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Revised United States Standard
Certificate of Death
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Statement of Occupaﬁon.—-Premse statement of
oooupn.t.:on is very imporftant, =20 that the relative
health!ulnesa ot various pursuits dan be known. The
question apphes to ea.oh and every peraon irrespoo—
tive of age. For many ooeupatlons a amgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, espedially in industrial em=
ployments, it i3 necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addltlonal line is provided
‘for the lat.t.er statement; it should be used only when
neaded. Af oxamples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto~
mabile Sfactory. The material worked on may form
part of the second statemens. Never - return
“‘Laborer," “*Foreman,"” “Manager,” “Dealer,” eto.,
‘without more preocise specification, as Day" laborer,
Fdfm laborer, Laborer—Coal mins, eto. Women at
home. who are ongaged in the duties of thé house-
‘ hold only (not paid Housekeepers who receive a

definite salary), may be entered as Houaemfe,
Housework or At home, and children, not gainfully
amployed as At school or At home. Care should
- be taken to report specifically the occupnt;ons of
persons engaged in domestic sorvice for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
‘has been changed or given up on ascount of the
'DIARASE CAUSING DEATH, state occupation at ba-
ginning of illness. If retired from business, that
daoct may be indicatéd thus: Farmer (retired, 6
grs.). For persons who have no occupation what-
-ever, write None. _ .’
Statement of Cause of Death.—Nameae, first, the
DIBEABE CAUSING DEATH (the primary affeotion with
Tespoot to time and ocausatlon), using always the
-6RmME &ccept.ed term for the same disease. Examples:
Ccrebrospmal fever (the only definite synonym is
"Epldemm ‘eerebrogpiiial ‘meningitis"); DiphAtheria
r(a.vmd uge of *“Croup”’}; Typhoid fcvcr (never repart

‘“Typhoid pnoumoma") Lobar preumonia; Efroncho-
ppeumonia ¢ ‘Pneumnmu," unquahﬁed is mdpﬁmte).
Tuberculasu of hmgs, memngu, pmtoneqrp ete.,

Car_cmoma, Sarcnma. oto., of" -(name ori-
gin; "Cnno&r" 13 lass deﬁmte avoid. use of “'I'umor

for malignant nooplasm) Muuleé Whoopmg cough,
Chronic valeular heart” duoau, Chroma mlermtml
usphnha. ots. ~ The eontnbutor! (secondary or in-
tergurrent) sffeotion need not be Bt.qted\unless im-
portant Example: Measles (disee.se causmg “death),
29 ds.; Bronchopneumonia (secondary) ‘10 ds. Never_

repor{ mere symptoms or termlna.l condit.mna. such - —

as ‘‘Asthenia,” “Anemia” (me:ely syrﬁhomame).
*Atrophy,” “Collapss,” *“Coma,” *“Convulsions,”

*Debility” (**Congenital,” *‘Senils,” ata.), ‘' Dropsy,"”
“Exhaustion,” “Heart failure,” “Hemorrhago " “In-
anition,” ‘““Marasmus,’” “Old age,” ‘‘Shock,” “'Ure-
mia,” ““Weakness,"".etc., when a defidite disease can’
be nscertained as.the emuse. Always qualify all
diseases resuléing from childbirth or migearrisge, 89
“PyenPERAL geplizemia,” “*PUERPERAL. perifonitis,”

ote. State eause for which surgieal oporatlon Wwas
undertaken. For vioLENT DEATHS state MEANS oF
wory and qualify as AGCIDENTAL, BGICIDAL, or
‘HOMICIDAL, Or a8 probably su&l, if 1mp0331ble to de-
termine definitely. Examples: Acctdcntal drown-
ing; struck by railway tram—-—acctdenl éovoluer wound
of head—homicide; Poisoned by “carbolie acid—prob~
ably suicide. " ‘Tho natire of the injury, as fedoture
of skuli, and consequences {e. g., sepsis, tetcmus)

may be stated under the head of “Contrlbutory ”
(Recommendations on sta.tament of cause of death

. approved by Committee on Nomenclatura of the

American Medidal Assooiation.)

Nors.—~Individual ofices may add to sbove llst of unde-
sirable terms and refuse to accept certificates dontaining them.
‘Thus the form In use In New York Olty stated: ‘*‘Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, n.s the sole cause
of death: Abcrtion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, rheningitls mlscarriuge.
necrosts, peritonitis, phlebitls, pyemia, aemlcemla, tetanus ”
But general adoption of the minfmum list' sugiggsted will woFk
vast Improvemdnt, and Its acope can be’ ext¢nded- ad | later'
date.
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