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Revised United States Standards
Certificate of Death:-

[Approved by . 8. Cbneus apd American Publie Health:
Asociation.]
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Statemept of Occumtmn —Pracise statement’ of
oceupation is very 1mportnpt,. go that the relanva‘
henlthfulnessxof various pursuits ean be known, The.
question &pp}lea to each.ahd every person, irregpeo~
tive of age. For many:ocoupations & gingle word or
term on thp first line will be sufficfent, e. g., Farmer or
Planter, Phusman, Gompomtar,- Arcfutect Locome-
tiva enginesr, Civil engineer, Stationary fireman, ete.
But in many cagses, especlally-{n industrial employ-
ments. it is necessary to knpw. (2): the kind of work~
a.nd also (b} the!nature:of;the, busmess or industry,

@:there!ora an additional: line,ls provided for the;
la.tter statament., it should be used ‘only when needed::

As mamp{m (a) Spinner, ) Colton mill; (a) Sales-

maR, b Grocery, (a) - Foreman, (b) Automobile fac-
‘“l{w Ths matarial worked on-may form-part-of the
sgoend atatement. Never return “Laborer,” “Fore-
man,” “Manager,” *Desler,” ete., without more
nrenjse specification, as Day lalioren, Parm laborer,
Laborer— Coal mine, ote. Women.at homs, who are
engaged in the duties of the household only:(not. pmd
Hpusskeepers who raceive a, deﬁnjta aa.la.ry), may be
entered ag Housewz,fe. Housework-or At fiome,. and
ohrld.ren, not: ga.lnfully employed, as; A¢ sckool or Al
home. Care shbuld -be, ta.kan' to report apemﬁca.lly
the oecup.a.tmns off parsans anga.ged in - domestio
service for wages, as| Seroant, Cook, Hausemazd‘; em.
It the ocoupation has Been ehanged or given up an
account of the DIBEASE;.CAURING| DEATH; state ocou-
pation at, begmmng of illneas I retired from busi-
ness, that fagt may be, Lnd.lca.ted thus: qumer {re-
tired, ¢ yrs.} [or persons who have no ocoupation
whatever, .write None. -

Statemment of cause of Deathi--Name, firat,
the DIBEASE CAURING DEATE (the primary: affection
with respeet to time and causation), using always the
same accepted term for:the same disease. Examples:
Cerebrospinal faver (the. only definlte synonym fs
“Epidemiq cersbrospinal menlngltil”), Diphtheria
(avold use;of“'Croup"), Typhmd Jeser (never report

“Tyrhoid pneumonin’);. Lober pneumoma, Brancho-
preumensa ("Pneumoma..” un(Luehﬁn,bd {s indaﬂmta},
Tuberculons of lungs, meninges, pentonaum,a eto.,
Carcinoma, Sarcoma; eto., ofl .. ....... {name orl-
gin; “Cancer” {4 lass-definite; avoid use ‘ot “*Tumor’

for malignant noepla.ama), Meqales; Whooping cough;
Chronia valvular- heart disedse; Cliranic interstilial
nephritis, ete... The:contributary (seeandary or in-
terourtent) affection need not-bp statad unless im-
portant. Exnmplﬁ Measles (dlkoa.ae ecansing daath),
29 ds.;. Bi'omhopneummm (seeondary). 10 d.
Never report merg symptoma or terminal conditions,
such as; *Apthenia,” *Anemia” ‘(merely symptom-
atie), ‘“Atropliy,” *Collapsd,” *Coms,” “Cdnval-
stons,’”’ “Débility” (*'Congenital,” “Sanile,” 'eta.},
“Dropsy,” “Exha.usnpn," “Heart faillire,’’ “Hem-

_ orrhage;” “Inanition,” ‘‘Marasmus,”' “0ld age,”

“Shoek,” *Uremia,” *“Weoakness,” etc., when a
definite: disease can be ascertained ez’ the cause.
Always! qualify all diseasesi resultingj from uhild-
birth or misearriage,, aa: ‘PUERPERAL! septicemia,’’
“PUERPERAL perilonilis,” efo. Btate cause for
which surgical operation was: undertaken.i Far:
VIOLENT-DEATHS state MEANS OF INIURE and-qualify .
88 ACCIDENTAL, BUICIDAL, O HOMIQIDAL, OI3 88
probably; eneh, If impaossible to datermme»deﬂnitely
Examplea: Accidental drowmngn struch: by wail-
tray. train-—adeidant;, Revolver wound [ of hemd—
homicide; Poisoned by, carbolic amgi—-—pmbably suicide.
The naturas- of ithe inqur;;. as frecture-of. skull,; and
congequences (e. g., aepsis, telanus). may: be stated
under the kead of “Contributory.” (Racommenda- .
tions on statement of cause: ofi death. approved by~
Committee: on Nomonolature of ~tHe Amerlean ..

. Medieal: Association. %

Norte.~Individual offices my add to above lln of unmdesir-
abletterms and refuse to accapt certifbates. contalning them.
Thus the:form In use In New York Cltly states:, “Certificaton
will be returned for additional information which-glve any of
the following diseases; without explanation:; ae the sole ‘causo
of death.:: .Abortion, cellulitis; childbirth,; convuls!bns hemor-
rhogp, EaNErene, gasteitis; erysipelas, menlngltis. milcnn-lngo,
necrosis, perlt.onltiS. phlebit!s; pyomlai septicemls, totanuas.”
But general adoptjon of the minimum Lstisuggested witll work
va.stglmpnovement. a.nd ita scope can ba. utandad at ailater
datei
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