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Revised United States Standard
Certificate of Death
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Statement of Occypation.—Precise statement of
oooupat.lon is very xmportant. go that t.he rela.twe
healthfulness of va.rloun pursuits oa.n be known. 'I‘he
question npphes to eaqh and every person, mespeo—
tive of age. ' For many oooupa.tmns & single word or
term on the first line will be suﬁiment e. g., Farmer or
Planter, Phyatman. Compoutar, Architeci, Locomo~
tive E'ngmeer. Civil E'npmeer, Stationary Fireman,
ete. But in many oages, espeoially in industrial em-
ployments, it is nacesqary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addxtzon&] line is provided
tor the latter statament it should be used only when
needed Ag examples (a) Spinner, (b) Cotton mill;
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto—
mobile Jagtory, The material worked on may form
part of the second’ statement. Never return
"Laborer " "Foreman," “Ma.nager," “Dealer,” ato.,
without more premse specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
home. who are engaged in the dntms of the house-
hold only (not paid.' o ousekeepers who réceive a
. deﬁmt.e salary), may be entered as Houaeunfe,
Houscwor.’c or At home, and children, not gamfully
employed as Al school or At home. Care should
bo taken to raport speclﬁcally the ocoupa.tlons “of
persons engaged in domestlo serﬂce for wages, 83
Servant, Cock, Houaematd epc It the occupation
has been changed or glven up on acqounf. of the
DISEASE CAUSING DEATH, state oocupatnon at be-
ginning of illness. If retu-ed from husiness, that
fact may he indicated thus: Farmer (relired] 6

yre.). For persons who hava no geoupation what-

over, write None. :

Statement of Cause of Death.—Name. first, the
DISEASE CAUSING DEATH (the’ pnma.ry affectlon with
respeot to time and causation), using always the
8&me aecepted term for. the s'a.me disease., Examples:

Cersbrospmal Jever (the only definite synonym is -

“Epudem;o cerebrospmal menmgxtis") ‘Diphtheria
(avoid use of “Croup") Typhosd fever (never report

“Typhoid pneumoma") Lobar pneumama. Bronchos
pncumoma (“Pnenmqnia. unqunliﬂed is mdeﬂnite).
Tnbcrgutaqa of lusgp, meninges, pmtonaum, ego..

Carcinoma, Sarcoma. ote., of <~———— (ndme ori-
gin; “(;'unesr" in less deﬂmt.e nvold usp of'“Thmor"
tor mghgnqnt. naopluml. .&{caalz&. Whoapma cough,
Chrontc -valvulaf Keqrt duease, C‘hmmc mtcrslmal
nophr-.;-.s, atel ']Jhe oontrihutory (uaoondnry or in-
teronrrent.) a.ﬁeotlon ‘need not be stated unlqss im-
portaut Example Measles (dmea.se eausmg death),
29 ds.; Brenchopneumonin (spo.undnry), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthema," “Anemia"” (merely aymptomatlo)
“Atrophy, i “Collapse,” *Coma,"” *“Convvlsions,'”

"‘Debt]lt.y" ("Congenital ” “Sam]e," ete.), *Dropsy,”

“Exhaustion,” “Heart failure,” “Hemorrhags,” ‘In-
a.mt.lon' ” “Marasmus,” “Old age,” “Shook,” “Ure-
mis,’’ "Weakness, ato., when a definite diseass can
be ascartmned as the cause. Always qua.llfy all
diseases resultmg from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,”’

ete. State cause for which surgical operation waa
undertaken. For VIOLENT DEATHS 8tate MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, ot as probably-sueh, if impossible to de-
t.a'r;nine definitely. Examplea: Aecctdental drown-
ma, struck by ra:lway train—accidani; Revolver wound
of' head—homwtdc, Pozsoned by carbalu; amd—prob-
ably ‘suicide. Thé nature of the injury, as fragture
of “skull, and copsequences (e. g., sepsis, lelanus),
may be stated undar the head of “Contributery.”

.(Recommendatxons on s‘ta.t.ement of oause of death

spproved by’ Committee on Nomenolature of the
American Medionl Assoeiation.) -

Nore.—Individual nfices may add to above list of unde-
sirable terms and'refyse tp necapt. cortificates. oontnining thor.
Thus the form in use in New York Oity states: “ Cortificates
will be returned for addltlonql information which give any of
the following disbases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuislons, kemor-
rhage, gangrene, gastritls, erysipelas, meninglt.ia miscarriage,
necrosls, peritonitis, phlabitis, pyemia, sept.iwmla. tetanus."”
But general adoption of the minimum list suggqstad will- work
vast impmvament. and its scope can ba extended ot a later

data. ~
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