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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Preeize statoment of
oooupation ig wery important; eo that the relative
healthfulness of. varioug pursuita,ean be known., The,
question applies to each and every person, irrespac-
tive of age. ' For many oconpations a single word or
term on the first line-wilt be sufficient, e. g., Farmer or
Planter, Phystman, Comupositor, Architect, Locomo-
tive engineer, Civil angineer, Stalionary fireman, eto.
Bat in many cgses, especially in industrial employ-
wents, it js.pecessary to know (a) the kind of work
sid also b} the nature of the-business or induyatry,

“Tyrhoid pnenmonia¥); Lobar pneumonia; Broncho-
preumonia (“Pneymonis,” unqualified,iis indefinite);
Tuberculogis of lunge, meninges, pertiongum; eoto., |
Cercinoma, Sarcoma, ete., of, .......... (name orl-,

gin; “Cancer” isless definite; avoid mse of “*Tamor'" .
for malignant noeplasme); Meqsles; Whooping cough;
Chronie valoular heart Jisegse; Chronic inierstitéal
nephritis, eto. The econtributory (seeondary or in-
terourrent) affection need not the.stated unless im-
portant. Example: Meaeles (diseane causing dmth),
2} ds.; Bronchopneumonia (scoondgry), L0 da,
Never neport mere sympioms or ferminal eonditions,
such as “Asthenis,” *Amemia” (mergly symptom-
atio), "Atrophy.'j “Collapse,” “"Coma,” *'Convul-
sions,” *‘Debilityy (“Congenital,” *Senile,” eto:),
“*Dropsy,” "Exhaustion;” “Heart :failure;” “Hem-
orrhage,” “Inanition,” -‘Marssmus,” “Old age,”
“8hook,” “Uremis,” “Weakneas, - eto., when
definite: disease can 'be sascertained gs-the wause.

snd therefore an additional line te provng_tﬁ_fgj_he.a—-—-—-—ﬂ—ﬁwaya qualify all diseases resulting from ohild-

latter statement; it should-he-usedonly when needed.

r-*—*"b,s\exam@ea;. (o) Spinner, (b) Cotion mill; (a)} Salgs-

wmys, (b) Grocery; (a) Foreman, (b) Automobile fac-
tary, The material :worked on may form part of the
sgoand statement. MNever return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more

praqise epecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are
eggaged in the duties of the household only (not paid

Housekeepers who receive-a definite salary), may be

eptered as Housewife, Housework or 42 home, and
children, not gainfully employed, as Af.achool or Al
koms. Care should be taken tp report spacifically
the ocoupations of persons engaged in- domestic
service for wages, as Servant, Cdok, Housemaid, ate.
It the oecupation has been ohanged or given up ‘on
account of the PIBEASH. .CAGRING DRATH, state ocen-
pation at beginning;of illnegs. If retired from busi-
ness, that fact may be indieated thpa: Farmer (re-
tired, & yra.) ‘For persons who jhave no ocoupa.tmn
whatever, write None.

Statement of cause of Death —Name, first,
the DISBASE .CAUBING DEATH (the primary affestion
with respaaet o time and causation), nsing always the
same accapted term for-the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlp cerebroapinal meningltis”); Dipktkeria
(avoid vse of “‘Croup”); Typhoid feusr (never report

birth or miscarriage, as “Pyegrnrin espticemia,"”

“PUEBRPERRAL perilonilis,’ oto. - State cause far
which surgical operation was undértaken: For
VIOLENT DHATHS tate M#RANS .0F INJURY and qualifly
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF' a8
probebly such, if mnesstble to determine .definitely.
Examples: Accidental drowning; atruck by nail-
way Irgin—ageident; Revolver wound of hepd—
homicide; Poisoned by carbolic acid—prohably suiaide.
The nature of the injury, as frpoture of skull, and
consequenass (6. g., .pepais, letanus) may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of oguse of death spproved by °
Committes. on Nomenelature . of the Amgrican

*Medical Association.)
4

Nora~—Individual.officos may add to above lat of undealr-
able term#® and refuse toiaccept certificates containing them.
‘Thus the form in use in New. York Qlty atates: V' Certificates
.wili'be returned for additlonal Information which: give any of
:the following disgases, without explanption, as ghe eolelcause
of death: Abortion, .cellulitis, childbigth; cnnvulsiom hemor-
rhage, gangrense, gastritis, erysipeles, mq_nlngltla, niscarringe,
mecnosls, jperitonitls, phlcbitis, pyemia, -septicomip, totapus.”
‘But.general adoption of the minimum fist squggeated will work
wast improvement, and it scopo can |bp extensed at a ater
date.

ADDITIONAL 8PACH FOR FURTEER STATEMANTS
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