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Revised United States Standard
Certificate of Death
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Statement of Qccupation.—Precise statement of
oceupation is very importan$, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and overy person, irrespec-
tive of age. For many ocenpations a single word or
term on the first line will be sufficient, c. g., Farmer or .
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} the kind of work
and also (b) the nature of the business or industiry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.
As cxamples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Nover return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preclso specification, as Day laborer, Farm laboerer, .
Laborer—Coal mine, ete. Women at home, who are p
engoaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may b
entered as Houscwife, Housework or At homc, an
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestic,
service for wages, as Servant, Cook, Housemaid, otc, ¢

If the occupation has been changed or gweﬂ'sup on (r’/i

aecount of tho DISEASE CAUSING DEATH, state occuu»\l
pation at beginning of iliness, If retirod fro busi- | 4,

ness, that fact may be indicated thus: '\F’(rc— é’
tired, ¢ yrs.) For persons who have no occu tion
whatever, write None. .

Statement of Cause of Death
the pISEASE CAUSING DEATH (the pfima afféction ,
with respect to {ime and causation),ssinZiQways the -
saano accopted term for the same discase¥ixamples: &
Cercbrospinal fever (the only deﬁhitef 6hym is »
“Epidemic corebrospinal meningitis”}; Dﬁfhthcrm
(avoid use of *Croup’); Typhoid fever (never reporb,d’

e b

Namﬁ’( ﬁrsb, S )

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indofinite);
Tuberculosizs of lungs, meninges, periloneum, ofe.,
Carcinoma, Sarcoma, cte., of. ......... {(namo ori-
gin; “Cancor” is less definite; avoid use of “Tumor”

for malignant neoplasma) Measles, Whooping cough;

. Chronic valvular heart disease; Chronie tnlersiilial

nephritis; ete. f'The contributory (secondary or in-
tercurront) affection nced not bo stated unless im-
portant. Example: Measles (discase causing denath},
29 ds.; Bronchopncumenia (socondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as* Asthenis,” “*Anemia’ (merely symptom-
atie), “Atrophy,” “Collapss,” '“Coma,’” ‘‘Convul-
sions,” “‘Debility’ (‘Congenital,” ‘“Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hom-
orrhage,”” “Inanition,” “Marastmis,” “Old age,”
“Shoek,” ““Uremia,” *‘‘Wenkness,] ete., when a
definite disease can be ascertaincd as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERrERAL seplicemia,’”
“PUERPERAL perilonitis,’” etc. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS OoF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, or HomIcipaL, or as
prebably such, if impossible to dotermine definitely.
Examples,, Accidenial ‘drouming, truck by rail-
way train—accident; Revolver head—
homicide; Poisoned by carholic aczd—— 70b Ebly ‘uzczdc
The nature of t m]urﬁ, ag fracture of slkuil, and
econsequences (e. g., scpsfs, tctanus), may be ‘Btated
under the hea.d of “Contributory.” (Recommenda-
tions on stdtement of causy of donth approved by
Committeo on Nomenclablfre of the American
Medical Assom,ahon)

,

4
Norn. ——Inc]ziﬁdnal oﬂfG()s'ma.fadd'.to above list of undesir-
able terms efusd 1o accept cert{flcates contalning them.
Thus tho !orh in usejn Now:York_ City states: *' Cortificates

will bo mwr% dlhlgu sréation which give any of
- the following es, withou tion, as tho sole cause
‘of death: Abortion, cellulit&s clﬂ th, convulsions. hemor-

rhage, gu,ugruno. gastritis, erysipalas neningitis, miscarriage,
necrosis, ponflonigis, phlobitis pyemid, septicemia, tetantus.'
But general gdoption of the ﬁnimum list suggosted will work

- Yast improve t, and its scope can be extended at a later

date. i
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