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Revised United States Standard
Certificate of Death

{somrovef by U 5. Centet 324  Apoprican Pybllc Heh

. Statement of Otcupatiop.—Precise atatement of
pocupatiop I very imphgtqplg, go. that the relatiye
honlthfulgess ofi various pyrguits,apn be known. The
question gpplies t6each snd avery pergon, {rrgspec-
tive of age. Fpr many odsypations a single wqrd pr
term on the first line, will bg gufficjent, e. g., Farmer or
Planter, Physician, Compagilgr, Archilect, Logomaz
tive enginecer, Givil qngineér,‘ S{aljg@pm ﬁrcmaq, ete.
But in many eqses, especiglly in industrial employ-
wents, it is necpssary to know (a) the kind of work
and also (b), the nature of the husiness or industry,
snd thergfore an additiona) ling is proyided fqr thq
latter stagement; 1t should hp used, qply when ngeded.

,exu.mgleq; (a) Spinner, (b) Calton mill; (a) Sales-
may, (b) Crocery; (a) Foreman, (b) Aylomobils fqc-
tory. The material worked on may form part of the
gognd stgtement. Never returp “Laborer,” “Fore-
:.!}a“n." "Mg..na.ger,"- “Dealer,” otg., without more
Progise specification, as Day lapozer, Karm Igboger,
Laborer— Cqal mine, eto. Women at homs, who are
engaged ip the dutigs of the household ¢ply (nof pgid
Housekeepers who rpogive. g defipite, salgry), may, be
gptered ag Housewife, Hoysgwark or At home, gpd
children, not gainfully employed, ag A't_ schapl or At
home. Care should bp taken, to report spgcifioglly
the occupations of persoms epgaged in, domeptio
servioe for wages, ap Sgreant, Cqok, Hqusempig, efo.
It the occupation has heen changed or-giyep yp on
aocoount of the niemasrk caysiNG nEATH, atate oogu-
bation af, bg\gin.ning‘. of:{llnggs. If-retirad from bysi-
ness, that fgot may be igdjcated thus: Farmer (re-
tired, 8 yrs.} For perpons who, have np gogqupation
whatever, write Ngne.

Statgment of cayge of Death.—Name, first,
the DISBASE. CAUSING DEATH (qle q,rlngp.ry affection
with resppot to timeg and caysation,) usipg alyays the
same acogbted term for. $he same digeasg. Examples:
Cerebrospingl fever (the oply defipite synonym s
“Epidemjo pq;;ebroppip_al menipgjt}u"):; Diphtheria
{avoid use of ‘{Croqp"); Tgphoid feper (nqver report

A

“Typhoid ponenmqnja’’); Lobar ppeumoapia; Broncho-
pngumpenia (“Pnegmopia,”” unquslified, ia indgfinite);
Tuhepeplagis of lungs, meminge3, perifongum, eta.,
Carcingma, Sgreoma, etq,, of......... . .{name ori-
gin; “Canpqr'’ is lgsg definite; avqid usp, of **T'ymor”
formplignant nqoplasms); Measles; Whooping pough;
Chropis gajvylar haayt digeqse; Ghranic intepstitipl
nephrités, efo. Thg qoniribptory (segqndary or ip-
tergurrgnt) affection nepd npt he dtatpd unlegs im-
portant. Kxample: M easles (dispage cgusing death),
29 ds.; Bronchqpnepmgniai (secondgry), 10 ds.
Never report mere sympfoms or tepminal condjtions,
guch a3 *'Asthenia,” ‘Apemia” (merqu symptom-
atic), “Atrophy," “Colapsp,” “Gomp,” *“'Cpnvyl-
gjons,” ‘‘Dpbility;’ (*Congqnital,’s “Henile,” eto.,)
“Dropgy,” ‘“‘Exhgustion,” ‘“Hegrt fafjure,” “Hem-
qrrha,gq," *Inanition,” *“Maragmus,” “QOld age,”
*Shook,” “Uremis," “Wegknegs,' qto., when a

qefinite digeage qan be asgertaingd ga the cauge.
Always qualify all diseaseg regulting from ohild-

birth or niscarripge, ag “Rurgranay septicpmia,’t
‘5PUEB!_PER%L peritongtis,” gto. Btate ecauge for
which surgieal operation wad undgrtaken. Far
VIQLDNT DRATHS state MBANS o 1NJURY s0d qualily
a8, ACCIDENTAL, BUICIDAL, Of HQMICIDAL, Qr 8
prohably ench, if imposaiple to determjne definifely.
Examples: A4ccidenial drowning; strugk by sgail-
way irain—agcidenty. Revplver woynd of hegd—
hopicide; Roisoned by carbolic acjd—profably suigida.
The naturg of; the l:%jurg, as fracture. qf. skull, and
consequenges {e. g., sepgis, lefanup). may. be qtated
under the head of “Congributgry.” (Rpcommpnda-
tions on sfatemeqt of opuse of dgath gpproved by
Committep qp Nomepslature of- the. Amgrican
Medioa] Assoglation.)

Nore,—Individual,offiges may add to ahpye st of updesir-
ablg terms and refuse to accopt certificates cpytainlng them.
Thus the form In uss In New York Olfy, aiajes; "“Oertificatos
will be returned for@ddltglon.?l ln_form}ﬂ;)g; whl;h‘ glve pny of
the folloying dlmrwg. withoyt explanatipn, a8 tha sole,caude
of death:  Abortion, collylitis, childbicth, gonvylsfons, hemor-
rhage, o, 1ein pelas, mepingitip, miscarriage,
necgosts, periton.l;.ll. phlebitly, pyemlg.j_egticep_tvs. te P_us‘."
But, general adoption, of the qnnlmum s migeqaied wilf work

;vast improvement, and ifa scope can by extenyind ab g later
.dat?. i
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