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Revised United States Standard
Certlfu:ate of Death
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Statement of Occupatxon ——-Preclse statément of.
ocoupation is very important;: ‘80. that the relative
hea.lthfulne&a of various pursuite cnn’ba Enown. The
question applies to each and every person. irrespec-
tive of age. For many occupa.tlons a single word or
term on the dret line will be sufficient, 's. g., Farmer or
‘Planter, Physician, Compositor, Archilee!, Locomo-
tive engineer, Civil cngmeer, Stahauary Jireman, eto.
. But in many oases. especlally in industrial employ-
. ments, it is necessary to know “(a) the kind of work ~
and also (b) the nature of.the business' or industry.

and therefors an additional line is. provided for/thas

latter statement; it should be used only when nesded.
Ag examples: {(a) Spinner, (b} Cotton mill; (a) Sales--
man, (b) Gracery, (a) Foreman, (8) Auiomobile fac-
tory, The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” *“Manager," “Dealer,” eoto., without more -
Drecise specification, as Day laborer, Farmm laborer,
Laborer— Coal mine, eto. Women at homa, who are
engaged in the duties of the househeld only (not'paid _

¥

Housekeepers who receive a definite salary), may be *-

entered as Housewife, Housework or At home,.and

a

children, not'gainfully employed, aa At achool or At *F

- home. Caro should be taken to report. specifically ¢
the oceupations of persons engaged in domestic
- -service for wages, as Servant, Cook, Housemaid, eto
If the occupation has been ohanged or gwen up on¥
account of the pIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated'thus: Furmcr (re-
{ired, 6 yrs) For persons who have no: oooupa.tlon
whatever, write None. . ! ‘{
Statement of cause of Death.-—Nnma, "ﬁrst, p
the pisEsBE cavusing pEaTH (the pnma.ry a,ﬂ'ect.lon

4

;,
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with respect to time and oausation), using a.lways the &

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemiec cerebrospinal meningitis™); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

w ;
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" “Shook,”

"‘Typhmd Poeumonia’’); Lobar pneumama, Brouc}(a-

preumonia (“Poeumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcotha, ete,, of ........ .. (name’ on—
gin; “Cancer” is less definite; avoid use of “Tumér’™
for. maligrant neoplasms) Measles; Whooping co:fgh
Chronic. valvular Jheart disease; Chronic inlerstilial
rephriliz, oto, Tha contributory (secondary or in-
terourrent) aflection: need not be stated unless im-
rortant. Exu,mple M easles (dlsen.se causing death),
29 ds.; Bronchopneumama {(secondary), 10 ds.
Never report inere symptoms or terminal eondmons,
sueh as. *Asthenia,”’- “Anemia™ {merely aymptom—
atie), ‘“*Atrophy,’; *Collapse,” *‘Coma,"’ *“Conviil-
sions,” ‘““Debility’} (“Congenital,” ‘‘Senile,” “'eta.),

- "Dropsy," “Exhaustlon " “Heart failure,” *“Hem-

“Innnltlon" “Marasmus,” “Old -ags,”
“Urem.m. “Wea.kness,” -eta., _ when a8
definite disease can be a.acertaiued a3 tho cause.

orrhage,”

- “Always qualify. all dlsea.ses rasu!tmg from ohild-

birth or m:aoarria.ge, a8 “PUEEPERAL sephcemm,"-’
“PUERPERAL perilonilis,”” eto.  State cause for
which surgical operation was ' undertaken. For

' VIOLENT D#ATHS state MEANS oF INJURY and gualily

&3 ,ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine dofirijtely.
Examples: " Accidental drowning; struck by rail-
way. train—accident;  Revolver . wound of - head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of .the injury, as fracture ‘of akull, and
consequences (0. g., sepsis, lelanus) may be stated
under tho head of “Contnbutory.". {Recommenda-
tions on statement of. cause of death. approved by

Committes - on Nomenclature of - the. American
Medlcal Association.) Co et
M )‘ ‘f . . . ¢

No'm —Indlvidital officea may udd to n.bove list of undesir-
ablo’terms and refuso to accopt certificates contalning them,
Thus'the form In uss In New York Olty stated: “Oertificates
will be roturned for additional Information which give any of
the following diseases, without explanatlon, &s the solo cause
of death: Abortlon, ceilulitis, childbirth, convulalons. hemor-
rhage, gangrens, gastritis, eryslpelas meningitls, misca.rrlage.
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.™

-But goneral adoption of the: minifam list suggested will work

vast Improvement, and Itg Bcopo can he extondoed'at a later
date. , .
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