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Revised United Statés Standard
Certificaté of Death

lAppmvad by U.8. Oenm and Amberlean Pablle Health
Agmociation:]

Statement of Occupation.-—Precise statement of
occupation ia very important; go that the relative
healthfulnesa of various purauits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. ¥or many occupatlons a aingle word or
term on the first line will be sufﬁo:ent, 6. £y Farrier or
Planter, Phjsician, Compasitor; Architect, Locomo:
tive enginesr, Civil engineer, Stationary fireman, oto:
But in many cases, especially in industrial employ-
ftents, it is necessafy to kdow (a) the kind of work
#nd also (b} thé nature of the buainess or industry,

" @nd therofofe an addifional line §s provided for the :

latfer staterient; it should be used only when needad
" As éxamples: (g) Spinner, (b) Coiton mill; (). Salcs-

man, (b) Grocery; (a) Fofeman, (b) Automobile fac- ‘

tory. The material worked on- may form: part of the
géoond stdtement. Never return “Laborer,” “Fore-
m'a‘x': " “Manager,” “Deasler,” ete., without more
predise speciflieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are

engaged in tle duties of the household only (not paid .

Housekeepers who receive a definite saldary), mdy be

éntered as Housewife, Housetbork or A¢ home, and .

ohildren, hot gainfully employed s At achool or- At
home. Care should bé taken to report speol.ﬁea.lly

the oocoupations of persons engaged in domestia-;
servioce for wages, a8 Servant, -Cook, Housemmd eto. -

If the oeoupation has been aha.nged or given up on
account of the DIsEABD CAUSING DEATE, state ocou-
pation at béginning of fllness. If rétiréd from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persins who have no occupsation’

whatever, write None.

Statement of cause of Death.—Nsame, first, .

the DIBRABE cAUBING DRATH (the primary aflection
with respect to time and eausation), using always the
same sooepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym {s

"Epldemio cersbrogpidal menlngitis'); Diphtheria’

(avold usé of “Croup”); Typhoid feder (never roport
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“Tyr hoid pneumania’); Lobar. -pneumonia; Broncho-
pneumonia (“Pneumomu.,” unquahﬁ,ed fa indeﬂnim),
Tubérculosis of lungs, feninges, perilonéum, ota.,
Carcinoma, Sercoma, eto., of........... {name of-
gin; *Cancér” islass deﬂmte gvéid use of “Tiymor"
for malignant noeplasms); Measled, Whoomng ‘eough;
Chronie valvular héart disease; Chrinic interalifial
nephritis, eto. T.hdvoontributory (sgeondary ‘or in-
d) on“heed not be stated unless im-
portant. Example: Measles (disease ciusing daath),
29 ds.; Bronchopneumonio -(docondary), 10 da.
Never repott’ merd symptoms or tefminal conditions,
such aé ‘“Asthenia,” “‘Anemia” (merdly symptom-
atic), “Atrophy " “Coltapse,” “‘Comsa,” *Convul-
siona,” *Déebility” (*Congenital, " "Bemle," eta.),
“Dropgy,” “Exhaustion,” “Heart’ fa.ilure » “Hem-

‘orrhage,”’ “Ihan.‘[tmn " OMarpdmis,” “Old age,”

“Shoals," “Uremm.,':‘{W fkness,” éto.. when a
definite disease oan d,zeerta:med 42 the oause.
Always quality all discnses resulting from ohild-
birth or misca.rriaga a8 “PUERPERAL upttcerma,
“PUBRPERAL peritonitis,” éto.  State ocaude /fof
which surgical operatlbn was undértaken: For
VIOLENT DEATEHS state MEANB OF INJURY and qua,hfy
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, - of as
_probably such, if impossible to determine- definitely.
Examples: Accidenfal drowning; struck by ¥fail-
way train—agecident; Revolver wotnd of head—
homteide; Pmsonwi by carbabc acid—--'probtrbly suidide.

. '];he nature of thé anury, ds fracture: of skull;-and
! e&nsaquences {e. £, sepna, tetanus) may be stated

under the head of “Contrxbutory." (Récommenda-
tions on statement of chuse of déath spproved by
Committes' on Nomenoclsture of thé Amérioau
Madical Assooiation.) R

Nore—Indlvidual offiées may edd to above 16t of whdestr-
able terms and refuss to accept, tlﬂca.t.es oont.aining them.
Thus the form In use In New Yok Oity sfatés: *Certilicates
will be réturned for additional hﬂormatlon which' give any of
the following diséasss, without eyplanation, as the sole’ cause
of death: Abortion, cellul‘.ltis ¢hildbirth; éonwiilsions, Hemor-
rhago, gangrena, gastrlt.ll emipelas maningit.lh miscarriage.
necrosis, ‘peritonitis, phlebitis, pyam[a lupt,icemla totanus,”
But general adoptlon-of the minismum 14 suggested wlll work
vast improvement, and lt.u sgope can be e:t.ended at 4 Iater

date.
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