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Revnsed United States Standard
Certlflcate of Death:

lApproved by 7. 8. Oenm and Amerlc&n Publle Health -
. Aaaocht.lon J
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Statement of Oécupahdm;Pfec:ae statement of

occupation is very important; so. that the relative:
healthfulness of various pursuita esn be known. - The'

question applies to each and aevery person, irrespec-
twe of aga. For many occupsations a single word or
term on the first line will be suflcient, e. g., Parmer or
- . Planter, Physician, . C'ompoattor, Archuect Locomo-
tive eugmeer. Civil engineer, Stcumnary Jireman, eto.
~.But in many eases, especially in mdustnal employ-
~ménts, it is necessary to know (a) the "kind of work
axnd also (b) the nature of the business or industry,

and therefore an additional line #§ provided for thet__.t

latter statament it should be used only when needed.

" "As examples: (d) Spinner, (b) Coltan mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile Sfaes
"~ tory. 'The material worked on may form part of the
-second statement. Nover return “Laboter,” “Fore-

“'man,” “Manager,” "“Dealer,” ete., withott more -

. Pprecise apeclﬂea.t!on, a3 Day laborer, Farm laborer,
. Liaborer— Coal mine, ate. Women at home, who are
' engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be

entered as Housewifs, Housework or At home; and.

’ e}nldren, not gainfully employed, as Al achool or At
- thome., Care should be taken to report spemﬂeally
:;the ocoupations of persons engaged in domeshc
- service for wages, as Servan!, Cook, Housema:d oto.

It the occupation has been changed or given up on .

sacount of the piawase CAUSBING DEATH, state oecu-
pation at beginning of dlness -If retired from busi-
ness, that fact may be mdlca.ted thus: . Farmer. (re-
tired, 8 yrs.)  For pérsons who have no oecupatmn
whatever, write None.

Statement of cause of Death. —-Nama. first,

the DIBEASE cAUBING DEATH (the pnmnry affection
with respect to time and causataon). usmg always the
same acceepted term for the same disense.’ Examples:
Cerebrospinal fever (the only definite synonym is
‘“*Epidemie ecerebrospinal meningitia); Diphtheria
{avoid uge of “Croup"); Typhoid fever (never report
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’}é pho:d pneumonia’); Lobar pneumoma, Broncho-
pncumoma ("Pneumonm," unqualified, is mdeﬁmte),
Tubcrculous of lunigs, meninges, periloneum, ete.,
Garc-.noma. Sarcoma, ete., of .......... {name ori-
gin; “Cancer” is less deﬁmte, avoid usé of “Tumor”
for malignant neoplasms)” Maasles; Whosoping cough;

. Chronic valvular heart disedse; Chronie inlerstitial

nephrilts, ete.. The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Medsles (disease causing death),
23 ds.; Bronchopneumenia (secondary), 10 qis
Never report mere symptoma or termjnal conditions,
such as *Asthenia,’” "“Ane (a (mﬂrely,symptom-
atie), “Atrophy,” “Collapi* a SComa,'" “Convul-
sions,” *Debility” ("Conr‘rll‘tal " *“Senile,” ete.),
“Dropsy,” *“Exhaustion,” . ..Jeart tailure,"” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
*Shoeck,” “Uremia,’s '‘Weakness," ete., when a
definite disease ean be ascertained as the cause.
Always qualify all dmea.ses-reaultmg from child-
birth or misearriage, as "PUERPEBAL septicemia,”
"“PUERPERAL perilonilis,”” oto. State osume for
which surgical operation® was tindertaken. For
"VIOLENT DEATHS-8tate MEANS OF INJURY nnd qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably sueh, il impossible to determine definitely.
Exa.mples., Adcidental drowning; struck . by rail-
way " lrain—accident; Revolver wound - of head—
homicide; Poisoned by carbalic actd—-—probably suicide.
The nature’ of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” -(Recommenda~
tions on statement of cause of death-approved by
Committee on Nomenclature of the American
Medieal Association.)

- Nore.—Individual ofices may add to above Hat of undesir-
&ble terms and refuse to accept certificates containing them,
Thua the form in use in New Vork Oity states: *'Oertificates
will be returned for additional information which give any of
the followlng diseases, without explanation, a8 the sole cause
of death: _Abortion, cellulit!s, childbirth; convulsions, homor-
rhage, gaugrens, g itls, erysipelas, moningitls, mizcarriage,
necrosis, perltonitis, phlebitls, pyemia, sspticomia, tetanus.'
But general adoptlon of the minimum st suggeated will work
vast improvement, and 1t3 scope can be extended at a later
date.
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