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Revised United States Standard
Certificate of Death
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Statement of Cﬁccupaticn.——Pt-e’oiéa statement of
ocoupation i& very important, so that the relative

healthfulness of various pursuits can be known. The -~

question appliea to each and every person, irrespeo-
tive of age. , For many: ccoupations a single word or
term on the first line will be sufiaient, . g., Farmer or
Planter, Phyjsician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many oases, especially in induastrial employ-
tments, it is necessary to know (a) t.he ‘kind of work
end also (b) the nature of the business or Industry,
and therefore an additional line.is pmvnded for tho
latter statement; it should be used only when needbd
As examples: (a) Spinner, {b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Fac-
tory: The material worked on may form part of. the
second gtatement. Never return *Laborer,” *Fore-
man,” "Mnnager;";‘,cDealer," ete., without more
precise specificatién, as Day laborer, Farm laborer,
Ladorer—Coal mine, ete. Women at home, who ure
engtiged in the duties of the household only (not paid
Housekespera who.receive a definite salary), may beé
-entered as Housewife, Housework or At home, and},
ohildren, not gainfully employed, as At uhool or At
kome. Care should be taken to report’ apeelﬁcally_;
the ocoupations of persons engaged in- domestio’
gervice for wages, as Sercant, Cook, Housemaid, oto,
It the ocoupation has been changed or glven up on?/
nooount of the _DISEASE CAUBING DEATH: Btats ooou-
e IBBB "It retired from busi-
dleated thus: Farmer (re-
8 who have no occupation

: of Death.—Name; first;

u-a (the primary affeotaon
——— _ isusation), using-alwayas thof
game Moepted term for the same disease, .Examplesa:’
Cerebrospinal fever (the only definite synonym is
“Epldem!s cerebrospinal meningitis");. Diphtheria
(avoid use of **Croup”); Typheid fever (Rover report

“Typhoid pueumonia’™); Lobar pneumonia; Broncho™
pneumonia (*Pneumonis,” unqualitted, 18 indsfinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; *Cancer' is less deflnite; aveid use of “Tumor’"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic _inlerstitial
nephritis, oto. The c¢ontributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant. Examﬁle_: Measies (disease aausing death),
29 ds.; Bronchoprieumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "“Anomia” (merely. symptom-
atic), “Atrophy,” “Collapsa "‘“Coma," "“Convul-

.slons,” *‘Daebility” ‘(**Congenital,” “Senile,” eta.),

“Dropsay,” “Exl!:nauatlon."_ “Heart tailure,” “Hem-
orrhage,” “Ina_gitiou," “Marasmns,” *Qld age,”
“8hock,"” *‘Uremia,” "Weaknoas, oto., whon a

definite disease can be- a.hcart.amed as the cause.
Always qualify -‘all: dlseasea— _resunlting from ohlld-
birth or misearriage, a8 “PUERFERAL seplicemia,”’
“PUERPERAL - perilonitis,” 'eto.” Btale cnuse for
which surgical operation’ was undertaken. For
VIOLENT DEATHS stato MEANS oF iNJURY and qualify
a8 AGCCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
oonsequences (0. g., scpais, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of ecause of death approved by
Committes on Nomenolatura of the American
Moedical Association.)

Norp.—Individual offices may add to above list of undosir-
able torms and refuse to accept certlficates conteintng them.
Thus the form In dse in New Yeork Qity states: ‘' Certificate,
will bo returned for additlonn! Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpolas; meningitls, miscarriage,
necrosis. peritonitls, phlebitls, pyemin, septicemia, tetapus.™
But generul adoption of the minimum kst suggestod will work
vast Improvement, and Its scope can be extended at a tater
date.
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