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Revised United States Standard'

Certificate of Death
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[y ) -..
LIRSS
Statement of Occupation.—Precisa statement of
cecupation is‘very:important, so tha.t the.relative

healthfulness of varlous pursuits ean ba known. The"

question applies t.o ea.eh and every person, u'respec-
tive of age. For many ocoupationa a single word or
term on the first lidé will be sufficient, e. g., Farmer or
Planter, Physzcmn. Cz'mpoutor, Architect, -L'ocomo—
tive Engineer, Civil Engmeer, Slahonary Ftrema‘n
ete. But in many cases especially in' mdust.nal em-
ployments, it is necessary to know (aa tlmviimd of
work and also (b) the uature of the Bhsiness or in-
dustry, and therefore an additional litio is provided
for the latter statemont; it should be used only when
needed. As exn.mplas * (z) Spinner, (b) Collon mtll
(a) Saleaman,,(b) Grocery, () Foreman, (b) Autp-
mobile factory.= The material worked on may form
part "of the ;Becond statement, Neaver return
“Laborer,” ‘‘Fgreman,” “Manager,” “'Dealer,” eto.,
without more *precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mineg, eto, Women at
home, who are:engaged in the duties of the. house-
bold only (not paid Housekeepers who -receive a
definite salary), may be entered as Housewife,
Housework or-At home, and children, not gainfully
employed, as “A¢ school or Al home. Care should
be taken to report specifically the oosupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete:

DIBEABE CAUSING DEATH, state oecupation at be-
ginning of illness. If retired from business, that
foct may be indieated thus: Farmer (relired, 6
yra.}. For persons who have no occupatlon “what-
ever, write None. »-1 by |
Statement of Cause of Death,-*Name, first, the
DISEASE CAUSING DEATH (the prlmary affection’ with
respeet to time and causation), using always the
same accepted term for the same difdase, Fxaniples:
Cerebrospinal fever {the only definite synonym is
"Epidemie cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup™); Typhoid fever {nover report

e

It the ocoupation-
has been changed or given up on acoount of the °

-

“Typhoid pneumonia’); Lobar pnéumonia; Broncho-

preumonia ("' Pnoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Corcinoma, Sarcoma, ete., of — (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumer”
for malignant neoplasm); Measles, W hooping .cough,
Chronic valvular heart discase; Chronic “inloratilial
nephritis, ete. +Tho contribiltory (seoonda.rylor in-
tercurrent) aﬁ'eotxon-need not be stated ‘unless im-
portant. Exam’f)']e ,.fﬂleasles (d:sea.sa 3&usmg death),
<29 da.; Broncho—'pneumoma {socondary), 10ds, {Never
_report mere 3ymiptots or terminal oondmpns such
s ‘‘Asthenia,”~*Anemia’ (merely symi)tomatio),
“Atrophy " "“Collnpsa * “Comia,"” “Con’vulmons.
“Deblllty" (“Congemtal *” “Semle," obc I “Dropsy "
“Fxlmusmon," {._Heart tailure,’ i "Hemorrhn.go," “In-
anition,” "M‘a.ntsmus ) i age.” »*3hock,”; “Ure-
mia,"” “Weakuass," ote., w'hl'en 3 definito dlsease can
be ascertained as the cauge, ; Always qun.llfy all
diseases resulting from chxldb;rbh or misearfidge, as
“PUERPERAL seplicemia,” LPyrrrERAL peritonitis,’
-atc. State eause for which sirgieal operation was
undertaken. For vioLenT DEATHS state MBANBS oF
ixJURY and qualily a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible'to do-
termine definitely, Examples; Accidental drown-
ing; atruck by railway train—adeident; Revolver wound
of head-—homicide; Poisoned b"g) carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and consequonces {(o. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
t(Recommendat;ons on statement of eause of; death
approved by Committes on Nomenelntumrof the

American Medical Association.) ]
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Noru:—Individual offices may add to nhovo:llsbcc;f undo-
girable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Certiflentes
will he returned for additional Information which give any of
tho following dlssases, without explanation, as tha sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, nuscarrmge.
necrosls, peritonitls, phlebitis, pyemia, septicemia, totanus.’
But gencral adoption of the minimum lst suggested will work
vast Improvement, and 1ts scops can bo extended at-n later
date. -
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ADDITIONAL BPACE FON FURTHER STATEMENTS
BY PHYBICIAN.




