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Revised United:States Standard
{Certificate of |Death

[Approved by U, 8. Oenm and American Public. Health .
Amclauon ]

Statement of Occupation.—Precise statement of
occupation is very xmportant. go that the relatava
healthfulness of various pgrsu_:tn.ga.n be known, The
gquestion applies to each and every person, irrespec-
tive of age. : For many cecupations a single word or

: term on the first line, will be gufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.
.But in many oases,:especially.in industrial employ-
- ments, it is.neaessary to know {a} the kind of work
end also (b). the nature of;the.business or industry,
- apd, therefore an additional line is provided for the
latter atatement; it should be used:only when needed.
. Asjexamplea: {a) Spinner, (b} Cotton mill; (a) Sales-
«man, (b)+Qrocery; (a) ;Foreman, (b) Aulomobile fac-
tory. The material,worked on may form part of the
. seaend statement. Never return “Laborer,” “Fore-
_man,” “Manager,” “Dealer,” ete., without more
, Précise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women.at home, . who are

engaged in the duties of the household only (not paid-

Housekeepers who receive a defipite salary), may be
.entered as Housewife, Housework.or At home, and

- children, not gainfully employed, as 4¢,school or At.

. home. Care should be taken-te report specifically

.the occupations of persons .engaged.in. domestic
service for wages, as Servant, Cook, | Housemaid, efc.
If the ocoupation has beenchanged or given up on
account of the p1sgasm- CAUSING DEATH, state ocou-
pation at;beginning.of illness. If. retu-ed from -busi-
ness, that fact may be indicated thus' Farmer (re-
tired, 6 yrs.) ‘For persong who have no oeeupatlon
whatever, write None.

Statement. of cause. of Death.—qup, Jfirst,
the pisEABE CAUBING DEATH (the primary affection
with respeot to t!me:and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite .synonym fs
“Kpidemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup™); Typhoid feqer (noyer report

/

“Tyrheid pneumonia”);-Lohar-pneumonia; Broncho-

_ preumonia ("' Poeumonia,” unqup.llﬁ,ed \is indefinibe);

Tuberculosts of lungs, memnyea, -peritongum, ete.,
Carcinoma, Sarcoma, eto., of.. . ... (name orl-
gin; “Cancer” is less deﬁmte avoxdgus.e ot STumor”
for. malignant noeplasma); Measles; Whooping cough;
Chronie walvular -heort disease; Chrondc intersiitial
nephrilis, ete. The contributory:(secondary jor in-
terourcent), affection need not be,stut@d unlass im-
portant, Example: Measles (diseage ou.using death).
29 ds.; Branchopnmmoma (secondary), 10 da.
Never report mere symptoms or; termina.l oonditions,
such as “‘Asthenia,” *Anemia” (merely eymptom-
a.tm), “Atrophy,” “Colla.pse " “Coma,"” "“Cpnvul-
sions,” *Debility”’ (*Congenital,” *‘Senile,”, eto:),
“Dropsy,” '‘Exhaustion;”” *‘Heart: failure;’” “Hem-
orrhage,” “Inanition,” ‘“Marasmus, " *0ld, age,”

“8hock,” “Uremia,” ‘“Weakness,’ eto., v'when a
deflnite disease can ‘be.sscertained as the ,onuse.
Always quahfy all diseases repult.mg from,ehnld-
birth or misearriage, as “PuBRPERAL geplicemia,”

‘‘PUERPERAL perifonitis,”” eto. State ocaupe for
which surgiesl operatmn was undertaken - For
YIOLENT DEATHS.50at6 MEANS:OF INIURY: and qualify
88 ACCIDENTAL, SUICIDAL, OF , EOMICIDAL, OF B8

probably such, il impossible to determme deﬂmtaly

Examples: Accidental -drowning; al::upk by  rail-
way irain—accident; Revolver . wound. of head—

homtmde, Poisoned by carbolic amda-pmbably amc.tde '
The nature of. the injury, as fraciure: of.skull, and
consequences (e.,g..tsepsts, tetanus) may: be atated

under the head of “Coutnbutory." (Recommpnda- )

tions on statqment of eause of jdeath. approved by
Committee on Nomenplature of . the American
Medical Association.) . :

Nore—Individual offices may add to above ]ist of undesln—
able term# and refuse to accopt certificates oonmnlns ‘them.
hus the form in use In New York Clty-states: CGrt!,ﬂcMoa
will ba returned for additional in.formah!on which glve any of

the following diseases, without exp!amst.lon a8 qhe sole cause

of death: Abortlon, cellylitis, childblrth convululona. hemor-

-rhags, gangrene, gastritls, erysipolas, mentngitls mlsca.rr!age.
‘necrosfs, peritonitis, phlabitis, pyemia, sapt.lcemia‘ tetanus.”
.But general adoptlon; of the mlnlmumllilt auggexted will work
.vast lmprovement, and its ecope can, be utended at o lator

date.

ADDI’I‘IOKLL SPACH FOR FUERTHER, HTA’I‘!H ENTS
BT I’HYBICIAN




