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Revised United States Standard
Certificate of Death
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Siatement of Occupnhon.—-—-Pramso statement of.

oecupatmn is very important, g0, that the relative
healthfulness of various pura\uts etn be known., The
question apphes to each a.nd every person, irrespec-
tive of age. For many oocupntlons a smgle word :Dr
term on the firat line will be su@ment. ¢. g., Farmer or
Planter, Phystqmn, Cqmptmtpr, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espeeially in industrial em:
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is prowded
for the latter statement; it should bo used only when
needed. "As examples: (a) Spinner, (b) Cotton mill,
(a) ‘Salesman, (b) Grocery, (a) Forcman (b) Auto-
mobile fdetory. The material Worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *‘Daaler,” ete.,
without more precise speoilﬂca.tion. a8 Day laborer,
Farm labarer, Laborer—Copal mine, ete. Women at
home, who &re engaged in the dutxes of the houﬁe—
hold only (not paid Houselces‘pers who recelve a
] clsﬁmte galary), may be entered as Housewtfe,
Housework or At home, and ohlldren not gainfully
employed, as A! school or At home Care should
be taken to report spemﬁeauy the oceupatxons of
persons engaged in domestio serviee for wages, as
Servant, Cook, Hougemaid, ote. If the occupataon
has been changed or given up on ageouny of /the
DISEASE CAUBING DEATH, sta.te ogoupation s.t-ba-
ginning of iliness, If retired trom business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oceupauon what-
ever, write None, e

Statement of Cause of Danth.———Name, ﬁrst, the
DISBASE CAUSING mu-rn (the prlmary aﬁ'ect'mn with
respect to time and cauaation), uping alwa.ys the
same a.ocept.ed term for the same dlsea-se Etamples

Cerebrospinal fever (thé only definite synenym is
“Epidemic cersbrospinal’ :'.uemngflt.is")J Diphtheria
(avoid use of "‘Croup"). Typhm‘d Jever (never report

*Typhoid pnenmonia®); Lobor pnsumoma, Broncho=
prsumonia ("Pneumqnla." unqualified, ia mdepnite) :
Tubuculnm of lungs, menmgea. Dperilongum, ots.,
Careinoma, Sarcoma, ete., .of (nama ori-
gin; “Cancer" is less deﬁmte, avoid usp of “TPumor”

for ma.hgnant neoplnsm) Measlea. Whooping cough,

Chronie mlwlar heart d:asasg, Chropic tnlerstitial
nsphﬂ!!s, ato. Tha eontnbutory (secondary or in-
terourrent) affection need not be atat.ed unlass im-
portant. Example: Measles (digenge ca.usmg death),
29 da.; Bronchopreumonia (saoondary). 10 ds. Never

report mera symptoms or t.ertmns.l conditiong, such

as “Asthema," “Anomija'" (merely gymptomatio),
“Atrophy, " “Collapse,” “Coma,” “Convuvlsions,”

“Debility™ ("Congemtal," “Sanile,"” ete.), ' Dropsy,”
“Exhaustion,” ‘‘Heart tailure,” ‘“‘Hemorrhage,” *'In-
anition,” “Marasmus,” “Old age,” “Shosl,” *“Ure-

.mia,” “Weakness,” ete., when a definite dizease can

be ascertained as the eause. Always qualify all
dizeases resulting from childbirth or miscarrisge, s
“PURRPERAL zeplicemia,” “PUERPERAL peritonitis,”
ete. State cause for which surgical operation waa
undertaken For VIOLENT DEATHS 6tate MEANB OF
NJuRy and qual:fy &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown- .
ing, struck by railwoy trasn—accident; Revolver wound
of hcad—homu:zde, Powoned by carbahc actd—prob-

.ably suicide. The natm:e oj’ the injury, as fraoture

of skull, and eonsequences (9. g., 8&psis, tetanus),
may be stated under the head of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committese on Nomenclature. of the
American Medieal Association.)

Norp.—Individual offices may add to above list of unde-
sirable térms and refuse t9 accept certificatas eonminlng_ them,
‘Thus the form in use in New York Olty states: “Certificates
wlll ba returned for additional information which give any of
the foilowing diseases, wit.hout explanation, as the sole cause
of death: Abortion, celtialitis, childbirth, convulalons. hemor-
rhoge, gangrene, gastritis, erysipelas. menmgitis mlscnrrlnge.
nocmqis. peritonltis. phlebit!s pyomia, saptlcem!a. totanus."”
But gene.ral adoptiun of the minimum 'lls_h a‘uggesmd will work
vast improvement, a.nd 118 atope. can ba extendnd at b fater-
dat‘.e
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