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Revised United States Standard
iCeftificate of Death

{Approved by U. 8. Oenrn'.l nnd American Pub!.lc Health
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Statément’of Occupation.—Precise'statementiof
occupation is very importint, so that the rela.twa
healthfulneas of various pﬁrsmtd éan be'known. The
question applies to ‘eash ‘&nd & ‘every person, irrbspéc-
tive of age. For many oienpations a single wbrdior
term on the first line will e sufidient, e.!g., Farimer'or
Planter, 'Phyucmn. Com'pbsilor, “Architect, Licomo-
tive engineer, Civil engineer, Sta'ttbnary fireman, eto.
Rut in many cases,; especially in’ industrial erploy-
Hents, it-1snecessary to kilow (a)*thé‘kind of work
a.nd a.lso:!(b)' the nature ofithe biidiness or industry,
#rd therefo¥e an additional line-is' provided for the
latter etaterhent; it should be used Snly ‘when néedéd.
‘Ag‘examplea: (a) Spisiner, (b) Cotion mill; (a)'Sales-

‘mén, (b)% Grocery; (a) Foréman, (b) Automobils foc- °

‘tofy. The'material worked on:may form-part ofthe
saeond statédment. : Nover return™‘Laborer,” *Fore-
mb.n " “Manager,” “Dealer,” ' eto., without: more
pmxse specification, as Day laborcr. ‘Faim' lobérer,
' Laborer— Coal'mine, eto. ‘Women at home,’ who'are
-anga.ged in the ‘dutias’of the househdld only (not pand
Houukecpera who redeive a definite salary), may:be
dntered as ‘Housewife, Housewbrk or ‘Atihonie, 8nd
ohildren,’not gainfully employed, as At school- or»At
home, Care should be taken to' rbport spacifioally
* the ocoupations of persons*enga.ged In domeitie
service for wages, as Sércant,~Cook, Housemiaid, eto.
It the oceupation Khasiliedn changed or.given‘up”on
account of the’ preagE: CAUSING DhATE, state’ coou-
pation at béginning of fllhsss. iIt’ -rotired from biei-
nesa, that fa.ot may be’ indicated thus: Farmer '(re-
tired, 8 grs.) “For persons'who have no oooupation
whatover, write None,

. Statement oficavie 'of /! Death. —Na.me, firgt,

the DIsRABR chvsiNG:PEa¥m.(the primary affection

with reapset to timé a.nd caiisation,) using'always the
same accepted’ term for'thé same disease. | Examples:
C‘arcbrosmﬂhl fever (the’ only ldefinite synonym fis
“Epideniio i cérebrospinal 'meningitis’); " Diphiheria
{avold use ot *Croup”); Typhoid fever (novdr report

"Typhotd pneumeénia’) ;- Lolier pnsumonia; Broncho-
Prewmonic (‘' Pneitmonia,” unqualified, is indefinite};
Tuberculosis “of ilungs, ‘meninges, “periloneum, eoto.,
‘Carcinoma, Sarco'ma,ieto...ol'. wevarsns..(name ori-
‘ging " Cancbr' is 16ss deﬂiute, avoiduse of “Tumor”

‘for mslignant neoplagms); - ~Measles; Whooping'cough;
Chronic ipdlviildar | heart ‘dizease; Chronic iniersiitial
nephritds, éto. The vontributory:(secondaryior in-
terourrent)’ affection medd not berstated unless im-
portant. Example: Medsles (didoase causing death),
29 ds.; Bronchopneumonia '(sesondary), 10 ds.
Never report imere symptoms oriterminal conditions,

- guch as *‘Asthenia,”’**Anemia’ (merbly symptoin-

“atie), ‘‘Atrophy,” *“Collapse,” ' “Coms,"’ “Convil-
sions,” *Debility" (“Congenital,” “Senile,” eto.,)
~ “Dropsy, nl “Exhnu.shon," “Hetrt faflure,” ‘“Hem-
“orrhage,” “Inanition,” ' ‘“Marasmus,”™ “0ld age,”
“Shoeck,” “Uremia,” “Wea.knéss ;' bto., when a
definite dizease can!be ascertained ms the tcause.
Always qualify all ‘disénses resulting from-+ child-
birth or rhiséarriage, as ‘“‘PUERPERAL seplicemic,”
““PUERPERAL - perilonilis,” eto. ‘'Btate cause for
which surgical '‘operation 'was undertaken. For
“YVIOLENT-DBATHS Biate- B ANE-0F- 1N7oRY:and .qualify
88 . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, iftimpossible to determine definitely.
‘Exdmples: Aeccidental <drowning; =atruck by irail-
fway irain—éccident; ‘Revolver wourd ‘of head—
* homicide; ‘Poisanéd by cdrbolic-acid—=probably suicide.
‘The natute of the injury, as frasture of skull,:and
‘ consequences: '(e.,g.,r:sepcu tetanus) may be Btated
iunder the-hedd of “Cohtributoty.” -(Recommienda-
itions on statgmeht of eause &1 death approved by
{Committes on “Nomeneclature of the American
' Medical Assohla.ﬁon;) ' :

Nora—Individual olﬂoel inay add!to above'lst of undean-

i pbla terins and rfefusa o' accept certificates ‘éohtatning' them.
1 Thita thé form In use in New! York Olty states: “'Certificates
- wili be feturned:for-additiona) informiation which glveiany of

i the following diseasss, without explanation, asithe sold cauda
. of death: Abortion; cellulitis, childbirth, convulsions, hemor-

3 rhage, gangrene, gastritis, erysipelas, !meningitls, miscarriage,
o necrosia; peritonltlu | phlebitis, pyem!a ~aepticemin, totanus,”
- But genéral adoption of the ml.nimu.m it 'suggestod will>work
» vast improvement, and §t8 scope can be extendadd at a-later

" date.
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