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Revised United States Standard
Certificate of Death

[Approved by U. 8. CGsnspe and American Public Health
Asggelptipn.)

Statement of Occupgtion.—Precise gtatoment of
occupation g very impertant, ac that :the relptive
healthfulness of various pyrguits cgn be known. The
question spplies to each ap( every person, irrespec-
tive of age. For many ocoypations a sipgle word or
term on the first line will be sufficient, o. g., Farmer ¢r
Planter, Physician, Campoaitor, Architect, Logome-
itive engineer, Cipil engineer, Stalsongry fireman, oto.
‘Bpt in many csses, especially In ipdustrial employ-
ments, it.1s pecessary to kngw (g) the kind of work
'apd nleo+(p) the nature of the :bugipessior indystry,
‘and therdfors ap edditional line.is provided for the
‘latter statpment; It should be usefl:pnly when needed.
Ag pxamples: (g) Spinuer, (b) Cotton mill; (a) Sales+
mgn, (b) Frocery; (g) Foreman, (b) Automobils fac-
tory, The material worked on may form pars of the
.secqnd statement. Newer return *“*Laborer,’ *Fore-
man,” “Mapager,” *‘Dealer,” pto., withoyt more
Drdgjse specifioation, as Lay leborer, Farm laborgr,
Lobprer—Coal mine, eto. Women at home, who are
angaged in the duties of the household ozgly (not pajd
Housekeepers who recelve.n definite salary), may be
entered as Housewife, Housework or A¢ home, and
-children, pot gajnfully employed, ag Al.zchedl or At
home, Cgre should be teken :to report speciffeally
the occupations of persons gngaged in domestio
service for wagas, aa Servgnf, fopk, Hoysemaid, eto.
If the ocoupation hgs been changed or.given yp en

acoount ¢of the pISEASE CAUSING DEATH, alate goqu-

pation atbeginning of {llness. M retired from bugi-
ness, that fact may ‘be indigated thys: Fgrmer (pe-
tired, 6 yra.) ¥or persons who have ne ceeypation
whatever, write None.

Statement of gause ‘of Death.—Namag, firat,
the pIsEApE :cAUSING DBATH (the pimary affection
with respaet to time ang gansation,) ysing always the
same accepted term for the game:disease. Examples:
Cerebrospinal fever (the only definjte synonym is
“Epldemie qersbrogpinel meningitls”); Piphtheria
(avoid use of “Lroup™}; Buphoid fever (poyer report

S

“Typhoid pneumonis’); Lobgr pueumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualifled, §s indefinite);
Tuberculosis of lyngs, meninges, periloneum, eto.,
Carcingmqg, Sarcoma, pto,, of..... 4 ee.s.(name ori-
gin; ‘Concer” is lees definite; avoid nee of “Tumor”

for maliguant neoplasms); Measles; Whooping eough;

Ohronie wolvulor hegnt (izease; Chropde $nierstitial
nepbritds, oto. The contributory (secandary pr in-
tereurrant) affeotipn peed not bp mtated unleys {m-
portant, Exzamplp: Meaales (disoass cansing death),
29 ds.; Bronchopneymonia (secondary), Ip ds.
Never raport mere symptoma or termingal oonditions,
such as *‘Asthents,” ''Anemia’ {merely symptom-
afio), “Atrophy,” “Gollapse,” *Gopms,” “Convul-
sions,’” **Debility” (*Cengenital,” “Senile,” .efe.,)
“Dropsy,” *Hxhaustipn,” *Heart faflure,” ‘‘Hem-
orthage,” “Inanition,” *“Marasmus,” *“Qld .age,”
“Bhock,” “Uremia,” *Woakness,"” efo., when a
definite dispase opn be sascertajned as the pause.
Always qualify gll diseases resulting fram phild-
birth or miscarriage, as “BUERPERAL seplicamia,”
‘‘PUERPERAL perflonilis,” efo. Btate oause for
which surgical gperation was indertaken. For
VIOLEN® DEATHS slako MBANS 0F 130aY and qualify
88 ACCIDENTAL, BUICIDAL, OF "HOMIGIDAL, Or &8
prabebly such, if §mpossible to detprmine definttely.
Examples: Aecidental Frowning; arudk by raile
way troin—ageident; Revdlver wound of hegd—
howsicide; Potsoned by carholic asid—probably suicide.
The nature of .the injurg, as fracture of skull, gnd
congequenaes fe. g., pepsre, felgnug) amay ‘be stated
under the head of “Qontribytory.” (Recommenda-
tions on etgtement of eguse of death :approved by
Committea on Nomenglature of -the .American
Medical Assoofatlon.)

Nors~Individual pfices may add to ebhove qu‘of undesir-

fble.terms and refuse to pccept certifieates .cantgifning $hem,

Thus thaform In yse in New York Olty atates: “‘Certificates
will be returned for additiona) information which glve any of
the following disepsey. withou$ explanation,-as tho sole gause
of death: Abortien, gellulitis, childbirgh, convulgtons, hemor-
rhage, gapsrene, gastritis, erysipelas, moylggitla, miscarriage,
necrosis, peritonitis, phlebitls, pyemlia, sepdicemis, totapus.”
But genernl adoption of the mintmum Vst:syggeated will-wprk
vast improvemens, and its scope can be extended at a ater
date,

ADDITIONAL BFACY FOR FURTHNE ST TEMANTS
BY PEYSIGIAN.



