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Revised United States Standard:

Certificate of Death
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Aﬂoclation ]

Statement of Occupation.—Precise statement of
ogcupation i3 very lmporta.nt g0 that the relative
healthfulness of various pursuits gan be known. The
question applies to each and gvary person, irrespec-
tive of age. For many oceupqtlone a single word or
term on the first line will be sufﬂment e.g., Farmer or
Planter, Phyncum, Compoﬂtor, Architect, Locomy-
iive onmneer, Civil engineer, Statv,onary Sireman, eto.
But in many oages, especially in industrial employ-
mente, It is necessary to know (a) the kind of work
and also (b) the nature of the bpeinees or industry,
a.nd therefora an addltiona.l line is provided for the
'la.tt.er statement it should be used only when’ needed
Aa examples: (a) Sptmzar, (b) Cotlon mill; (a) Sales-
ma(;, (b) Grocery; (a) Foreman, (b) Autamob!.le fac-
tory. The matenal worked pn may form part of the
second statement. Naever return “Laborer " “Fore-
man,"” “Manager * “Dealer,” oto,, w1thoul; more
precise speel.ﬁcatlon, &8s Day lahorcr, Farm labarcr.
Labarer—Coal mine, eto. Women af home, who are
enga.ged in the duties of the houaehplﬂ only (not. paid
Hausekecpera who receive a definite Balqry), may be
entered ns Houscwifs, Houszework or Al home, and
children, not ga;nfully emplqud ag At school or A!
home. Care should be tnknn tao report apeclﬁeally
the oeoupatlonq of persons engaged in domeetw
pervice for wages, as Sermml Caok H ousomasd ete
If the ocoupation has been ohenged or given up an
account of the DIERASE caTAING DEATH, sfate qeou-
pation at begmmng of illnpas If rcetired from busi-
ness, that feot may be lndlceted thqs' Farmer (re-
tired, 6 yr:) For persons who have ng oooupatxon
whatever, write None.

Statement of cause of Death—Name, first,
the DISEASE CAUBING DEATB (thp prime.ry a.ﬁ'eat.ion
with respeot to t.ime and eeuﬂetnon), using a.lwaye the
same accepted term for the same disease. L‘xa.mp!es
Cerebrospinal feuer (thp on!y dgfinite synonym is
“Epldemic oprgbrospinp] meningitis"); Diphtheria
(avoid use of “Group"). Typho j‘cur (never report

“Typhoid pneumonia”); Lebar pneumenia; Broncho-
prneumonia (“Pneumonia,” unqualified, Is indefinite};
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of ..........(name ori-
gin; “‘Cancer” ig'less definite; aveid use of ““Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronghopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia” (merely sympfom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” *‘Seaile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanijtion,” ‘“Marasmus,” "“Old age,”
“Bhoek,” *Uremia,’”’ *‘'‘Weakness,” eto., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL ssplicemia,”
“PUERFERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate MpANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine deflnitely.
Exoamples: Accidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, aa fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda—
tions on statement of cause of death a.pproved by
Committee on Nomeonelature of the American
Medical Association. ¥y

Nors.—Indlvidual offices may add to above lst of undeatr-
able terms and refuse 'to accept certmcate! conta!nlns them.
Thus the form in use {n New York Outy states;: ‘Oertificates
will bo returned for additional lnformatlon which glvo l.ny of
the followlng dileales. without exphn&t.ion. as the sole causa
qf death Abortion, coltulltis, chlldblrt.lb. cop Ionu. hemor-
rhage. gangrens, gautrlt.ln arysipelns, meningltin miscarriage,
necrosis, peritonitis, phlaebitls, pyemla. sopticemla, totanus.”
But. genera.l adoption of the minlmum lpn; nuggeated will work
vast merovement and ita scope can qa axt,ended at o Iater
date.
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