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Revised United Stai:es Standard
' Certlflcate of Death
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Statement of Occupation.—Precise statement of
oceupation is very-important, so that the relative
healthfulness,of various pursuits ean be known. The
question applies to-each and every person; itrespec-
tive of age,
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn, Compomor Architect, Locomo-
tive Engmecr, Civil Engincer, Statwnary Firéman, ete.
But in many cases, espécially in industrial employ-
ments, it is nagessary to know {a) the kind of work

For many oceupations a single word or -
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) ‘and slso {b) the nature of the business or mdustry, .

and therefore an additional line is provided for the
latter statement; it should be used only when needed.

.As examples: (a) Spmner. (b) Cotton mill; (a) Sales- .

man, {b) Grocery; (a} Foreman, (b) Aulomobile fac-
‘tory. The material worked on may form part of the
" 'second statement. Never return “Laborer,” “Fore-
man,” “Manajer,’. . Dealer,” eto., without more

precise ‘specification, as Day laborer, Farm laborer, .
Women at home, who are

- Laboror— Coal mine, oto, wh
engaged in the duties of the household'only (not paid
" Houasekespers who receive a definite salary), may be

- ‘entered as Housewifs, Housework or At home, and.

childron, not gainfully employed, as At -school or At
home “Care should be-takern' to report speel.ﬁca!lly
the oecupatlons of persons engaged in domestio
sorvice for’ Wages as Servant, Cook, Housemmd eto.
If the occupatlon has been clmnged or given up on
account of the DISEABE CAUSBING DLATH. Btate ocon-
pation at beginning of illness.  If rotirsd from busi-
ness, that faect may be indieated thus: : Farmer (re-
tired, 6.yrs.) For persons who have no occupa.tmn
..whatever, write None.®

Statement of Cause of Death.——Name. ﬁrst.
- the DIBEASE- CAUSING DEATH (the prlmnry affection
'thh respeat to time and'causatmn) using always the
sa.me acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (naver report
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‘under the head of “Contrlbutory
_tions on statement of oausa' of death approved by

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” u'nquahﬁed is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete,
Carcinoma, Sareoma, oto., of .+ (name ori-
gin; .Y Cancer’’ is less deﬁmta avoid use of **Tumor”
for malignant neoplasma); Meastes, Whooping cough;
Chronic valvular heart dweass, Chronic tntersiilial
nepkriiis, ete. 'The contnbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaalca (dlsea.aeca.usmgdea.th).
29 ;ds.; Branchopneumama (secondary), 10 ds.

'~ Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-

i a.tlc), “Atrophy,” “Colla.psla * “Coma,” *Convul-
sions,” *'Debility” ("Congemta.l ¥ “Senile,” eto.),

“Dropay,” *“Exhaustion,” ‘{Heart fmlure." “Hem-
orrhage,” “Inanition,” "Marasmus " 401d” age,”
**Shoek,” *“Uremia,” “Weakness,'ﬁ, ote., ‘'when a
definite disease can be a.sclertamed as the cause.
Always qualify all diseases resulting from ,ohild-
birth or misecarriage, as “Pumtmn.u, sepliceniia,”

“PUERPERAL perilonilis,” ato. State cause for
whieh surgical operation Ipma.s: undertaken. For
VIOLENT DEATHS state MBANS oF 1NJORY and qualify
88 ACCIDENTAL, amcman,{,or HOMIGIDAL, OF 83
probably such, if impossible™tp determine deﬁmtely
Examples: - Accidental drowmng, struch y ratl-
way train—accident; Revol;mr wound ofr head—
homicide; Potisoned by carboh'lc acid—probably, suicide.
The nature of the injury, as fracturs of skull, end
consequonces (e. g., sepsis, !etanus), may_be statod
{Recommenda~

Committee on. Nomengla:tpre -of the American
Medical Association.)

. Nore~Individual ofices may ;sdd to abovo llet of undosir-
able terms and refuse to accept-certificates containing them.
Thus the form In use in New York City states: ‘'Certificates
will ba returned for additional lnformauon which glve any of

‘the following diseases, without explanation, as the sole cause

of death: Abortion, cellillitie, childbirth, convulsions, hemor-
rhage, ‘gangrense, g&smtls, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebltls. yemiu. septicemin, tetanus,''
But genera! adoption of t;le mlmmum st suggested will work
vast lmprovemant and its scupe can ba axtended at a later
dnbe. i
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