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Revised United St#teg Standard
Certificate of Death
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Statement of Occupatlon.—uPramse statement of
occupatmn is very important, so ‘that the relatwo
healthtulneas of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many caacs, espeeially in industrial employ-
ments, it is neoessary to know (g} the kind of work

and also {b).the nature of the pusiness or industry,

and therefore an additiona! line is provided for the
lntter statement; it should be used only when needed
As oxamples: (a) Spinner, (b) Catton mill; (a) Saleq-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the-

second statement. Never retura ‘'Laborer,” *‘Fore-
man,” “*Manager,” *‘Dealor,” eto.,, without more
precise specifieation, ag Day laborer, Farm laborer,
Leborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

Housckeepers who recéive a definite saIary). may bo .
entered as Housewife, Housework or Al home, and.

children, not gainfully emp!oyed ag At school or A!
home. Care should be taken to reporf spemﬁcn.lly
the ocoupations of persens engaged in domestlo
gervioe for wages, as Servant, C’ook Housemajid, ete.
It the ocoupation has been changed or given up on
nccount of the DISEABE CAUSING DEATH, state gcou-
pation at beginning of iliness. If retired from “busi-
ness, that faot may be indigated thus: Farmer (re-
tired, 8 yrs.} For persons who have no accupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE CATUSING DEATH (the prima.ry affection

with respeoct to time and causation), using always the
8aIMe aceepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemio ¢erebrospinal meningitis™); D;phthena
(avoid use of *Croup’}; T'yphoid fevsr (never report

“Typhoid pneumonia’); Lebar pneumonga; Bropc[zo—
pneumonia (“Pneumonia,’ ungualified, i? indeﬂqite).
Tuberculosia of lungs, mcnmgea, psﬂ.tonaum. oto.;
Carcinoma, Sarcoma, eto., of......... (name ori-
gin; *Cancer’ is leas deﬁmt,e a.voi‘d use of "Tupor

for malignant neoplagma); Measles, Whoomng cough

Chronic velvular heart dweaae, Chronw mtarmtwl
nephritis, ote. The contnbutory (seoo' dary or ln-
tercurrent) affection need not be atated unless jm-
portant. Ezample: Measles (dmepsa caﬁsmg denth),
28 ds.; Bronchopneumonia (aecond&ry). 10 ds.
Never report mere gymptoms or termmal uondlg,wns.
such as **Asthenia,” ‘“‘Anemia"” (merely symptom-
atio), “Atrophy,” "Colla.paa " “Coma,“ "Convul—
sions,” *“Debility” (“Congenital,” *'Sénile,"” eto)
“Dropsy,” ‘‘Exhaustion,” “Heart Iailure,” *Hem-
orrhage,”” *‘'Inanition,"” "Maraamus i "Old Pge,"
“Shoek,” “Uremia,” *Weakness, " ote., when
definite disense onn be ascertained n.u the o'a.use.
Always qualify all disosses resulting from child-
birth or miscarringe, a8 ‘PUERPERAL cep'tice'gnia."
“PUKRPERAL perilonilis,” ets. State ocause for
which surgical operation was underfaken. For
VIOLENT DEATHS atateo MEANS oF INJURY and quahty
A8 ACCIDENTAL, BUICIDAL, OF uommnu.. or a8
probably such, if impossible to determme deﬁnit.ely.
Examples: Accidental droummg. struck’ by ra:l-
way irain—acciden!; Revolcer wound of heud—-
homicide; Poisoned by carbolic cctd—pro,bably ammde.
The nature of the injury, as fraot.ure of akull, pnd
consequences (e. g., sepsis, tctanus), ma be stated
under the head of **Contributory.” {Reoommenda-
tions on statement of oause of death a.pprove;i by
Committee - on Nomeuclature of the Amerioan
Medical Association.)

Note.—Individual oMeos may add to above llst of undesir-
able terms and refuse to accept certificates cont.aflnlns them.
Thus the ferm in use In New York Oit.y states: “Cm‘ﬂ.ﬂcnbes
wili be returned for additional 1n.fnrmaﬂou wh!qh give any of
the following diseases, without explanat.lon. as tha sole ,cause
of death: Abortion, collulitis, childbirth, éon ns, hemor-
rhage, gangrene, gastritis, erysipelas, manlngibi m.lscarrtase
necrosis, peritenitis, phlebitis, pyemia, sepﬂeemln Wtd nus.*
But ganeral adoption of the mjnlmum lisg s‘usge&md will work
vast impmvoment and iia £CODS can be eiten?ed at o }ater'
date.
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