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Revised United States Standard
Certificate of Death

jApproved by U. B. Qensus and American Public Health
Amoplation]

Statement of Ogcupation.—Precise statemant of
oocupatiop is very impprtant, go that the relptiye
healthfulngss of varipug pyrauits oan be known. The
question applies to gach an{d every personm, irregpep-
tive of agg. For many ocoupatipns a eingle word or
term on the first line will bg gufficient, e. g., Farmer or
Planter, Physician, Compogsipr, Architect, Locomo-
tive enginesr, Civil epgineer, Sfatjonary fireman, oto.
Bpt in many cgses, especially In fndustrial employ-
ments, it i pecgssary to know (p) the kind of work
apd also {p) thoe natyre of the bysiness or indqstry.
and therefors ap additional line {8 provided for the
latier statpment;; it should be used only when nepded.
As pxamples: (g) Spinuer, (b) Cotion mill; (a) Salep-
mon, (b) Grocery; (4) Foreman, (b) Aulomobile fac-
tgry: The material worked on may form part of the
ssopnd etatement. Never return “Laborer,” “Fore-
mpn,” ‘“‘MNanager,” “Pealer,” eto., withpgt more
prepjse sppeification, as Day laborer, Fary lahorer,
Lahorer—Coal mine, ete. Women gt hemg, who are
angaged in the duties of the houseghold oply (not pajd
Housekeepera who rqceive & defigite salary), may be
antered agy Housewife, Hougework or Af home, and
children, got gainfully emplpyed, a8 At schoal gr At
home. Care should be taken to report spegifically
the occupations of persong qngaggd fn domestic
service for wages, as Servgnt, Copk, Hoysemaid, okp.
1f the occoupation hgs heen phanqu or given up on
account ¢f the DPISE4BE CATBING DEATH, siate goqu-
pation at beginning of {lingge. If retired from busi-
ness, that fagt may be ipdigated thys: Farmer (re-
- tired, 6 yry.) For persons who have no ogoypation
whatever, write Nones.

Statement of cause of Death,—Name, first,
the pIeBAsE CcAUSING DUATH (the primsry affegtion
with respeet to time and caugation), ysing always the
same aceepted term for the game disgnse. Exgmples:
Cerebrospinal fever (the ogly definite synopym is
“Epidemlq qerebrospinal meningltls”); Diphtheria
(avold use of “Cronp”); T_yphaid Jevpr (neyer report

e

“Tyrhoid pnegumanls'’); Loebgr Weu_mom‘a; Broncho-
preumaenia ("Bnqqm_opia,," unquglified, 1s lgdgﬂnita);
Fubercylosia of lungs, meningss, perijoneum, otq.,
Carcinoma, Sareoma, ete., of...... PR (neme orl-
gin; “Caneer” is lasg definite; avaid nse of “Tymor”
for malignant nopplasms); Meqsles; Whooping ¢ough;
Chropic yalyular heont dissqse; Chromic intenstitigl
nephritis, eto. The gontributqry (sepqndary pr ip-
terourrent) affeotion need net be stated ynlegs im-
portant, Kxample: Measles (dispage onusing dpath),
£9 ds.; Bronchopneumpnia (spepndary), 10 ds.
Never rpport mera symptoms or ferminal condjtiong,
speh as *'Asthenia,” “Anemia’” (meraly symptom-
atic), ‘‘Atrophy.” “Collapss,” #Comg," !‘anvul-
sions,” “‘Debility" (**Congenital,” “Benils,” eto.),
“Dropay,” “Exbaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Maragmus,” *“Qld age,”
“Shock,” *Uremia,” ‘“‘Wesakneps,” efo., when a
dpfinite dispase can be ascertajned a8 the pausg.
Always qualify all diseases regulting frqm child-
birth op mjscarringe, as “PUERPERAL seplicqmia,’
“PupnrEraL perilonitis,” eto.  Htate ocauge Top
which surgical operptiqn was undertaken. For
VIQLENT DEATHS state MBANS aF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIPAL, OF &8
prohably sueh, if impgssible to dpterminp definfiely.
Examples: Accigental drowning; girugk by rpil-
way train—acpidgnt; Revolver woynd of hagd—
homicide; Poisaned by carbolic aaiﬂ—-—g:gbpbly sujotde.
The nature of the iqjurg, ag fragcture of skull, gnd
congequUeNees {o. g gepgis, telgnug) may be s];a.t.ed
under the head of “Contributory.” (Bgcommenda-
tions on stgtement of cause of fdeath approved by
Committes on Nomenglature of the Amerloan
Medical Assoefatipn.)

Nore—Individusl pficgs may add tp ahavg a3 of undesir-
able tarms and refuse to accept certificates cpniaining them.
Thug the form in uss In New York Clty states: ‘iOertifcates
will be regurned for sdditiona] information which give gny of
the following ‘diseasey, withoup explangtlgn, ae fhe sole cause
of death: Abortion, cellulltis, childbirgh, convujsions, hpmor-
rhage, gapgrens, gastyitis, erygipelas, mepingitly, miscarriage,
pecroals, peritoniyls, pklebitis, pyemla, woyticempis, tetanys.”
But general adoptlon pf the minimum sk, eggregtod will work
yast' improvement, and ita scppe can pq extended at & Ipter
date,

ADDITIONAL SPACH FOR FURTHER STATEIYRNTS
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