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PHYSICIANS ahould atate

Exnot statement of OCCUPATION Is very imporiant.

AGE shouvld be stated EXACTLY.,

CAUSE OF DEATIH in ploin terms, so that it may be properly classified.

N. B.—Eveory liam of information should be carefully mupplied.
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Revised United States Standard
: Certificate of Death
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Statement of occupation.—Precise statement of -
occupation is very important, so that the relative |
healthfulness of various pursuits ean be known. The-:

question applies ta each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first3ine will be- suﬂ‘.‘mmnt e.g., Farmer or’
Planier, Physician, Compogitor, Archilect, Locototive
engineer, Civil engineer, Slationary fireman, ete. But

in many cases, espema.lly in industrial employments, .

it ia necessa.ry to know (&) the kind of work and also

(b) the nature of the “business or industry, and there~ |

fore an addltmnal line" is_provided for the lq.__tten
statement; it should be used only when needad.
Ag examples:

(¢) Spinner, (b) Cotton mill; (a) Sqles. -

man, (b} Grocery; (a) Foreman, (b) Attomobile factory, -

The matetial worked on may form part of the second
statement. Never return “Laboter,”” * feman,"
“Manager,” ‘‘Dealer,” ete., without px;ecxse
specification; &3 Day laborer, Farm laborer,
Coal mine, ete. Women at home, who
-in the duties of the household only (not)
keepers who regeive a definite salary), may
a8 Housewife, Housework, or Al home, ag.d’éh dren, -
_not gainfully employed, as ‘AL schoal éome
Care should be taken to report sggclﬁca.ll 8 ocotl-

pations of persons engaged in*dgmestio serviee for ° -‘

- wages, as Servant, Coak, Housemmd/etc It the .
ocoupation has been changed or givenrup Gn”a.ecount

of the DISEASE CAUBING DEATH, sta.'f.e ooeupatmn at o

beginning of illness. If retired from busmasé': t.ha,t
fact may be indicated thus: Farmer (raured. 6 yra Y-
. For persons who have mno oeccupation ﬂvhatever
wnte None, ¥

- Statement of cause of death.—Napie, first,
. the DISEABE CAUSING DEATH (the?'pnmary a.ﬂ"éctmn
. with respect to time and causation), usging Wa.ys the
same accepted term for the same disense, . Kxamples:
Cerebrospinal feper (the only definite synonym is
“Epidemie cerehrospinal meningitis”); Liphtheria

(avoid use of “Cmup.“)‘QTyphpid,fengr (nevér report .
: A ’.éf
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" “PUERPERAL

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prewmonit ("Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of.....,..............,...;...(na.me
origin;*‘Cancer’ is léss deﬁmte, avoid use of “Tumor"*
for malignant neoplasms); M easles; Wheoping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), {0 ds.
Naver report mere symptoms or terminal eonditions,
such as “Asthenia,” “*Anaomia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Comas,” “Convul-
stons,” “Debility”’ (“Congenital,” ‘‘Senile,’” ete.),
“Dropsy,” *'Exhaustion,” *“Heart failure,” “Haem-
orrhage,”. “Inanition,", "-Ma.rasmu_s,” “Old age,”
“Shock” “Uraemia,’” ‘““Wealness,"” . etc., when g

definite disease can be &scertamed a3 the cause.

Always qualify all ases resulting Erom chlld-
birth or miSGﬂ.rriﬂfm"PUERPERAL 8spuchaemm,
pefitonitis,’’ ete. State oause for
which surgaﬁ’a:],/’operatmn was undertaken. For

. VIDLENT DEATHS state MEANS OF INJURY n.n,d qualify

* Examples:

88 ACCIDENTAL) JBgrcinaL, on HOMICIDAL, OF a8
probably such, 1f lmp0531hle to detarmine definitely.
Acmdenta! drowning; siruck, by rail-
way train—accident; Revolver wound ]
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e £., 8epsis, lelgnus) may be stated
under the head of “Contrlbutory » (Reeommenda-
tions on statement of cayse of death approved by
Committee on Nomenelature iof the American

ﬂ Mediecal Assoela.tlon } .
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