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Revised United States Standard
Certificate of Death ‘

lAppmvad by U. 8. Consu® and Ametlican Pubuo Health:
Asspgiation.}

Statement of Occupation.———Praclse dtatoment of
ceoupation is: véry Important, 2o that the relative:
healthtulness of various pursuits can be known. The
question applies to ench and every person, irrespeo-
tive of age. Fot many octupations a single wotd oF

- term on the first line wilf be sufftsient, e. g., Farmer or
Planter, Physician, Composilar, Architsct, Locomo- .
tive engineer, Civil engineer, Statdondry fireman, ebo.
But in many cases, éspecially In.Industtial employ-
mants, it is necessary to know: (a) the kind of work
and also (b) $he nature of the.business or industry,

afrd therefore-an additional like 18 provided for the
Iu.tt.er statemdent; it should be used only when neaeded.
As.oxamptes: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” ‘' Fore-
man,” “Manager,”’ *‘Dealer,”” eto.,, without more
praaiue spacifioation, a8 Day laborer; Farm laborer,.
 Laborer— Coal mine, etd. Women at homs, who are

eggaged in.the duties of the ouscheld only (rot paid -

Housekespers who receive & definiter dalery), may bo
entered as Housewife, Housework of Af homie; and -
children, not gainfully employed, as At achaol or Atl.
komes. Care should be taken‘ta repory spedifieally
.the occupations of persoas cigaged In domestio .

dernue for wages, as Setvani;, Codk, Housemaid, eta.

;f the oceupation has been dhanged or glven.up on

_nccount of the BEASE GAUHING DBATH; statd ogou-
c»a.tlon at Boginning of illness. If rotired from buei- .'

ness, that {aot may be indioated thun: Farmer (re- *

tired, 8 yrs.) For porsons whe Have: no ocdoupation

whatever, write None.

Statement of cause of Death.—Name; firsi, :
the DIsEAs® ¢AUBING DEATH (the primary a.ﬂeetmn :

. with respect to time andicausdation), using always the

. same accepted term for the'same disease. Examples:

Cerebrospinal fever (the- only definite synmonym is

| “Epidemio cerebrospinali meningitls’”); Diphtheria

! {&void use of “Croup™); Typhoid fever (never report -

L ————.

“Typhold pneumonia’); Lobar pneumonia; Brencho-
préumonia (*Pneumonia,” unqualified, fs indefihite);
Puberculosiz of lungs, menihges, periloneum, oto.,
Carcinemd, Sarcoma, ebc., of ......... (name ori-
gin; “Candor’’ 1s less definite; &void use of *Tumor”

for malignant neoplasms) Measles; Wheoping cough;
Chronic valyular heart diseaze; Chronic interstitial
néphritis, eto. The sontributory (secondary or in-
tercurrent) aff¢etion meed not be stated unless im-
portant. Example: Measles (disease causing death),
£9 da.; Brenchoprneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,

. "sueh a3 ““Asthenias,” “Arnemin’’ (merely symptom-

‘nf,m) “Atrophy,” “Collapss,” *Coma,” “Convul-
" #ions,” “Debility” (“‘Congenital,” “Senile,” eote.),
. “*Dropsy,” "Exhaustmn," “Heart failure,” “Hem-
torrhage,” “Inanition,” “Marasmus,” “Old age,”
Shock,” “Uremm. “Weakness,”” oto., whon &
definite disease oan ba gscortained as the dause.
. Always qualify all dlseasea resulting from ehild-

-~ birth or miscarriage, as “‘PUERPERAL sepiicemia,”

“PUERPERAL " pentamns, eto. State cavse for
- which surgical operalnon was undertaken. For
VIOLENT DEATHS slato MEANS OF INJURY and quality
a8 -ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determing definitely.
‘Examples: Accidentdl drowning; struck by rail-

_ way lrain-—aceident; Reyvolier twound of. head—
homicide; Poisoned by earbolic acid—probdbly suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g, sepsts, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eaunse of death approved by *
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above Uit of undosir-
gble torms and refuse to accept certificates containing them.
Fhus the form In use th New York Oity atates: “'Oertificates
will be returned for additional information whicl give aay of
the following discascs, without explanation, as the-gole cause
of death: Abortlon, cellulitls, childbirth,. convuldlons, hemor-
nhage. gaugrens, gastritia, erysipolas, meningltis, mlacarrla.ga,

necrosis, peritonltis, phlebitls, pyemia, septicemia, totanus.’
Put genersl adoption of the minlmum Ust suggosted will work
vast lmprovement, and 1ts scope can be oxtendad at a later
dato,
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