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Revized United States Standard
Certificate of Deaths

[Approved by: U. .8, Qensarand’ Ajnerican- Pubtic Heallly-
Apdgointion:}

Statement of Octupation.—Precise statementiof:
occupation {s very impartunt} so that tlie reldtive
healthfulness.of variousipursuits ern be known. The-
question applies to each and every person, irrespoe-
tive of aga For many ocoupations a single word or
term on the fitst line will besuffibibat, e. g., Farmer or
Planter, Rhysician, Compostior, . Avchitéct, Locomo-
tive engineer, Civil engineer,, Stationary fireman, ote.
Bat fn many cages, especially ini industiial employ-
ments, it.1s necessary to know (g) the Kind of work
amd also (b) the nature of' the busihess or industry,
a&id therefore an additional line ia provided for the:
lattar statbment; it should be used ‘only whon needed,.
Ae examplesy (a) Spinner, (b) Cétton mill; (a) Sales-
many (b) Grocery; (a) Foreman, (b) Automobile foe-
tery,. The material worked on may form-pars: of-the
sapend statement, Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eten, without more
proclse specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women.at homs, whio are
engtged in the duties of tho household only (not.paid
Housekeepers whao recefve a:definite salary), may he
etitered as Housewife, Housework: or Al home, and
children, not:galnfuRy emplbyed, aa' Alrechool or At
home, Care sheould:be taken:to report speocifically
the ocoupations of: persoms engagdd in dormestlo
service for wages, ag Servanl, Cook; Howsemaid, ote.
It the ocoupation has beon ohanged . or giver up on
acoount of the pisEasm: CAUSBIRG: PEATH, s8até occu-
pation at.beginning of {¥nass.. Tf retired from busi-
nees, thatifast may be indieatod thus: Farmer (re-
tired, 6 yrs.}). For persons who have no ‘occupation
whatever, write None,

Statement of cause of Déathi—Name, first,
the DIsRASE CAUsING puaTH (the primary: affeetion
with respeet to time and csusation,) using always the
fame accepted térm for.the same dizsenses Examples:
Cerebrospinal fiver (the: only defintte synonym is
“Epidemis cersbrospinsd meningltld’*); Diphtheria
(avoid use of:“*Croup”); Typhoid fever (hever report

*

“Typhoid pneumonia™); Lobar nnewmonia; Broncho-
preumoniz (" Pneumeonia,” unqualified, is indefihito);
Tubereulosia of tungs) meminges) peritoneum,, oto.,
Caretnoma, Sarcema, ote, of ... ..... . .{mames ori-
gin; *‘Caneer’ is loss definite; avold uee of “Tumor”
for malignant neoplasms); Abaslss; Wehooping cough;
Chrovicc volbular heurt dissave; Chronic sniersliiial
nephriifs, eth.. THe contributery {sesondary or -
teroutrent) affeotién need not be stated unless im-
portant. Ekample: Measies (disease causing death),
£9 ds.; Btonchopneumonia. (sacondary), 10 ds.
Never report mere symptbmsior terminal conditions,
such as' “Asthenfa,” “Anemia” {orerely symptom-
alic), “Atrophy,” “Collapse,” “Coma,” “Canvul-
sions,” “Debility” (“‘Congenital,” “8énile,” ete.,)
“Dropsy,” “Exhaustibn,” “Heart failbre,” “Hem-
orrhage,” *“Inanition,” “Maragmus,” ““Old age,”
“Shock,” **Uremfa,” “Weakness,”” eto., when a
difinite  disease can be ascertained ab the oausse.
Always qualify all diseasesi resulting from child-
birth or miscarriage, as “PUrrPERAL. septicemis,’
“PUERPERAL perilonilis,” eto. Statle cause for
which surpfeal operation was undertaken.. For
VIOLUNT SUATHS 81418 MEANE OF INFURY and-qualifi
48 ACCIDENTAL, BUICIDAL, Of HOHICIDAL, oOF a8
probebly! suoh, if impessible to détermins definitely.
Examples: Aveidentad drowning;. stracks by rail-
way irgin—actident;, Révolter wewnd of hewd—
Romicide; Poisoned by carboli¢ amd—probably suicide.
The natiire of the Injury, as fraotire of skull, end
condequences (p. g., sepsis, fsianius) may. be stated
under the Bead of “Conttibutory.” (Retommenda~
tions on. statertiertt of eause of demth- approved by
Committee os Nomentlattre of thel Ametican
Medlcali Assoctation.)’ )

NoTe.~Individual offices mny add t6 above 18’ of undesir-
ablo term and refuse to aocept cartifidatéa- comtalning them.
Thus the-form In use In Néw York Qity states: : “Qertificates
will be roturned fér sdditional information--whick give ahy of
the following disedses, withoud explanation, as the sole cause
of desth: Abortidn, collulltls, chilidbirth, cotvulkldns, hemor-
rhage, gahgrene, gastritis, erysipelas, medingitis} miscarsingn,
necrosis, perltonitis, phlebitis; pyemia) septicomin, tetapus.”
But genera) adoption of the minimum lisy shggestéd will heerl
vast improvement, and Its ecope can be azbends® at aiBter
date,
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