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Revised United States Standard
Certificate of Death
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Amscciption.)

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthtulness of -various pursuits can be known. The
question applies to each end every person, irrespec-
tive of age. For many oceupations a single ward or
term on the first line will be sufficient, . g., Farmer or
Planter, Phpeician, Compoailor, Archilecl, Locomo-
tive engineer, Cévil engineer, Stalisnary fireman, oto.
But In many cases, especially 4n industrial employ-
ments, it {s necessary to know () the kind of ‘work

*sid also {&) the nature of the-business or Industry,
and therdfore an additlonal line is provided far the
latter statement; it shonld be used only when needed.
Asn examples: (a) Spinner, (b) Cotton mill; (o) Salas-
man, (b) Grocery; (o) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part.of-tha
sgnand statement. Never return “Laborer,” **Fore-
m.éﬁ," “Manager,” *“‘Dealer,” eote., without more
prodise specification, ag Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of thethousehotd only (not paid
Housekeepers who recelve a definite:salary), may be
onterod as Housewife, Housework-or At home, and
children, not gainfully employed, as At achool or Al
home. Care should be taken to report specifieally
the ococcupations of persons pngaged In domestio
service for wages, as Servand, Cook, Housemaid, eto.
If the ocoupation has béen changed or glven up on
account of the pISEASE CAUBING DEATH, State ocou-
pation at beginning.of illness. If retired from husi-
ness, that faot may be indicated thus: Former (re-
tired, & yrs.) For persans fwho have no oooupatlon
whatever, write None.

Statement of cause of Death.—Name, first,
the pIspasE cavsiNg pEATH {the primary affection
with respect $o time:and.causation,) using always the
same acogpted termifor-the same disease. Examples:
Cerebroapindl fever (the only definite -synonym is
“Epidemin eersbrospinel meningitis’); Diphiheria
(avoid use of “‘Croup’’); Typhoid feser (naver report

“Typhoid pneamonin’);:Lober prnewmonia; Broncho-
pneumonia (" Pneunsonia,” unqualifled, fs indefinita);
Tuberculosia of lungs, meninges, periloneum, otoc.,
Carcinoms, Sarcoma, eta,, of........ +..(name ori-
gin; “Canear'” iaddse definite; avoid nse of “Tumor’
tor malipnant neoplasms); Measles; Whooping cough;
Chionie salnudar hear! dizease; Chronic inlerasiiifal
nephritls, oto. The contributory {geeondary or ip-
tereurrent) affection nesd not be stated unless im-
portant. Example: Megsles {disease causing death),
£0 ds.; Bronchopnewmonia {secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as "“Asthenla,’” *Anemia” (merely sympfom-
stic), “Atrophy,” “Collapse,” *Coms,’” *Convul-
sions,” “Debility” (*Congenital,” *“‘Senils,” eto.,)
“Dropsy,” “‘Bxhaustion,” ‘“Heart failure,” "“Hem-
orthage,” “Inanition,” *“‘Marasmus,” “‘0ld age,”
“‘Shook,” “Uremlia,”” ‘“Weakneses,” ete., when o
deflnite disease can be asscertained as the cause.
Always qualily sll diseases resulting from :.ohild-
birth or misearriage, sa "PUERPERAL seplicemia,”
“PusrRPERAL perfloniiis,’” eto. State csuse for
whioh -surgleal operation was undertaken. For
VIGLANT DEATHS FHate MBANS OF IXJURY aud qualily
BY ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
prabably such, if imposstble to determine definltaly,
Examples: Accidentol drowning; struck by rail-
way lrain—accident; Revolyer wound of hesd—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the Injury, as fracture.of -ekull, and
coneequences fe. g., sepms, felonwus) may be stated
under the head of "“Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amearican
Medieal Assoctation.)

Nora.—Individual ofloss may sdd %o above Iat of undesir-
able terms and rafuse to pecept cortificates contalning them.
“Thus tha form in use in New York Oliy stabes: **Qertlficates
svill ba returned for additional Iaformation ;which,give any of
the following disenscs, without explanatipn, as the eole caude
of death: Abhortion, celhiflitis, childbirth, convuisions, hemor-
-rhags, gapgrene, gastelils, erysipelas, meningitly, miscanrlage,
necrosls, peritonitie, phlebitis, pyemin, septicomia, tetanps.™
But.genegal adoption of the minimum list suggested will work
wast improvement, and Ita scope .can be extended at o hator
-dﬂm—
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