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Revised United States Standaid
Certificate of Death
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Agsociation,)

Statement of Occiipation.—Precise statement ot
ococupation is3 very important, 86 that the relative
healthfulness of various pursuits @hn be known. The
question applies to each a4nd every person, 1rrespec-
tive of age. For mény cocoupations & single word or
term on the first line will be suficient;, e. g.. Farmher or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
etc. But io many d¢ases, espeocidlly in industrial em-
ponments. it is negessary to knhow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an nddltlonal line is provided
for the latter atatement; it shoild be used only when
néeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (8) Foreman, (b) Auto-
obile factory. The material worked on may form
pirt of the seecond statemsent. Never rteturn
“Laborer,” *Foreman,” “Manager,” *‘Déaler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, éto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who rescive a
definite salary), may be entered as Housswife,
Housework ov At home, and éhildren, not gainfully
employed, as Al school or Al home. Tare should
be taken to report specifieally the ogdupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etd. If ths oocupatlon
has been changed or ‘given up on sctount of the
DISEASE CAUSING pEaTH, state occupstlon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause ofDé’ath —-Name, first, the
DISEABE CAUSING DEATH (the pnmnry a.ﬁ'eotmn with
respect to time and céusé.tlon), usmg a.lways the
same n.ocepted term for the same'disense. Examples:
Ccrebrosmnal fever (the obly definite synonym is
"Ep:demio uarebrospmﬁl ‘memnglﬂs")' Diphtheria
(avoid use of “Croup’); Typhoid fever (ndver report

“Typhoid pneumdma"), Lobar pneymonia; Bronchos
pnsumonia (“Poeamonis,” unqiralified, is indofintte);
Taberculosiz of lung& eninges, peritondum; otd.,
Carcindma, Sarcomd ete., of ————— (nime ori-
gin; "Ca.noér" i fefh definite; tivoid Use of “Thmot”
fof rialignant neopladm); Mamlba. Whooping ‘cough,
Chrohic valoular heart diseass; Chronic interstifial
nephritls, ete. Thé dontributdry (secondary or in-
teraitrrent) affection need not be stated inless im-
portant. Example: Megales (disease cdusing death),
29 da.; BroAchopneumonta (séoondary), 10 ds. Never
report merd symptoms or terminal conditions, sush
és *“‘Asthedia’ *‘Anemin’ (merely symptormatié),
“Atro;ily," “Collapse." “Coma,” *“Convulsions,”
“‘Deblity”’ (**Congenital,” ‘‘Senile,” etd.), *'Dropay,”
“‘Exhaustion,” *“Heart fallure,” “Hemorrhage,” ''In-
anition,” **Ma4rasmus,” *0ld age,’” ‘8hock,” *“Ure-
this,” “‘Wehkness,” ete., when a definite disease can
Be aseértained as the cause. Always qualify all
diseases resulting from childbirth or mlscarn&ge, B3
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’

eto. State oause for which surgical dperation was
undertaken. For vIOLERT DEATES stdte MEANS oF
mJuRY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
mg struck by railwoy train—accident; Revolver wound
head—-hbmwzde, Poisoned by carbolic acid—prab-
ably suicide. The niiture of theé injury, as frasture
of skull, and consequencei {e. g., sepsis, leldnua),
may be stated undet the head of *Contributory.”
(Recommendsations on statement of ¢ause of desth
approved by Committéd on Nomencldture of the
Amerioan Medical Assceiation.)

Norn.—Ind!vidual 6fices may add to above lst of unde-
sirable terms and refuse td accept certificotes containing them.
Thus the form in usein New York City states: *Qertificatos
will be returned for additional Information which give any of
the follawing diseases, without explanition, as the sole cause
of death: Abortion, cellulltls. childbirth, convulslons, hemor-
rhage, gangrene, gas‘ﬂr!tls erysipolns, mEningitfs, mucarrings,
necrosls, perit.oni\t!s 'phlebil:ls pyemia, sépticeinia, tetanus.'
But gendral adoption of the minlmum 'ligs iuggested will work
vast improvement, and its scope can bé extended at & tater
date.

AppiTioNaL drach rom voaThak Srathkumnrs
BY FHYSICIAN.




