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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of)
occupation is very important, so that the relatlva
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or,
term on the firat line will be sufficiont, o. gr., Farmer or
Planter, Phym_cmn, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

snd also (b) the nature of the busmess or mduatry. :
aqd therefore an additional hne is provided for the ‘

latter statement; it should be used only when needed.

As examples (a) Spinner, (b} Cotlon mill; (a) Salea— .

man, (b) Grocery; (a). Foreman, (b). Automobile fac-
tory.” The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man," “Marnager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of"the honsehold only (not pmd
Housckeepers who receive a definite aa.lary), may bg
entered as Housewife, Housework or.At howe, and
children, not gainfully employed, as At ackeol or At
home. '
the occupations of persons engaged in domestip
servioe for wages, a8 Servant, Cook, Houaemmd ote.
It the occupation has been ohanged or glven up on
account of the DIBEASE CAUSING DEATH, state ogou-~
pation at beginning of illness. If retired from bum—
ness, that fact may be gndma,ted thus: Farmer (re-
tired, ¢ yrs.) For persons who have no ocoupation
whatever, write Nona.

Statement of Cause of Death. —Na.me, ﬁrst.
the p1sEABE cAvsING DEATH (the primary affection
with respegt to time and eausation), using always the
gAmMe a.ocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis'); Diphtheria
{avoid use of *'Croup”); Typhoid Jever (never report

Care should be taken to report specifically .

'

!

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumoma," unquall.ﬂed fs Indeﬁmte)
Tubcrculasu of lungs, meninges, pentoncum, eto..
Carmnama, Sarcoma, eto., of......... .(name ori-
gin; “Canoer” ig less deﬁmte avmd use, of "Tumor"
for. mnllgnant neoplasma) ‘M eaalea, Whoopmg cough
Chromc ualwlar hcart diaeage; Chromq interstitial
v;ephrma. eto, Tho aontnbntory (seoonda.ry or in-
terourrent) nﬂaotlon noed not he stat.ed unless {m-
portant. Example: Meaales (dwensa causing daath).
29 ds.; Bronchopneumoma (lecondary). 10 da.
Never report mere gymptoms or t.ermmal oondltions.
such as * Asthenia,” “Anemm (marely symptom=
a.tm) *Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,'’ “Dabl]lty" {“Congenital,” *‘Senile,” qto )
“Dropay " “Exhaustion,” *Heart failure,” “Hem.
orchage,” *Inanition,” *'Marasnus,” “0ld ago."
“ghock,” “Uremia,” “Weakness,” eotg., when n
definite- dlsease can bs nscertamed ag the on.uso.
Always qual,ﬂ'y all dlaen.ses resultmg trom ohlld-
birth or miscarriage, as "Pumnmnu acpuccmm
“PUERPERAL pemomm, eto. Sta.te oause, for
which surgxéal operation was undartnken. For
VIOLENT DEATHS state MEANS OR'INJURY ‘and qnnhry
88. ACCIDENTAL, BUICIDAL. Or. HOMICIDAL, Or a8
probably suoh, if xmposslble to determine daﬂmt,ely
Examyles' Accidental drowning; struck by ratl—
way. tram—acctdmt Repolver ‘vound of hcad—
hom:a.de Pouoned by carbohc acid—probably w:mdc
The, nature pf fha mJury. as fmol;ure of slkull, and
aongequences (a. g., 2epsis, letanua), ma.y be atated
under the head of “Contrzbutory (anommondn-
txana on statement of cause of- aa.t.h approved by
Committee on Nomencla.t.ure of the .‘Amerjean
Medlcal Associstion.)

Nora.—Individual offices may add ta above list of undeair-
able terms and rofuse to accept certincam containing them,
'i‘hus “the form in use in New York Oity mm' "Cert.lﬂcate
will he roturned for additfonal information which glve nny of
the rollowing diseases, without explanation, aa the sole ¢ause
of death: 'Abortion, cgllulitls, childbirth, convulsions, hemor-
rh&ge, gangrene, gastritls, erysipelas, menlnxluu. mlsmn'ingu.
necrosls, peritonitls, phle‘b!tis. pyemia, sept.lcem.in tampm "
But genernl adoptlpn of the minimum l!st suggesiod will work
vast lmprovament. and ita scope- can be extended at & lnter
date. .
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