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Revised United States Standard:
Certificate of Death:
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Assoelatign.)

Statement of Occupation.—Preolse statement:of
oooupation is very important, so that the relative
healthfulnesa of various pursuite-opn be kpown. The
question applies to each and every- persgn, Irreapeo-
tive of age. For many ocoupations a single word or
term on thq first line willibe:sufficlent, e. g., Farmer o
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ciptl engineer, Stpiibnary fireman, eto.
Buf in many cases, especially in industrial employ-
monts, it is pecessary to know (a) the kind of work
and also (b) the nature of the bysiness or industry,
and therefore an additional line fa provided fon the
Intter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Coflon mill; (a) Sales-
man,, (b) Grocery; (a) Foreman, (b) Aulpmobils. fac-
tory. The material worked on may form part of the
geoond statement. Never return ‘‘Lahorer,” “Fore-
man,” ‘“Manager,’”” ‘‘Dealer,’”” eto., without: more
pracise specification, as; Day laborer, Farm laborer,
Loborer— Goal mine, etex  Women at-home, who are
engaged in the duties of the household only (not pajd
Housekeepera who receive a definite salary), may be
entered as Housewifs, Housewark or Al home, and
children, not gainfully employed, as At achoollor Af
home. Care should be talken to.report: specifically
the occupations of persons engaged In domestio
servioce for wages, as Servant, Cook, Housamatd, eto.
It the ccoupation has been changed or given up on
aocount of the pi1BsEASE QAURiNG DHATAH, state coou-
pation at beginning of illness, Iff retired: from busl-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra;) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.--Name, first,
the pispasE cavsiNg pEATH {the primary affection
with respect to time and oausation), using always:the
same accepted term for the agpme disease. Examples:
Cerebroepinal fener (the only definite aynonym |s
“Epidemie ocerehrosplnal meningitis); Diphiheria
(avold use of “Croupi’);: Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
prneumonia-(* Rnenmoenia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcama, ato.,, of .......... (name ori-
gin; “Cancer” s lesa definite; avoid use of **Tumor”
tor melignant neoplasms} Aleasles; Whaoping cough;
Qhranic valuular heart discase; Chronic interstitial
nephrités, eto. The contributory (secondary or in-
terourrent) affection need not ba stated unless im-
portant. Example: Measlea (disease causing death},
29 ds.; Bronchopneumonia (sscondary), 10 da.
Naever roporf, mere symptoms or terminal conditions,
such as “Aasthenia,” “*Anemia’ (merely symptoms-
atio), “‘Atrophy,” ‘“Collapse,”” “Coma,”" "‘Convul«
gions,”” “Debility’’ (*‘Congonital,’" *‘Sanile,’”” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” '‘0Old age,”
“Shoek,” *“Uremia,"” *Weaknees,” etc.,, when a
definite disemse onn be ascertained aa the ocause.
Always qualify all diseases resulting from qhild-
birth or miscarriage, aa “PUERPLRAL seplicemia,”
“PuErPERAL peritonifis,’”” eto. State ocoause lor
which surgieal operation was undertaken. For
VIOLENT DEATEHS state MEANB OF INJORrY and qualily
a8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to detormine definitely.
Examples: Accidental drowning, aruck by rail-
way train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., agpsis, lelanus) may be stated
under the head of *Contributory.” (iResommendn-
tions on statement of cause of death approved by
Committee on Nomenciature of the American
Medioal Assooistion.)

Nore.—Individual offices may add to above ll8s of undesir-
able terms and refuse to accapt certificates contafnlng them.
Thus the form In use in New York Olty statos: *‘Certlficatos
will be returned for additional informatlon which give any of
the following diseages, without explanation, as the solo coum
of death: Abortion, cellulltis, chlidbirth, convulajons, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitls, miscarriage,
pecroals, peritonitis, phlebitis, pyemia, sopticomln, tetanus,™
But generad adoption of the minimum Ust suggosted will work
vast Improvement, and It8 ecope can be extended at a later
date.
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