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Revised United States Standard
Certificate of Death
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Assoclation.]

Statement of Occupation.—Prooclse statement of
osoupation fs very Important,-so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmar or
Planter, Physician, Compositor, Archifect,. LoZomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is noceasary to know (a) the kind of work
and also (b) the nature of the business or industry,

“Typhotd pneumonia’); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, mem'ngss, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ©......... {name ori-
gin; “Cancer” s loss definite; aveld uee of *“Tumor”
for malignant neoplasms) Mseasles; Whooping cough;
Chronic valvular heari disease; Chronic inilersiiticl
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disense causing death},
23 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemla’ (merely symptom-
atic), “Atrophy,”" “Collapse,” *“Coma,” “Convul-
sions,” “Debility’" (**Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,’” “Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “0ld age,”
“Shock,” “Uremia,” *'Weakness,” eto.,, when a
definite disease can be ascertalned as the eause.

—and_therefore an additional.line fs provided.for.the. i - 4 Alwaye . qualify._all Qdiseases ‘resulting—-from..child- -

tatter statement; {6 should be used only when needed.
As examplea: (a) Spinner, (b) Colton m-.!t {a) Sales-
man, {(b) Grecery; (a) Foreman, (b) Awtomabtle Jae- .
tory. The material worked on may form,pur_t of the -
second mtatement. Never return ‘‘Laborer,” ' Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specifieation, as Day laborer, Fdrm laborer, =
Laborer— Coal mins, ete. Women at home, who are

engaged In the duties of the household only (not pafd -

Housekeapers who recelve a definite salary), may be ¢
entored as Housewife, Housework or At home, and -

children, not gainfully employed, as At schoel or At |

heme. Care should be taken to report specifically
the occupations of persons engaged In domestio

service for wages, as Servant, Cook, Houssmaid, eto. .’

It the occupation has been changed or given up on
- account of the DIBEASE CAUSING DHATH, sta.te ocou-~ -
pation at beginning of illness. It retired from busi-
ness, that fact may be Indicated thus: . Farmer (re-
tired, 6 yrs.) For persons who have no.ocoupation ’
whatever, write None. .
Statement of cause of Death. ———Name, ﬂrst
the DIsEABE cAusING ppaTa (the prima.ry affection
with reapect to time and causation), using always the
same acoepted term for the same disense. ‘Examples:
Cersbrospinal fever (the only definite synonym Is

“Epidemis ocorebrospinal meningitls’); Diphtheric -

(avold use of “Croup’’); Typhoid fever (never report

.

,under the head of “Contnbut.ory

birth or misearriage, as "IPUERPERAL seplicemia,”
“PURRPERAL persfoniiig,” eoto. State oauss for
which surgioal operatipn was undertaken.- For

' VIOLENT DEATHS state MAaNs oF INJURY and qualify

43 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, GT 08
probably such, if impossihle to determine definitely.
Ezamples: Accidental -{drowning; struck by rail-
way train—accident; REpolver wound of head—
homicide; Potsoned by caifplic acid-—probably suicide.
The nature of the injur i s fracture of skull, and
eonsequences (. £., sEpdis, tetanua) may be stated
{Recommenda-
tione on statement of eajuse of death approved by
Committes on Nomanel&ture of the Amerman

‘Medical Association.) o

#

Norr.~-Ind{vidusl offices mﬁy add to above list of undesir-
able terms and refuse to accepb certlicates contalning them.
Thus the form in use in New York Olty statea: “‘Oertificates
will be returned for additional InIormtlon which give any of
the following diseases, without drplanation, as the sole caumse
of death: Abortion, cellulltla, chifldbirsh, convulsions, hemor-
rhage, gangrene, gastritig, erysipelas, meningitls, ‘miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanua,'
But general adoption of the minimum lst ruggestod will work
vast Improvement, and its ecope can be extended at & later
date.

ADDITIONAY BPAQB FOR FURTIER ATATEMBNTA
BY PHYBIQIAN.




