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'Revised United States:Standard
{ Certificate of Death
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i

Statement of Ocgupation.—Precise statement of ‘

ocoupation: is very important, so that the,relative
healthfulness of various pursuits can.be known.:; The
question applies to each and every person, irrespec-
tive of age: For many, oceupations a single.word or
term on the first line will be sufficient, e. g.,-Farmer or
Planter,’ Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many ceses, especially in industrial employ-
ments, it is necessary 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 the

pneumonia (“Pneumonia,’

“Typhoid pneumonia");.Labar_p_nqu‘moniq; Broncho-

_ulnqua.li,ﬁed, i_g,indq,ﬁnite) :
Tuberculosis of lungs, meqiqges,,psrjtgqcmﬁ, eto.,
Carcinoma, Sarcoma, ote., of.......0es {name ori-

_gin; "*Cancer” is less definite; avoid us:e of “Tumor”

. for malignant neoplasma); M e_qal‘eq', W]moping;cough;

Chronic valvular heart disease; yGhronic ,snteratitial
nephritis,-eto.. The contributory ,(secondary.or in-
terourrent) affection need not, bg,stat.ed unless im-
portant. Example: Measles (disease caugjng death},
20 ds.; Bronchopneumonia ..(seqondjlry%. 10 'ds.
Naver report mers symptqms or t.e_rmiiml pond_itio_ns,
snoh as ‘“‘Asthenia,’” “Anemia’ (merely symptom-
atio}, “*Atrophy,” !Collapse,”’ “Coma, "Cpnv;pl-
gions,” “Debility” -{“Congenijtal,” “‘Senils,”, ete.),
“Dropsy,” “Exhaustion,” ‘“Hear} tailure,” <‘Hem-
orrhage,” “‘Inanition,”: **Maras hus,”’ "|0le age,”
“Shoek,”. “Uremia,” ‘‘Weakness,” ets., when &
definite disease can be ascertaiged ng \the ;onuse.
Always qualify all diseases 'resglting from, child-

birth or miscarriage, as “PUEBP'ERA_L sfpticﬁgu'c."
“PuBRPERAL- peritonitis,”’ eto. |State joause for
which surgical operation was qndqrta]:en.;;; For

. i lattar statement; it should be used only when needod.
- ¢ As examples: () Spinner, (b).Cotlon mill, (a), Sales-
I man,, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
_wiory. The material worked on may form part of the VIOLERT DEATHS state MEANS OF INJUBY and qualify
1 seoond statement., Never return “Laborer,”-“Fore- a8 ACCIDENTAL, BTUICIDAL,, OF HOMICIDAL, Or a3
.. wman,” 'Manager,” ‘“Dealer,” eto., iwithout more .. probably such, if impossible to gete‘rmine (lleﬁnitely.
»npreoise.quoiﬁcé-tién,,-aa Day; laborer,, Farm laborer, Examples:  Accidental drowning; j fruck by rail-

H

1y Laborer—Coal mine, oto. Women at home, who are
. yeengaged in the duties of the household,only -(not paid
Housgkeepers who receive a definite salary), may, be

entered as.Housewife, Housework or .Ai home, snd

ohildren, not gainfully employed, as At school or; At
home. Care should be taken to report specifically
the ocoupations of .persons Lenga.ged in . domestio
gorviee for wages, as.Servant, Cook, H ousemaid, oto.
It the ceoupation has been changed or given up;on

account of .the PIBaEABE CAUBING DEATH, statg occu-’

patian &t beginning of illness. . It retired from busi-
ness; that fact may.be indigated thus: .Farmer {re-
tired, ;8-yrs.) For.persons who have no. o¢oupation
whatever, write None. 53]

! R Statement of .Cause: of [Death.+Name, first,’

the pisEASE uuame_nmuﬂ(tl}e primary: affection
with gespeot to timae and cansation), using always the
game acqepted torm for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemio; cerobrospinal menipgitis™);. Diphtheria
(avoid use-of “Croup’’); Typhoid Jever, (never report

s = g s

. wey train—accident; _Revolver', wound  of;, head—
homicide, . Poisoned by carbelic.acid—probably. suicide.

T

The nature of the injury, as fragture of gkull, and

. consequences (6. g., sepsis, telgnus), may be stated
. under.the_head of “‘Contributory.” -.:(Recqmmendn-
- tions on statement of gnuse of death apqroved by
_Committee on Nomeneclature- of,, the Amerigan

: Medieal Assgeiation.) .

I

Nora.—Individual offices may add tp.above st of undesir-

_able terms and refuse t9 accept cer,tiﬁc‘ar..:ét containing them.
. Thus the form in usg in New York CQity,states: *Certificates
. will be returned for additional Inforn;_’ati'on.ivhlch glve any of
_the following disenses, without e_xbl_anatio‘fl:.'_ as thp sole cause
. of death: Abortion, cellulitis, clailclb;rth. ponvulsi:ons. hemor-

rhage, ganigrense, gastritis, erysipelas, mendngitia, Pﬂscurﬂage.

_ necrosls, peritonitis, phlebitis, py|omi:i. gopticemia,_tetanus.’

. Butgeneral adoption of the minimua list ¢

gested.will work

. vast improvement, and ita i_acopq' can bo gktended at a lgter
* date. ; : by : :

ADDITIONAL BFACE FOR r‘u‘gn_.pn STATEMENTS
BT PHIMIGIAN,




