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Revised United States Standhrd
Certlficate of .Death
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Statementrof Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits .can be'known. The
question applies to each gnd every person, irrespec-
tive of age. For many occapations a single word or
term on the firgt line will be suTicient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especislly:in industrial employ-

ments, it.is-necessary to krow (a) the kind of work -

and alsoi{b)lthe nature ofi tha‘business or industry,
and therefore an additional line $s. provided for the
latter statement; it shonld be used:only when needed.
“Aooxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b)- Grocery; (a} Foreman, (b) Automobile fac-
tory. The material:worked on 'may form:part-of-the
spoond statement. Never return “Laborer,”’ **Fore-
man,” ‘‘Manager,” “Dealer,” rotn., without more
provise specification, as Day Ia.borer. Farm:laborer,
Laborer— Coel mine, eto. Women:at home,lwho AT@

engaged in the duties of the household only (not paid -

:Housekeepere who receive a definite salary), miny e
entered as Housewife, Housework-or At home, end

children, mot gainfully employed, a8 Af sahoolior-At

home. Care should be taken: to report apeecifieilly

the occupations of parsons-engaged in domestio .
sorvioe for weges, as Servani,.Cook, . Houssmaid, eto.

It the ocoupation has been!changed or.given .up.on
sccount §f the :PISEABYL CAUSING DEATH, Btate ocou-
pation at:beginning. ofifllpess. Ifiretirsd fromibusi-
ness, that tact may beiindicated thus: Farmer (re-
tired, 6 yrs) TFor persons'whothave no ocoupation
whatoever; write None.

Statement: of cause- of Death.—Name, - first,
the DIBEASE: cAUBING DEATH (the primary affection
with respestito $ime and causation), using always the
pame acoopted term!forthe same dizsease. Examples:
Cerebrosginal fever (the omly definite:eynonym Is
“Epidemio versbrosplmal meningitls’); Dipktheria
{avold use of “Croup’); Typhoid fever {nevear report

v

“Tyr hoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified,\is thdefinite);
Tuberculosia of lungs, meninges, perflonsum, efe.,
-Carcinomn, Sarcoma, eta., of........... (name orf- °
#in; “Cancer” is less deflnite; aveidiuse of “Tumor”
for malignent neeplasms); Measles; Whoopingicough;
Chronic valvular heart dizcase; Chronic interstilial
nephritis, oto. The contributory{secondary -or in-
tersursent) affection need not be'stated unless im-
portant. Example: Measles (disease oausing death),
25 ds.; Bronchopneumonic (seeondary), 10 de.
Never report mere symptoms or'terminal eonditions,
guch as “Asthenia,” *“‘Anemis’” (merély symptom-
atio), “Atrophy,” “CUH&DS@," “Gom‘a.”_"ConVljl-
sions,” “Debility” (“Congenital,’” *Senlle,’”’ eto.),
“Dropsy,” “Exhaustion}’ “Heart faflure)” “Hem-
orrhage,” *“Inpanition,” *Marssmus,” "“Old age,"
“Bhock,” “Uremis,” *‘“Weakness,” ete., when a
definite disease can be ascertained as tho cauge.
Always qualify all disesses resulting from ohild-
birth or miscarriege, a8 “PurRPERAL sepiicemia,”
“PUBRPRRAL perilonilis)’’ eto. :State oause for
which surgical operation was undértaken. TFor
VIOLENT DEATES Siate MBANS. OF INJUBT-and-qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©Or a8
-probably such, if:impossible to datermine definitely.
Kxamples: Aeccidental drowning; -struck by .rail-
‘way frain—accident; Revelver weundi of head—
thomicide; Poisoned by carbolic actd—probably suivide.
!The nature of the injury, as fracture ofiskull,-and
iconsequences - {e. .., .8¢ns8is,  tafanus) may be stated
-under the'head df "“Contributory.” (Recommienda-
tions on statement of cause of death approvéd by
‘Committee on Nomonelature' of' the Ametioan
‘Medical Assodiation.)

Noto.~Individual offices may:add to above (list of undesir-
able terms and refuss to nccept certificates containing: them.
Thus the form in use In New York Olty-states’. “Oertificates
will be returned for additional lnformation which give any of

‘the' following dissases, without explanation, as:the sole cause
.of death: Abortlon,-ceBulitls, childbirth, convplélons, hemor-
rhage, gangreno,;gastritis, erysipalas, memingitis, miscarriage,
1necrosis,” peritonitis, ;phlabitis, pyemia,-sapticarnia, tetanus.’
But general adoption of the minimum! ligt suggested will wrork
-vast improvement, and it scope can: be extended at a'later
date.

ADDITIONAL SPACH FOR FUBTHER STATEMENTS
BY PUYSICTAN.




