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Revised United States Standard
Certificate of Death
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Stat ent of Occupation.—Precise statement of
otetpatidn is. very important, so that the relative
he&lthquOSS of" vanous pursuits can be known. ” The
queitlon applies to each and avery,.p;erson, u-respec—
tiv f ags. For many.occupations 3 single word or

term on’the ﬁrqt. line will be sufficient, e. g., Farmér or--

Plantcr, Physzcmn, Compositor, Archiiect, Locomo-
tive Engineer, szl Engineer, Stationary F;reman,
ote. Butin many cases, especially in industrial em-

ployments, it is necessary to know(a) the kmd ofgr‘

work and also (b) the nature of the ;business: of in-«~"

dustry, and therefore an a.ddltloua.l Jine i# provided
for the latter sta."t?ment it should be used{only‘when
needed, As exa.mples (a) Spwmer,‘(b) Cotlon mitll,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autnmo-
bile factory. The material worked? on may- form
part of the seeond statement. Never Lreturn
“Laborer,” “Foreman,” *“Manager,” “Dea.]er,”{etc o
without more precise specification, as Day laborer,
f’arm laborer, Laborer— Coal mine, etc. Women at
home, who aré'e’ﬁguged in the duties of the house-
hold only (uotj’ﬁﬁid Housekeepers who receive a
definite salary),4inay be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Atischool or At home. Care should
e taken to repogt specmca]ly the oecupations of
porsons crigaged’in domestie service for wages, as
Servant, Cook, Heusemaid, ete. If the occupation:
has been changed or given up on aecount of -the
DISEAST CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busincss, that
fuct may be indicated thus: Farmer (retired, ¢
yrs.) For persons who have no oecupation what-
ever, write None. &
Statement of Cause of Death,"~Namo, ﬁrst the
DISEASE CAUSING DEATH (the prlmary affection with "
respect to time and causation),” usmg always the
same aecepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synon’i’fﬁ is
- 2 LT, N
"“"Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (naver report

I\
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N

“Typhoid pneumonia); Lebar preumenia; Broncho-
preumonia (*'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer” ig less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart diseass; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.us:ngdeu.th),
~29 ds.; Bronchop¥eumonia (secoudary), 10 d‘s. Never

. report mere symptoms or terminal ’condltmns, such
~ as *'ABthdhia,” "ﬁhemxa”‘(merely, syimptomatic),

- “Atrophy,™ “Co]lapse " Coma,,"i“ConVulsmns."

- “Debility": Congemta.l L “Semle"’etc ), "*Dropsy,”

' “Exhaustm‘u " A Heatt failure;; ‘“Hemorrhage,’ bR I
o

anition,” “Mara.smus’j” “Oldﬂge ' “*Shoek,"” *“Ure-
mia,” “Weakness, " efe:, when-a definite disease can
}. be u.scertn.med as"t.he,en.use F Alwayd quahfy all

&

= diseasesre ult.lng fmm chlldbi‘;th or mlscarrlage, a8
“ PUERPERWL septwe’niw " UDYERPERAL perttomtts."
ete. Btate_cvause for ﬁrhlch'surglcal operation was
undertakens. FOI‘QVIOLJN’I‘ DEATHS staté MEANS oF
invJury and’ qialify jag ac D‘_LNTAL, 8UICIDAL, OF
HOMICIDAL, Or a8 probably such, if ‘impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by ratlway trazn—acmdent Revoluer wound
of head—homicide; Poisoned by carbolic acld——prob-
ably suicide. The nature of the injury, as-fracture
of skull, and. consequences (e. g., sepsis, letanus),
may be stated under the head of “‘Contribitory.”
(Recommendations on statement of eause of death
approved by ‘Committee-on Nomenclature of the
American Mediecal Association.)

s

Nore.—Individual offlces may add to above lst of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York Clty states; “Cortificates

+ will be returned for additional inférmation which give any of
the following diseases, without™ cxplana.t.ion. as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsiens, homor—

+ rhage, gangrene, gastritis, erysipalas. mentngltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimulp_'{ist suggestod will work
vast improvement, and its scope carn bo extended at a later
date, .
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