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Revised United States Standard
Certificate of Deat-h
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Statement of Occupation-—Precise statement of .

ooccupition is very imipoftant, 6 that the relative
healthfulness of various ptitsuits ¢an be known. The
question applies to eacH tmg €VOLy parsen, irrespees
tive of age. For many occupamdns a sifgle word or
term on the first liné will be su-fﬁc:ent, o. 4., Farmér of
Planter, Physician, Composiler; Architect, Locomo-
tive Engineer, Civil Enginéer, :S;ationary Fireman,
ete. Butin many cases, éspedially in industrial em-
ployments, it is necessary to know (a)ithe kind of
work and also' (b) the nature of thie business or irf=
dustry, and therefore an. addlthua{ line is provided
for the latter statement; it should be used only when
fieeded. Ag examples: (&) Spin#er, (b) Cotton mill,
(a) Salestan, (b) Grocery, {a) Poreman (b) Automs+
bile factdry:. 'The material worked on may fofm
part of thé seecond statement: Never returi
“Laborer,” “Foreman;”' ‘'Manager,” ‘Dealer,”’ ote.,
without more preeise specification, as Day laborer,
Farm laberer, Laborer—Coal miné; eto. Women at
home, who &re engagédd in the duties of the house-

hold only (not paid Htusekecpérs who receive a

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
einployed, as At school or Af homé. Care should
bo taken to report specifieally thé oecupations of
persons engaged in domestic service for wages, as
- Servant, Cook, Housemaid, ete, If the ocoupation
* hag been changed or given up on account of the
DISEASE CAUSING DEATH, statd occupation at be-
ginnihg of illness. If retired fromh business, that
tact may Be indicated thus: Farmer, (rétired, 6
yrs.) For fiersons who lLidveé to occupatlon what-
ever, write None.

Statement of Cause of Death—Nams, ﬁrst the
DISEASE CAUSING DBATH (the primary affection with
respeet to time and eausation), using always the
same ascepted term for the samé diseasa. Examples:
Cerebrospinal fever (the oily definite synonym is

“Epidemie cersbrospinsl meuningitis’'); Diphlheria *

{avoid use of “*Croup”); Tiphoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Btoncho-
preumonia (**‘Pnoumeonis,’ unqualified, is indofinite);
Tuberculosis of lungs, meningds, peritoncum, ate.,

Cdrcinoma; Safcoma, ete., of {n&the &ri-
gin; *Cander”’ is léss definite; avoid udo of “Fumar"
tor inaligndnt neoplasm); Measles, Whooping cough,
Chronic vdlvilar heart dideasa; Chiontic inlerstilial
nephrifis, eto. The contributory’ (sésondary or in-
torourfent) affection need not be stated unléss -
portant. Exdinple: Mcasles (disedse causing death),
29 ds.; Bronckepreumonia (sedondary); 10 ds, Never
rcport mere symptoms or terininil conditions, sueh
as “Asthenia,” “Anemtia” (mercély symptomatie),

- “Atrophy,” “Collapse,” “Coma,” “Convilsions,”

“Debility’” (*Congenital,” “Seaile,” ete.), ‘‘Dropsy,”
“Exhaustion,” *Heart failure,” * Hemorrhage," *‘In-
anition,’”” “‘Marasmus,'”” *0ld age,” “Shock,”” “Ure-
mia,” ‘“Weakness,” ote., when a definite disedse can
be asoertasined as the cause. Always qualify. ol
diseases resulting from childbirth or rhiscarrihge, as
“PUERPERAL seplicemia,’ “‘PUERPERAL perilonilia,’”
ete. State enuse for which surgieal operation woas
undertaken. For VIOLENT DEATHS state MEANS OF
iNnJory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; sirtck by railway train—aceident; Révolver wound
of head—homicidd; Poisoned by carboli¢ acid—prob-
ably suicide. The nature of thé injufy, as fracturs
of skull, and coilsequedces (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Reconimendations on statémernt of oniise of death
approved by Committée on Nomeuncldture of the
American Medidal Association,)

Nore.—~Individual offtes may add to above list of undesir-~
able torms and refuso to- accept certificates conthining them,
Thus the form In use in New York City statés: "Certifleatos
will be returned for additional information which give any of
the following diséases, withont explanation, as the sold cause
of death: Abortion, celluiltis, childbifth, convilalons, hemor-
rhago, gangreno, gastritls, erysipelas, meringitis; miscarriage,
necrosis, peritonitls, phlébitia, pyemia, sépticomia, tetanus."
But gendral adoption of the minlmum list suggésted will work
vast imfrovemerit, and its scope can be extendsd at o later
date.
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