the duties of the household only (not patd
Housekeepers who receive a definits galary), may he
entered as Housewifs, Housewprk or Ai home, apd
children, not gainfully employad, as At gchool or A¢
home. Care should be taken to meport spepifieally
the occupatipns of persona enga.ged in domestio
gervice for wages, as Sersant, Coak, Hoyssmaid, eto.
It the ocoupation has heen ¢hanged or given up on
acocount of the DISEABE CAURING DEATH, siate ooou-
pation at beginning of iiness. If retired from busl-
ness, that fnet may be indioptad thus: Farmer (rs-
tired, 8 yrs.) For persons whko have na oscupation
whatever, write None.

Statement of cause of Peath.—Name, first,
the piseasm causing pBaTH (the primary affection
with respest to time gnd eaugation), using always the
game acoepted term for the same disepse. Efemples:
Cerebrospinal feper (the only definlte synonym Is
“Epidemio cerebrosplngl meningitls'); Diphtheric
(avold use of “Qroup™); Typhoid fever (never report

“Typhoid ppeumonln"); Lobar pneumonia; Broncho-
pneymonia (“Pneumonia,” unqualified, Is indefinite);
Puberculosis of lyngs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, gte., of .......... {name ori-
gin; “Cancer’”’ is leas defipite; aveid usae of ** Tumor”
tor malignent neoplasms} Measles; Whooping cough;
Chronic valvular heart dizease; Chronic interstiltal
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Example: Meausles {djsense causing death),
23 ds.; Bronchopneumonia (scoondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Apemia’ (merely symptom-
atio), ‘“Atrophy,” “Collapss,” “Coma,” ‘“Convul-
sions,” ‘‘Debility’" (*‘Congenital,’”" *“'Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“8hook,” *“Uremia,” *Weakness,” eto., whon a
definite disesse can be ascertained as the causo.
Always quslify all diseases resulting from ohild-
birth or Imisearrisge, a3 ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” eto. State ocausp for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
A8 ACCIDENTAL, BUICIDAL, ©Of HOMLICIDAL, OF &8
probably suph, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rgil-
way (rain—accident; Revolper wound of head—
homicide; Poisoned by carbolic aesd—probably suicide,
The nature of the injury, as fraeture of skull, and
eopsequences (¢. £., #epsis, lelanus) may be stated
under the head of '“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amorican
Medical Association.)

NoTta.—Individusl oficas may add to above st of undeslr-
able torms and refuse to accopt certificates contpining them.
Thus the form in use in Npw York Olty states: ‘‘Qertificates
will be returned far additlonal information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, csllulitis, childbirth, convulgions, hemeor-
rhage, gangrene, gostritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, tetapus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ta scope can ho extendpd at o later
dote,

ADDITIONAL SPACA FOR FURTEER STATEMENTS
DY PHYBIQIAN.



