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Revised Umted States Standard
' Certlflcate of Death .
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Statement of Occupahon.—Premse statcment of
occupation is very important, so that the relative
healthfulnesa. of various pursuite can'be known. The
question applies to ench and every person, irrespoc-
_tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. ., Farmer or
* Planier, Physician, Composilor, Architect, Locomo:
", live engineer, C‘wtl’engmeer, Stationary fireman, oto.
. But in many cases, especml]y in industrial employ-
- menta, it is necassa.ry ‘to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for tha .
. lattor statement; it should be used only when neoded.
. A9 examples: (a) S‘pmner, (b) Cotlon mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, (b) Automobils fae-
tory. ‘The material worked on may form part of the
second statement. - Never return “‘Laborer,” "*Fore-
man,” “Manager,” ‘Dealer,” efo., wnthout more
preciso specification, as Day laborer, Farm laborer,

_ Laborer— Coal mine, ete. Women at home, who are .

engaged in the duties of the household only (not paid -
Housekeapers who receive; s definite ‘galary), may be
entered as Housewife, Housework or At home, and
_children, not gainfully empIOyed ag Al-school or At
. home. Care should be taken to report spaciﬂcally
the oocupations of persens engaged 'in' domestio. .
servioo for wages, a3 Servani, Cook, Housemaid, eto.’
If the occupation has been’ changed or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of iliness. . If rotiréd from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who ha.ve no oecupatlon
whatever, write Nonas. ‘

Statement of cause of Death --Na.me. first,
the DIBEASE CAUSING pHATE (the ‘primary aflection
with respeoct to time and ca.usatlou), using alwaya the
samé accepted term for the gsame digease. Examples

Cerebrospinal fever {the only definite synonym is .

“FEpidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup™}; Typhotd feuer (never report -

“Typhold pneumonia’); Lobar pncumo'nia, Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite); .
Tuberculosis -of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote.,.of ...... SEE (name ori-
gin; “Cancer” is less definite; avoid nse of! Thmor
for malignant neoplasms} Measles; Whoopmg cough;
Chronic valvular heari disease; C’hromc interstitial
nephritis, oto. The contributory (secondn.ry or in-
terourrent) affection need not bo stated uniess-in-
portant. Example: Measles (dlseaae causmg'dent.h),
29 ds.; Bronchopneumonia (secondary), “10. ds.
Neover report mere symptome or terminal condltlons.
such as “Asthenia,” *'Anemis’ (merely ‘symptom-
atie), “Atrophy,” ‘Collapse,” *Coma, ¥ “4Gonvul- .
sions,” “Debility” (‘‘Congenital,”” *“Senile,”’ eto.),

_“Dropsy * “Exha.ustmn." “Heart failure,” .*Hem-

orrhage,” "Ina.mt:on “Marasmus,” “0ld’ age,”

““Shooek,” “Uremia,” “Weakness,” eto.,’ when a

dofinite disease can be ascortnined es the, enuge.
Always qualify all disoasos resulting froi child-
birth or miscarrisge, a8 “PULRPERAL deplicemia,”
“PUERPERAL perifonilis,’ eote.  Stite causo for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJORY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to'determine deﬁmtaly. .
Examples: Accidental drowning; struck by rmL-
way _ {rain—accident; Revolvér wound of ‘head = ,.'
homicide; Poisoned by carbolic acid—probably smcicjﬂ
The nature of the injury, as fracture of skull, u.nd‘
consequences {o. £., sepsis, tetanus) may be gtated -
under the head of *Contributory.” (Recommanda.-
tions on statement of eause of death n.pprovpd by
Committese on Nomenclature of 4t/ American
Medieal Assooiation. ) S -.\ ‘\, 4
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No'm —Individual offices-ma¥ add to abovu llst of h&oﬂir—
able terms and rofuss to accept cartificatos, contalning, thom
Thus the form in use ‘in New York Olty atates:’ **Qertifigatos
will be returned for additional informatlon which glve aﬁy of
the. followlng dissases, without explanation, a8 the sola cause
of doath: Abartlon, collulitis, childbirth, convulsions, hbmor-,
rhage, gangrene, gastritia, orysipelas, moningitis, mlxca.rrlnge.
pecrosis, porltonitis, phlobitls, pyen:ﬂa. goptlcomin, tetanus,
But genera.l adoptlon.of the minimum lst fuggested will work
vast improvomont, aid its scopo can be oxtended at o lamr'
date. 3 o

ADDITION.\!. BPAGE ¥OR FURTHER ATATEMENTS
BY PHYSICIAN




