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Revised United States Standard
Certificate of Death
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Statement of Occypation.—Procise statement of
ocoupation is very important, so. that the relative
healthfulress of: varfous- pursuits gan be known. The
question applies to each and gVery person, irrespao~

tive of age. For many; ocoupations a single word op
term on the ﬁrst line. will be suffigient, e. g., Farmsr or
Planter, Phuaaman, C'ompoattor, Architect, Locomp-
tive Enmnecr. Civil Engmeer, Stahonqry Fireman,
eto. But in many cades, especisllyinindustrial em=
ployments, it is neaessary to know (a), the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement: it shonld he used only when
needed. As exa.mples (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery. (a) Poreman, (b) Aulo
mobile factory. The material worked on may form

rt of the second atatement. Never return
“Lgborer " "'Foreman " “Manager,” “Dealer,” ata.,
without more precise specification, as Day laborer,
Farm labgrer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the honge-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housgwife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to, report specifieally the ogoupations of
persons engaged in domestic: service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up. on acgount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus:_ Farmer (retired, 6
yre.). For persons who have no occupation what-
over, write. None. )

Statement of Cause of Death.—Name, first, the
DISEASE QAUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syoooym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

-

“Typhoid pneumonia’); Lobar pneumonia; Bronchos
prqumenis ('Pooumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, psritongum, ato.,
Caq'cmqma. Sar¢pma, ete., of (name ori-
gin; “Capoer' ig Jess definitq; &V.Old usa of “Tumor”
for malignant neqplagm); Measles, Whooping cough,
Chropic valvular heart dissasze; Chrogic interstifial
rephaitia, ato. Tha gontributory (secondary or in-
temumnb) affection nepd nod be statpd unlqss im-
'portant. Example: Measles (disease osusing death},
29 ds.; Bronchopneumonis (seoondary), 10 ds. Never
report ymerg symptoms or termina} conditions, such
%] "Aqthema." “Angmia" (merely symptomatias),
“Atrophy,"t “Collapse,” "Coma,” *Convrljions,”
“Debiljty” (‘““Congenital,’” ‘‘Senile,” etq.), ' Dropsy,”
“Exhaustion,” *Heart fajlure,” *Heomaorrhage,’” “In-
anition,” ‘“‘Maragmus,” *0ld age,” “Shook,” “Ure-
wia,"” “Waeaakgess,”" ate., when s, de_ﬁmte disease can
he ascertajned as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“PUERPERAL perilgnitis,'
ato. State cause for which, surgical gperation was
undertaken, For VIOLENT pEATHS stgte MEANS op
1NJURY and quality as ACCIDENTAL, SUICIDAL, OF
BOMICIDAL, OF &% probably sueh, it impossible to de-
termine definitely. Examples: Accidgntal drewn-
ing, struck by rathuay trafn—accident; Reuolvcr wound
of hsadv-homwzdc_, Pmaoned by carbohq acid—prob.
ably suicide. The nature ¢f the injury, as fracture
of skull, and consequences. (e. g., sepyis, lelanus),
may be stated under the head of “Contributary.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Nore—Individual pffices may add to above list of unde-
sirable terms and refuse t¢ accept certificates- containing them,
Thus tha form In uso in New York Qity states: *Certificates
will; bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collutitis, childbfrth, convulsions, hemor-
rhage, gangrene, gastritla, erysipolas, meningitl.s. miscarriage,
necrosis, peritonitls, phlebitls, pyemia, scpticemia, tetanus.” '
But genera! adoption of the minimum list suggested wﬂl work
vast improvement, and ita scope can be extended at &, later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTA
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