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Revised United States Standard
Certificate of Death

{Approved by U. 8. Centus and Amgrican Puhiic-Health
Amsooiation.]

Statement of Occuypation.—Preciseiatatement of
ocoupation f8 very impoztant, sp that the relative
healthfulness of various pursuita can be:known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word .or
term on the first line will be sufficient, e. g., Farmerior
Planter, 'Physician, Compositor, Architeel, Loecomor
tive engineer, Civil sngineer, Stationaryifireman, ete.
But in many onsecs, especially in industrial employ-
ments, it 18 neocessary to kmow (a) the kind of work
and also. (b} the nature of the business or industry,
and thersfore gn additional line fs. provided for the
latiter statement; It should be used only when needad.
Asoxamples: (a) Spinner, (b) Cotton mill; (a) ‘Sales
man, (b), Grocery; (a). Foraman, (b) Auiomobils fac-

tony. The material worked on may-form part of-the.

saqond statament. Never return**Laborer,” “Fore-

m#m,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, ss Duy laberer, Farm laborer,
Loborer— Coal'mine, ete. ‘Women at home, who,are
engaged in the duties of the;household only (nat paid

_-Housckeapers who receive a definite salary), may.be
entered as Houszewifs, Housswork or At -homg, and
children, -not gainfilly employet, a8 At schaol or- At

_ home. OCare should be taken to:repost specifically

the ooccupations of persons .engaged 'ln domestic

service for wapes, as Serseni, Cvok, Housemaid, eto.

It the ococupation hae!been changed or.given up. on

agoount 6f the, D1SEASH. CAUBING DEATH, ‘State ooou-

pation at baginning of fllness, If retired from busi-
ness, that faot:may be indicated thus: Farmer (re-
tired, 6 yre) For persons,'who, have no ocsupation
whataver, write None: - ’

Statement of ‘cause iof .Death.—Name, first,
the pisEasp cavsINg iDEATE (the primary affection
with respeot to.time and causation, ) using always the
game aceppted term for theisame disease. ‘Examples:

Cerebrospinal fever. (the only definite. synonym is

“Epidemio :egrobrospinal ‘meningits’); Diphtheria

(avoid use 6f “Croup"); Typhoid fever (never report
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“Typhold pneumeonia”); Lobar pnewmonia; Bronche-
pneumonia (“Pneumonia,’” ungualified,;is indefinite);
Tubaroulosis of lungs, meninges, perilonoum, eto.,
Carcingma, Sarcoma, eto., of...........(name ori-
gin; “Cancer”.is less definite; aveid-use, of “Tumor'’
for malignant neoplasms); Megsles; Whooping cough;
Chronic volvular hsart .disease; Chronic interstitial
nephsités, eto. The contributory {secondary or in-
torourrent) affeotion need not e stated unless im-
portant. Example: Megsles (dizense cousing denth),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8 *“Asthenia,” “Anemia’™ (merely symptom-
a.tic). "Atﬂﬂphy," “Co}lapsﬂ,"’ “CO!DB." "C_anu“
sions,” *Debility” (*Congenitsl,” “Senile,” ete.,)
“Dropay,” *Exhaustion,” “Heart faffure,’” *“Hem- -
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“8hock,” “Uremla,” ‘‘Weankness,”" ete., when a
definite disease ean be ascertiined as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pexilonitis,”” eto.- State ocauge for
which surgleal operstion was -undertaken, For
VIOLBNT:DEATHS stoto MEANS OF:INIURY and.qualify
88 ACQIDHNTAL, SUICIDAL, ©OF HQMICIDAL, OF 88
probdably such, if:impossible to determine definitely.
Examples: Accidental .drowning; struck by vail-
way: train—aqccideny Revolver wound' of head—
homicide; Poisoned by carbolic acid—probably syicide.
‘“The nature of the lgjury, as freeture of skull, and
-eonsequences (e..E., sepais, lalamus) MLy be stated
under the head d¢f "Contributogy.” (Recommenda~
‘tions on statement Gf opuse of' death approved by
‘Commistes on Nomenciature. of- the American
Medical Assoelation.)

Noru—Individusl offies mayiadd to above list of updeair-
able tertns and refuss to, aocept cert!ficates contalning: them.
Thus the form In-use In New York Olty- states: ~*'Oertliicatea .
will be returned for:additions! informatipn which give any of
the: following disenses, without explanation, asithe sole cause
of death: Abortfon, cellulltls, childbirth, eonvulsions, hemors
rhage, gangrene, |gastritla, erysipelas, maningitls, miscarringe,
necrosls,” peritonttis, -phlebitis, pyemls, sapticanla, totppus.’”
‘But general adoption of the mintmum!list suggegted will:worlk
vast improvemegt, and ita ecope can; bo axtended at o later
date. ‘.

ADDITIONAL SPACK FOR RURTHER BTATHMENTS
BT POYAIDIAN.




