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Revised United States Standard
Certificate of Dzgath
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Statement-of Occupation.—Precise statement of
oecupation is very, important, so.fhat the relative
healthfulnesst va.rlous pursuits can bo known. The
question a.pplijes tp each and every(person 1rrespec-
tive of age. *For mally oceupations’a single word or
term on the first ling,will be suflicieni,e. g., Farmer or
Planter, Phys“wmﬂ,(!nmposttar Architect, Locomo-
tive Engincer, thl/Eng@.ncer, Stationary- I'i.rcma'n
ete. Butin ma.nsoegses especially in indust¥ial sm-
ployments, it is net':‘gssary to know, {d) the kmd of
work and also (b) th8 nature of tha busmcss of in-
dustry, and therefore an additional lhe is prowded
for the latter s/tatemenb it should be used only when
neoded. As .miplés' (a) Spinner,’(b) Cotlon mill,
(a) Selesmany () Groccr_;, (a) Foreman, (b) Automo-
bile factory. ;‘he ma.terlal worked on may form
part of theé » second statement. “Never return
“Laborer,” ‘leoreman " “Manager,”’ “‘Dealer,’" ste.,
without miore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
liome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive o
definite salary), mdiy be entered as Houscuifé,
Iousework or At home, and children, not ga.mfully,
employod, as-fAt school or At heme. Caro should”
be taken to report specifically tho occupations of
petsons enga.ged in domestic service for wages, as'
Servant, Cook, Housemaid, ote. If the cccupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illfess. Tf retired from businéss, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death. -—-Nmne, first, the

DIBEASE CAUSING DEATH (the prmm.r) aﬁectlon with..
respect to time and causation), usmg always the,
same accepted term for the same diSease. Examples

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (nevér report

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
prewmania (CPnoumonia,"”” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoncum, otg.,
Careinoma, Sarcoma, ete., of {(name ori-
gin; “Canccer” is less definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronie valvuler heart disease; Chronic interstifial
nephrilis, atc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense cn.‘_glng death),
29 ds.; Bronchopneumonia (secondary), 1{ ds. Never
raport mere symptoms or terminal conditions, suech
as “Asthenia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” '‘Convulsions,”
“Debility’ ({Congenital,” **Senile,”” etc: ) “Dropsy,”
‘*Exhaustion,” “Hoart fdllure,’f,“Homorrhage " “In-
_,amtlon,” "l\i'arasmus," “0ld a,ge " “'Shoek,” “Ure-
-~ mia,” W enkness,” ete., when & definite disease can
be ascertmned as the cause. Alwa.ys quahrv'all
. diseases resultmg from eh:ldblrth or m}gcarrmge, as
“PULRPLHAL scptwcmm,” “PUEJH‘ER‘AL 'pcr{tomtts,
,.etc State cause for which surgical opeml.lon was
“undertaken. For VIOLENT DEATHS state mmNB OoF
NIGRY and qualify ‘as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or a8 probably such if impossible to de-
termine definitely, Exanmples:  Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head-—homicide; Poisoned by carbolic acid-—preb-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may bo stated under the head of “*Contributory.”
(Recommendations on statoment of couse of death
approved by Committee on Nomenelature of the
American Medical Assoeiation.)

Nore,—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form in use in New York City states: ‘“Cortlficates
will be returned for additiondl information which-give any of
tho following disecascs, without explanation, ag the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, humor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, scpticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and fts sco‘pc can ho oxtonded at a later
date, ,"’
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