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Revised United States Standard
Certlflcate of Death
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Statement"bf Occupatxon.—Pmclse st.atoment. of
occupation i3 very,hnport.a‘nt. so that the relative
heaith!ulness of varipus pursuits can be known. The
question. apphes toféach and every person, irrespoc-
tive of age. For many occupsations a single word or
term on the first hna will bo sufficient, e. g., Farmer or
Planter, Phyazman 4 Compositor, Architect, Locomo—
tive Engincer, Civil {i‘ngmeer, Stationary Fireman, otd.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a) the klnd of work
and also (b) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; 1t should bo used only when- needed
Ag examples: {(a) Spmuer, (1) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The matdrial worked on may form part of the
-gecond statement. “Never return “Laborer,” *‘Fore-
man,” “Manaj or,”" ““Dealer,” ote., withput more
precise specifi atlon, as Day laborcr, F&rm laborer,
Laborer—Coal mine, ote. Women at homo who are

engaped in the “duties of the household only (not paid -

Housekeepers who receive & definite salarx}, may be
entered as Houszewife, Housework or Al homg, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report spécifieally
the occupations of persons engaged in domestic
service for wages, ag Servant, Cook, Housemaid, ete.
It the occupation has been changed or gwpn.up on
“aceount of the DISEABE CAUGSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who havo no OQGutmt.lon
whatever, write None.
Statement of Cause of Death. —Nnme,
. the DISEASE CAUSING DEATH (the pnmn.ry,n.ﬂ'ectlon
" with respeect to time and esusation), using a‘)ways the
same accepted term for the same disease. Examplea.
Cerebrospinal fever (the only definite syno m is
. “Fpidemie cersbrospinal meningitis”); E heria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhaid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles, Whooping couph
Chronic valvular heart diszeass; Chronic inlerstitial
nephritis, ote. The contributory (saoondury or in-
tercurrent) affection need not be stated unleas im-
portant. Example: Measles (disenss causing death);
. 20" ds.; Bronchopnsumonia (sécondary),” 10 da.
Never report mere symptoms orTerml al oondlt.mns,

-'. such as “Asthema‘." L Anemiat’. (merely lymptom-

atio), *‘Atrophy,”"5*’Collaphe,” “Coms,” *Convul-
gions,” *“Debility!" (“Congenital,” “3onile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart tailure,” “Hem-
orrhage,” "Inamtlon," “Maramus, ; “0ld age,”
“Shock,” “Uremia,’- “Weakneis,”" éte., when a
definite disease can be ascertained a8 tho “gause,
élwa.ys qualify all discases rasultmg» from.- chlld-
“birth“or miscarringe, as “PUERPERAL seplicemia,’

“PUERPERAL peritonilis,” eta.
which surgical operation was undertaken.
VIOLENT DEATHS state MEANS OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OI,LHOMICIDAL, OF &8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning;
way train—accident; Revolver - wound

State oause for -
For .

alruck by rail- -~
of head—:
homicide; Poisoned by carbolic amd——probably suicide.

The nature of the injury, as fracture of skull, and

consoquences (0. g., sepsis, tefanks), may be stated'r
{(Recommenda-
of death approved by .

under the head of *Contribygory."
tions on statement of eau
Committees on Nomenclatire of the
Moedieal Association.) e

American
V. -

-ﬁﬁ:l to above list of undesir-
able terms and refuse to acce certificatos contalning them.
Thus the form in use in New York Glfy states: " Certificates -
will be returned for additional tiformation which give any of
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the following diseases, without’explanation, as the eole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gansrene gastritis, erysipola.s. menlngitla mlsmrrlage,
necrosis, peritonitia, phlebitis, pycmm. septicemin, tetantus,™
But ganeml adoption of tho mlnimum list suggested will work
vast lmprovement and {ta scope:can bo oxtended at o later
date, , . 4’;{
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