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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
ocoupatxon is very lmportant, 80 that the relative
health!ulnass of various pursuits can be known, The
question a.pplies to each and every person, irrespec-
tive of age. ¥or ma.ny osoupations s single word or
term on the firgt line will be sufficient, e, g., Farmer or
Planter, Physunan. Compesitor, Architect, Locomo-
tive engineer] Civil engineer, Stanonary fireman, eto.
But in many oages, especially in industrial employ-

ments, it is necessary to know (g) the kind of work
and also (b) the nature of the buainess or industry,
a.nd thereforg an u.ddltlonal line is provided for the
la.t.t.er statement; it ahould be.nsed only when needed.
As examplea' (o) Spmner, ()] Cotton mill; (a) Sales-
man, (b) Gr_ocery, (a) Foreman, (b) Automobile fac-
tpry. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,’”” "“Dealer,” eto., without more
-previse apecification, as Day laborer, Farm laborer,
Labarer—-- Ceal mine, ete. Women at homs, who are
qnga.gad in the duties of the household oply (not pmd
Housekeepera who receive a definite Bn.lu.ry), may be
antered a8 Houaeuufe, Housework or Al home, and
children, not gmnfully employed as Al school or Al
home. Care should be taken to report spacifically
.the ocoupations of porsone engaged in domestio
_service for weges, as Seﬂrant Coolr. Housemaid, oto.
It the ocoupation has been ohanged or glven yp on
account of t.pe msmsn cummu DEATH, state ocou-
pation at beginning of illness. It retired from buai-

ness, that fact may be indwated thus: Farmer (re- -

tired, & yra.) For persons who have no. ocoupation
whutever,,wnte None,

Statement of cause of Death.—--Name, first,
the msman CAUBING DEATH (t.he primary aflection
with respect to time and osusation), using ulwa.ys the
same a.ooeptesl term for the same. dlsease. Examplas
Cerebraapmal fevor (the only de.ﬂmte synonym is
“Epidemio eembrosplnal meningitis”); szhthma
(avoid use of. “Croup") Typhoui fepler (neyer report

P

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (**Pneumonisa,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of . ..e......(name ori-
gin; ““Canecer’ is less definite; avoid use of {'Tymor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discaae; Chronic tinterstitial
nephritis, ste. ' The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 des.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenin,” “Anemis” (merely symptom-
atio), “Atrophy,” *‘Collapsze,” “Coma,” ‘“Convul-
sions,” “Debility’’ (“Congenital,” *‘Semnile,"” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” "Hem-
orrhage,” “Inanition,” *‘Marasmus,’” “0Old age,”

#'8hock,” “‘Uremia,” “Weakness,” ete.,, when a

definite disense can be ascertained as the oatse.
Always qualily all diseases resulting from ohild-
birth- or ‘misearriags, as “PUERPERAL seplicemia,’
“PuERPERAL perilonilis,” ete.  State cause [for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably suach, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Peisoned by earbolic acid—probably auicide,
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, {etanus) may be stated
under the head of *Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeciation.)

Nore—Individuat offices may add to above list of undesir-
able torms and rofuse to accept certificates contalning them.
Thus the form In use In New York City states: '‘Certificates
will be returned for additional information which give ahy of
the following disenses, without explanation, aa the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hémer-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis. pyemla, septicemlia, tetanus:™
But general adoption of the minimum liat suggested wiil'work
vost iImprovement, and ita scope can be axt,ended at & lnt.er
date,
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