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Revised United States Standard
Certificate of Death
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Statemment of Occupation.—Preociss statemant of
ocoupation ig' very impoitant, so that the relative
healthfulnéss of various pursuitscan be known. The
queatimi applies to each and every person, irréspec-
tive of nge. For many ccoupations a single word or
term on' the first line will be sufficient, e. g., Farmer or
Planter, Phystmau. Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fifeman, eto.
But in many eases, especially in industrial employ-

-ments, it is nocessary to know (a) the kind of work

and algo (&) the nhiire of the'business or industry,
and thorefore’an additional line is provided for thé
latter statoment; it should be used only when nesded.
AB examples. {a) Spinner, (b) Collon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobils fac-
téry. The'material worked on may form part of the
stbond’ statement. Never return ‘“‘Laborer,” “Fore-
“mhan,” “Manager,” “Dealer,” ete., without more
precise specification, as~ Day laborer, Farm laborer;

.« Laborer—Coal mine, ote. Women at home, who are

ebgaged-in the duties'of the household enly (not paid
Housekeepers who recewe a definite salary), may be
entered as’Housewife, Housework or At home, and
ohildren; not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupitions of petsons' engaged in domestic
servioo for wages, as Servani, Cook, Housemaid, ete.
It the ogeupation has boen ché.n'ged or given-up on
account of the DIBEASE cAvsiING DEATH, state ogou-
pation ot beg-mmng of illness. If retired from busi-
ness, thiat fact may be indicited thus: Farnler (re-
tived, 6 yrs.) For persons who have no‘occupation
whatever, write None,

Statement of Cause of Death.—Nanie, first,

the prsE'As® causing pEATE (the primary affection’
with respeot to time and esusation), using always the'
same accepted term for the same disease. Examples:
Cerebroaﬁﬂ'ul fever (the' only definite syconym is'

"Epldemle oerebroapmal menmgxtm“), Diphtheria
(avoid ude of “*Croup"); Typhoidfever {never reporti

*Typhoid pneumomn") Lobar pneumonia; Broncho-
preumonia (*Pnevmonia,” nnqnéhﬂeﬁ irindofintte);
Tuberculosia of lurigs, meninges, périlonsuim, eto.;
Carcinoma, Sarcoma, eta., of.. ...... (m;me ori-’
gin; “Canecér'” is less definite; avou[ use of “Pumor"’
for malignant neoplasma); M easles, Whoo;:mg coiigh;!
Chronic valvular heart dtaeasa, Chronic mtmhtml
nephritiz, eto. The contributory (aecondn.ry or in-
terourrent) affection need not be stated unless’im-
portant. Example: Measles (disense ‘causing death),
29 ds.; Bronchopneumonia (seconﬂary)- 10 _ds!
Never report mere symptoms or terminal coﬁdltlona,
such as ‘'Asthenia,” "Anemm (merely symptom-
atio), “Atrephy,” **Collapss,” ‘‘Coma,"” “Convuld
sions,” “Debility” (“Congenital,’” :'Semle "' ate.),
“Dropsy,” ‘‘Exhaustion,” ‘'Heart failure,”, *Hem=
orrhage,” “‘Inanition,” “Mamsmus," “0Old age."
“Shock,” ‘'Uremia,” ‘‘Weakness," 'eto.. when a
definite dissase can be ascertained’ ns’ thé oausge.
Always quahfy all discases resulting from child-
birth or miscarriage, as “PUERPERAL aepticem:a’
“PughpERAL perilonilis,” eote. State cause for'
which surgieal operation was undertaken. Eqr
VIOLENT DEATHS state MEANS oF INgURY and qualily'
a8 ACCIDENTAL, BUICIDAL, OF nomcmu., or a8’
probably 'such, if impossible to 'dotermin® deﬁmtely.
Examples: Accidental drowning; stfuck by rail-
way train—accident; Revolver ﬁbﬁnd’_ of head—
komicide, Poisoned by carbohc actd—"—probably suicide.
The nature of the injury, as fracture 'of skull, and'
consequences (o. g., 8epsis, tefanus), muy be' atatad'
under the head of “Contributory.” (Kécommenda~"
tions on statement of cause of death approved by"
Committee on' Nomenclature of the American'
Medioal Associdtion.)

Nore.—Individual offices may add to ubovb Hst of undealr- '
able terms and refuse to accept cortiftbated” cont.n!.nlns them.
Thus the form In use in Neiw York Clty states: ‘Certiﬂcnt.es
will be returned for additional information which glve any of
tha following diseases, without explanation, ds"tho sole cause’
of death: Abortion, cellulitls, childBirth; conVulstons! hemor-
rhuge. gangrene, gastritls, erysipolas, moningit‘.ls. miscan'lnga.
necrosis, peritonitis, phlabit.is pyemln sépticemild, tetdmis
But gederal adoption of the minimurh Hst sugébst.ed wlll wcu‘l.:l
vast Improvemdnt, and’its gcope cah be exténded at' a later'
date.
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