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Revised United States Standard
Certificate of Death

|Approved by U. B, Oensus and Araerican Public Health
Assoclation.]

Staterment of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnéss of varioua,pufs_u.iti can be known, The
question applies-to each and every person, irrespec-
tive of age. Fof many ocoupations s smgle word or
term on thé first line will be suffisiént, e. ¢., Farmer or

Planter, Physician, Compositor, Architect, Locomo="

tive engmeer, Civil engineer, Stationary fireman, oto.
.But in many cages, éspecially In'industrial employ-
ménts, it is necessary to know (d) the kind of work
and also (b) the nature of tho business or industry.
and therefors ax additional line is provided for the
latter statément; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tary. The material-worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,’”” “Dealer,” eto., without more
precise specifloation, aa Day laborer, Farm laborer,
Lgbdirer— Coal mine, eto. Women at home; who are
engaged in the duties of the household only (not paid
Housekeeperas who receive a definite galary), may be
entered as Houeewife, Houtework of At home, and
children, not gamfully employed, as At school or At
home. Care should be taken to report spaclﬁoa.lly
the occupations of persona engaged in domestio
serviee for wagee, as Sefvaiif, Cook, Housemaid; eto

If the ocoupation has been changed or given up on
aocount of the pIsEABE cAvsING DEATH, st4td coou-
pation at beginning of illness. It retired from busi-
ness, that tact may be indicated thus: Farmer (re-
tired, @ yrs.) For perséns who have no osocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISLABE CAUSING DEATH (thé primary affection
with respedt to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebroepinal fever (thé only definite synonym is
"Epidemie: oérebrospinal meningitis™); Diphtheria
(nvold use of “Croup”); Typheidifever (nover report

'“Fyr hoid pneumonhia’); Lobdr preumonia; Broncho.
preumeonia (*Preumotia,' unqualified, is indéfihite);
Tuberculosis of lings, meninges; peruoneum. eto.,
Caréinoma, Sarcoma, oto.; of . .......... (naine orf-
gin; *Cancer'’ is lois définite; a.void ise of “Tumor’
for malignart noeplasms); Meaales, Whoopmg cough;
Chronie valoular hearl disease; Chromic ihlerititial
néphritis, oto. The oontnbutory (decondaty or in-
tercurrent) affeotion need not be stated ubless im-
portant. Examplé: Measles (disende onuiging death),
£9 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terininal condxtiona.
such as "Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” *“‘Colldpse,” “Coéma,” *Convul-
gions,” *'Debility” (“Congenital,” “‘Sénils,” eto.),
“Dropsy  “Exhaustion,” “Heart failire,” “Hem-
orrhage,” “Inanition,” ‘‘Mdrasmus,” *Old a.ga."
“Shock,” “Uremia,” - “Weakness,"” efo.. _when &
definite disease can be ascerta.med 86 the dause.
Always quelify all discases resulting from ohild-
“birth or misearriage, as “PUERPERAL scpucemsa ”
“PUKRPERAL perilonitis,” efo. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATES state MEANSE oF INJURY g,nd quallfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
probably such, If impdssible to détermife deﬁnitaly.
Examples: Aeccidentdl drowning; s!ruck by rmt—
way iratn—acéident; Reévclver wouid of head—
ko micide} Poisoned by carbolic actd—;;probably suteide,
The natiure of the mJury, as fracture of dkull, and
consequences (6. g., sepats, tetanus) mé.y be st'a,ted

+

. under the head of "Contnbutory " (Reeommendn-

tions on statement of caiise of death approved by
Committee on Nomenolatire of the Amerlean
Medical Assoeistion.)

Nore—Individual 6fieds may ndd 6 above 1iss of undlestr-.
able terms and refuse to Accept certificates containing them.
Thus the form In use in New York City stafea: ‘*Oartificates
will be retm-nad for ndditions] information which glva ahy of
the following diseases, without explanation, a8 the sole ¢ause
of dehth: Abortian, cellullsis, childbirth, tohvulsidns, hémor-
rhage, gangrane, gastritls, eryﬂpelas mioniagitls; miscurriase,
necrosis, peritonitls, phlebitis, pydmia, septicemis, tetahus.”
But general adoption of tht minfmum llst. sugosted will work
vaft Improvement, and ite mpe can bo extendbd at a liter
date,
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APDITIONAL SPACE FOR FURTHER STATRMENTS
BY PHYSICIAN.




