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Revised United States Standard
" Certificate of Death ’
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Statement of Occupatlon.—Pree:se statement of
oceupation id very important, so that the relative
hoalthfulness of various pursuits ean be known. This
question applies to each and every person, u-respea-
tive of age. For many ocoupations a single word or
‘term on tho first line will be snfficient, e. g., Farmer or
Planter, Phyatcmn. Compoxiter, Architect, Locomo-
tive Engmeer, Civil Enginecr, Stalwnary Fireman, ato

" But in many oases, especially in industrial employ-
ments; it is-neceéssary to kndw (a) the kind of work ~

" and also () the nature of the husiness or industry;
and therefore an additional lige i§ provided for the
latter statemeont; it ehotld be used only when nesded. .
Ad éxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery, (@) Foreman, (B) Automebild fac- )
t6¥y§. 'The matérial worked on may form part of the
second statement. Never return “Laborer,” “Foro-
map,” “Manrager,” “Dealer,” ete., without more
precise specification, as Day laeborér, Farm laborer,
Laborer— Coal thins, ete. Women at home, who are_:
‘engaged in the duties of the household only (not paid , -
Housekecpers who receive a definite salary), may be, ﬁ.«?
sntered as Housewsfs, Housework or At hame,.and

" children, not gainfully employed &3 Al school or At- '
- home, Care should be taken_to report, spemﬁoal]y .y
the oceupations of persons engaged in domestlo St
service for wages, as Seruant Cook,”. Houzemaid, ete, §| £
It the ocoupation has been changeg or given up on e _,’
account of the pisEase cavsiNg .DEATE, staté oocu- X d
o

pation at beginning of illness., If retired from buSl-s :
ADess, that fact may bhe indionted thub: Farmer (fe-
:ttrad 6 yrs.) For pérsons who' have ne oooupatlon o
whatever, write None, W
' ' Statement of Cause of Death. ——Name, first, .
the DIBEABE CAUSBING DEATH (thé prlmury affection
with respedt to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospmal Jever (the only definite synonym is -

“KEpidemie oerebrospinal meningitis"); Diphtheria s
{avoid useof “Croup’’); Typhoid fever {never report

+

"Typhoxd pneumonia") Lobar pneumotnia; Broncho-

" preumonia {“Pnéumonia,” unqualified, is mdeﬁmte)

Triborculosis of lungs, meningés, pcr:toneum, ata,,
Carcmama, Sarcoma, éto, of . .., ... (name ori-
gin; “Ca.ncer" is léss deﬁmte avoid use of “Tumor"
for mahgnanb neoplasma); M easlés; Whooping cough;
Chfonic vatmzlar hear! disease; Chronic interstitial
nephﬂtts. ete. The contnbutory (secondary ér in-
téréurrent) a.ffectmn nedd not be stated unless im-
portant. I]xn.mpla Medsles (dizgéase eausing death),
29 ds.: Bronchopneumonia (séocondary), 10 ds.
Never roport mere' symptoms or terminal sonditions,

such as’ “Asthenis,” *‘Afemia"” (merely symptom-

a.t.m), “Atrophy," “Collapse,” *“Coma,” “Convul-
gions,” "Debihty" ("Congenlta.l o “Senils," eto.),

“Dropsy,” “Exhaustmn.” “Heart failure,” “Hem-

ofrhage;” “Ina.mtmn 7 “Marasmus,” *Old . age,”
“Shoclk,” “Uremla , “Weakness,” etc. when a
definite disdase can bo nscértained as the ocause.
Always quahfy all disenses resulting from ohild-
birth of misearriige, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” oto. State ocause for
which surgical operition was. undortaken. For
VIOLENT DEATHS 8tato MEANS oF INJURY end qualify
48 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Acécidéntal drowning; siruck by rail-
toay train—accidént; Revolver  wéund of hoad—
homzctds, Potsoned by carbolic aczd——prabably suteide.

© Thé nature of the i injury, as fracture of skull, and

donsequences (6. g., sépsis, tetanus), may be stated
tinder the head of “Contributory.” {Rosommenda-
mom on statement of esuse of death approved by
Commlttee ot Nomenolature of the American
Medlca.l Assocla.tmn ) -

No'm —Individunl oﬂtces may add to 8bove Hat of undestr-
able terms and refuse o accept certificatas conminlng them.
Thas the form In use {n Now York City states: “Certificates
will be returned for additional {nformatioR which give any of
the mllowing disedses; without e-tplanahiou as the sole cause
of death: Abortion, cellulltls, ch!ldblruh convulslons, hemor-
rhaga gangrone, gastrit.ls erysipelas. menlng!tls m[sca.rrlage
necrosiw poritonitis, phiebltis, pyemia, sopttcamiﬂ tetanuas,’
But goneral adoption of the minimum st auggested will worlk
vast {mprovement; and its scope can be extonded at a Iater
date.
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