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Revised United States Standard
Certificate of Death

[Approved by U. 8. Centus and Ainérican Public Health'
Awsociation.]

Statement of Occupation.—Precise statoment of-
oocupation is very Important; so that the relative
koalthfulness: of various pursuits can be known. The:
question applies to each and every person, irrespec-
tive of age. For many odeupations a gingle word or
term on the first line will bé sufficient, e. g., Farmer or
Planter, FPhjsician, - Campositor,' Archilect, Lacomo=
tive engineer, Civil engineer, Stationary fireman; eto;
But in many ocases, especliaily.in fndustrial emplo¥-
mants, it {8 necessary to know (a)- the kKind of work
and also (b)' the nature. of-the busidess or industry,
and therefore an additionalline's provided for thet
latter statement; it should bé used only when needed:’
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-!
man, (b) Grocery; {a) Foreman, (b) Automobile fac~
tory: The material worked on-may form-part of the-
geeond statemernt. Never return “Laborer,’” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifieation; as Day laborer, Farm-laborer,
Laborer— Coal mine, ste. Women &t homae, wbo dre
engaged in the duties of the houséhold only (not paid’

Housekeepers who regeive a defiiite salary), may be
entered aa Housswife, Housework or Al home, and

children, not:-gainfully employed, ns! At-scheol or At

home. Care qh'ould*ba‘ taken to report speoifieally
the occupatiofid of persops engaged in domestic
service for wages, ag Sereani, Cook, H ouseinaid; eto.
It the oooupation has beon charged or given up on
account of tlie DIBEASE CAUBING DEATH, state ooou-
pation at-beginning of llnéss. " Xf tetired from busi-
ness, thatifast may be‘indicated thus: Farmer (re-
tired, 6 yrs.y TFor persons who have no oocupation
whatever, write None. ’

Statement of cause of Death.—Name, first,
the DIEEASM CATUBING DEATH (the primary’ affection
with respeot to time and eausation), using always the
game accepted term fortho same-disaase. Ezamples:
Cerebrospinal fever {the: only definite synonym is
“Epidemlo cerebrospinal menirgitis™);. Diphtheria
(avold use ofi*“Croup”); T'yphoid fever (never report

_orrhage;”” “Inanition,”
“Shook,” “Uremia,” '‘Weakness,” eto., when &
" dofinite - disease can be ascértained as the cause.

“Tyrhoid pnegmonia’™); Lobar preumonia; Brincho-
prenfonic (Poneumonia,” unqualified, s indefinite);
Puberculosis of lungs, meninges, pariione‘um.“ ote.,
Cakcihomd, Sarcoma, eta., of....vovee. (nanie ori-
gin; “Canger” is less'definitd; avoid use tot *“Tumor”
for molignant noeplasins); Measles} Whooping cough;
Chronic valvular- hear! dizedsd; Chrénic tnlefstitial
nephritis, ete. The aontributery (seeandary or io-
tereurrent) affeotion need not be atatéd unless im-
portant. Example: Medsles (disease oausing death),
29 ds.; Bronchopneumonic (seeonda’ry), 10 da.
Never report mere symptoms or terminal conditions,

 gueh as “Asthenia,” ‘“Anemla” (merely symptom-

atic), “Atrophy,” “Collapse,” “Coms,” “Convul-
gions,” *Debility” (**Congenital,” “Sonile,” ote.),
“Dropsy,”’ " Exhaustion,” ‘Heart fallure,” “Hem-
“Marasmus,” "0l age,”

Always qualify all disesses resulting’ frdm ohild-
birth or miscarriage, as ‘“PUBRPERAL seplicdmia,”
“PyuRRFERAL peritonitis,” ete.  State cauée tor
which surgical operation was' undertaken.’ For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 - ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OF 88
probably sueh, it fmpossible to determine definitely.
Ezamples: Accidental drowning; siruck by rail-
way irain-—accidént; Revclier wotnd of head—
homicids; Poisoned by carbolic deid—prabubly sufcide.
The nature of the injury, ss fracture’ of- gkull) and
consequendes (0. g., 3epas, _tctariua’)'may‘be stated
under the head of “Contributory.” (Récc}mménda-
tions on staterhent of eause’ of dépth-approved by
Committes’ on Nomendlatire of” the '_,'Ame'ﬂoan
Medieal: Assoctation.) -

NorniiTndividual offides may sdd th ab5v6 sy 6f uridesir-
able: terms and refuss to accept cortificates contalning hem.
Thud the form In use in New York Olty Btated:! “'Certificates
will be returned for additlonal fnformation”which give any of
the folloviing disenses; without explanstion, as the fole ‘cause
of death:® Abortion, cellulitis; childbirth, convulstons, hemor-
rhago, gangrene, gaatritis; erysipelas, meninigitid, wiscarrlage,
pecrosis, peritonitls, phlebitls, pyemia! septiceria, tetanus.”

. But general adoption of the minimum st fuggedted’ will Work

vast! improvement, and 1t5 scope-can be'axtendeéd at & Iptor .-

date,
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