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Revised United States Standard'
Certificate of Death

[Approved by U. 8. Oensué abd American Public Health-
Amsociation.}

Statement of Occupation.—Precise statement of

oecupation i8 very-lmportant, so that the relbtive.

healthfulness of various pursuits can be known. The
quesation applies to each and every person, irrespeo-
tive of age. For many octupations a single word or
term on the fixst line will ba sufficient, . 4., Farnter or
Pianter, Physician, Compouitor,. Architect, Lodomb=
tive engineer, Civil engineer, Slatidnuru fireman, ete.
But in many cases, especially in Industrial omploy-
ments, it §s necessary to know (&) the kind of work
‘and also {b) the nature of the business or inddstry,
and therofore an additlonal line fs provided for the
lattor statément; ¢ should be used bnly when needetl,
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
mat, (b) Grocery; (8} Foreman, (b} Aulomobile fac-
torp. Tho material worked on may form part of the

sgoond etatelnent. Never retura “Laborer,” “¥ore-
mah,” ‘“Manager,” “Dealer,” eto., without more
predise specification, se Day ladore?, Farm laborer,
Laburer— Coal mine, ote. Women at home, who ate
engaged in the duties of the houeehold only (not paid

Housekeepers who recslve n definito salary), may.be -
antered as Housewife, Hourework or Al Rome, add

ohildren, not gainfully employed, aa' At school or Al
home. Care should be taken to report specifically

the . ocoupations of persons engaged In domestie

service tor wages, as Servant, Cooky, Housemaid, eto.

If the ocoupation has boen changed or given up on
account o the DISEABN CAUBING DEATH, etate ooou-
pation at beginning of illness. If retired from bue:l-_

noss, that fabt may be fndicated thus: ‘Former (re-

tired, 6 yrs.) For persons who have no ououpa.tmn
whatever, write None.

Statemant of tause of Death_—-—Name, first, .

the pIsEASE cAvUsiNG DPEAaTH [the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease, - Examples:
Cerebrospinal fever (the only definite synonym I8
“Epidemid ¢etebrodpinal rheningltis™); Diphtheria
(avoid use of “Croub™); Typhoid fever (novet report

“Typhoid pneumonia’); Lobar pheumonia; Broncho-

preumonin {“Pneumonin,” unqualified, {s indefinite);.

Tuberculosis of lunps, Mmeninges, periloneum, oto.,
Careinoma, Sercoma, eto., of ..., vv....(name orl-
gin; “Canoet'’ is loss daﬂn!te avold usq- of “Tumor"

for malignnnt neoplasms); Meaclu, Whooping cough;
Chronie salvuler heard disecee; CArsnic interslitial
nephritis, oto. Tha contributory (sesondary or in-
terourrent) aflection nedd not be stated unless im-
portant; Example: -Medsles (dlnease eausing death),
20 ds.; Bronchopneuménia (sboondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Axthenls,” **Ahemia’ (merely symptom-
‘atie), “Atrophy,” “Collapss,” *'Conis,” *‘Cénvul-

. elons,” “Debility” (“Congenital,” “Senile,” -eto.,)

"Dropsy " “Exhaustion,” ‘‘Heart failure,” "Hem-
orrhage,’ “Inanifion,” *““Marasmus,” *0ld -age,”
“Bhook,” “Uremlia,”  *‘Weaknets,” ‘eto.,, when a
definite distase oan be asoertained as the bause,

- Always qualify all diseases resuliing, from ehlld-

birth or miscarriage, as “PUBBFERAL septicémia,”

“PUERFPERAL perﬁonuss., atc.  Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8tAt0 MBANS of INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determing definitoly.
Examples: Aecidental drowning; struek by roil-
way irain-—atcident; Revolver wound of head—
homicide; Poisoned by carbolit acid-—probubly sulttde.
The nature of thé Injury, as fracturs of skull, and
congequencés (8. g., eephs, letanud) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of denth approved by’
Committes o Nomenolature of the Amerfean .

Medical Assooclation.)

-

Nora.~~Individual bfficks may add to above lsi of undesir-
sble tarm® and refuse to accept certifcates ctntalning them.
Thus the form In use In New Yorlt OQity stAtes: "Certifcates

will be returned for additional information which give any of -

the following dicen=es; wiihout explanation, as thé sols cause
of death: Abortibn, gellulitis, chitdbiréh, cﬁnvulsluns. hémor-
rhage, gahgrene, gastritis, erysipolas, rheningitis, miscarriage,
necrosis, perltonitis, phlobitis; pyemia; epsicomia, totanus.”
But general adoption of the mintoium sk suggested will work
vast Improvemens, and Ita scope can bo extended u.t a lutor
date.
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