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Revised United States St-'andard

Certificate of ‘Death

{Approved bs U. 8. Ganm and American Pyhlip Health
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Statement of O¢cupation.—Precisé statemans of
cooupation ip very imppriant, go that the relative

bealthtulness of varipus purguits ean be known. The

queetion applies to ¢ach and e¢very person, irrespeo-
tive of age. For many oeeypations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Sialjonery fireman, eto.
Byt in many oases, especially {n industrial employ-
ments, it {a yeopssary to knpw (a) the kind of work
and also {b) the natyre of the business or industry,
gRq thergfore ap ndditional line 1s provided for the
latier atatpment; {t should be used only when needed,
Ag examples: (g) Spinper, (b) Cotton mill; (a) Sales-
mpn, (b)) Gracery; (¢) Foreman, (b) Automobily fac-
tgry. The material worked on mey form part of the
seoand statement. Never return “Laborer,” “Fore-
man,” “Msanager,” “Dealer,” oto.,, withoyt more
Brogise speoification, ag Day !aborcr. Farp laborsr,
Laborer— Coal mine, otp. Women at homg, who are
angaged in the duties of the household only (no% pa;d
Housekeepera who receive a definite salary), may be
entered as Housewife, Hougework or Af homs, and
children, pot gainfully employed, as At schoal or At
home. Care should be taken to roport spegifically
the occupations of persons gugaged in.domestio
servioe for wages, ns Servant, Cook, Hoysemaid, ego.
It the oocupstion hss been changed or given yp on
nceount of the PIeM4sSE ¢4UpING DEATH, state goou-
pation at beginning of {liness. 1If retired from busi-
ness, that fagt may be indicated thus: Farmer (re-
tired, 6 yry.) For persons who have ne opoupation
whatever, write Nons.

Statement of cause of Dcath.—Nama, firat,
the pISEASE cAUSING DRATH (the primary affeption
with respeot yo time and pausation), ysing always the
same accepted term for the game disease. Examples:
Cerebrospinal fever (the only definite sypopym Is
“Epidemiq ocergbrospinal meningltls’’);. Diphtheria
(avold usg of “Croup”); Typhm‘d Jevgr (povor report

“Tyrhoid pneumania’’); Lober ppeumopia, Brgncho-
pneumpnia (“Pneymonia,”’ unquq.hged i indefinite);
Tuberculogis of lungs, mentnges, perfionoum, ota.,
Carcinomg, Sarcoma, ete., of.,,,....... {name orf-
gin; “Cancer’ is less definite; avqid usp of *'Tymor”
for maligpent nqepl@sms) Meqalea; Whooping gough;
Chronis valvular heart disgqes; Chronde intevstitipl
nopheiiss, eto. 'The qontriputory {geggndary or in-
torourrpnt) aflection peed net be stated unlegs im-
portant, Example: Megsles (diseage causing death),
20 de.; Bronchopneymania (secandary), I0 ds.

" Nover report mere aymptoms or termingl condjtions,

such as "Asthema." “Apemia” (merely symptom-
atic), “‘Atrophy,” *“Collapse,” “Coms,” “Cenvul-
sions,” “Dgbility? (“Congenita),”” *Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart, failure,” ‘*Hem-
orrhage,” “Inanitxon ' ¢“Maragmus, ”* *0ld age,”

“Shook,” “Uremia,” *“Weakneps,” gtc., when s
definite dlseage oan be ascertajned as the pausp.
Always quplify all disesses regulfing from ‘ohild-
birth -or mjscarriage, as “PrERPDRAL sepiicamia,”

“PUERPERAL perflondiis," el‘.ﬁ Btafe eauge fop
which surgmﬂ.l operption ‘was undertaken. TFop
VIOLENT DEATES Btate MDANS OF INJURT snd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIPAL, OF &8
pradably such, if imnossible to determinp definitely.
Examples: Accidenial drowning; giruck by rgil-
way irgin-—accidgnt; Bevolver woynd gf hggd—
homicide; Poisoned by carbolic gevd—probpbly sufpide,
Tha nature of the 1n;ury. ag fracture -of gkull, and
gongequences (o. g., gepsis, tetquug) may bo sfatod
under the head of “Contribytary.” (Recemmenda-
tions on statement of cguse of deat;h apProvad by
Committee on Non;enelntu.re of the American
Medical Asaocjation.) '

NoTn.-—Individual offices may add to abovp Yap of undesle-
able terms and refuse to accapt certificates opntaining them.

“Thus the form in use in Now York Oliy statas: Certificates

will be returned for additional Informatign which give gny of
the following dlsease, without explangtion, a8 thn solo cause
of death: Abortion, coltulitis, chldbirth, oonvu}sions. hpmor-
rhage, ggngrens, gastyitls, erysipelas, :;umlngit.m mismnriaze.
necrosis, poritonitls, phlcbitls, pyomis, &ppticerplp, tetgnua.”
But general adoption of the minimum Jlay sugxested will gork
vast improvement, agd It ssope can be extonded at o jater
date, ’
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