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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associntion.)
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itement of Occﬁpaﬁoni_%’reéise statament of
occupation 18 very important, o that the rolative
healthfulnesa of various pursuit,a&an be known, The
question applies to each and evigry person, irrespeo-
tive of age. Kor many ocoupatfns a single word or
term on the first line=will be uufﬁ%nﬁ,,e. g., Farmer or
Planter, Physician, Compositor,SArchitect, Locamo-
tive Engineer, Civil Enginecr, Statinary Firoman, sto,
But in many cases, especlally infpdustrial employ-
ments, it is necessary to know (dthe kind of work
and also (b) the nature of the bulgness or induitry,
and therefore an additional line i¥providad for The
latter statement; it should be used ¢hly when neoded.
Asg examples: (a) Spinner, (5) ¢ !
man, (b) Grecsry; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
map,” ‘“Manager,” *“Dealer,” ete., without more
pracise specificntion, as Day leborer, Farm laborer,
Laborer— Coal tnine, 6to. Women at homae, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, snd
children, not gainfully employed, as Atf school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piseapE caUBING DmATH {the primary affcetion
with respeot to time and osusation), using always the
same aecopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerobrospinal maningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (novor report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sta.,
Carcmoma, Sarcoma, oto.,of . ... ... (nameo -
gin: “Cancer" is luas deﬁmte) avol 1
for malignan i apete il J
War heart ditedsds C’hromc interatmal .
The aontributory (secondary or in-
1@;1 neefl not bo stated unless im-
P s s Meonlos (dlsea.sa causing death),
'nch&ppcumomg (seccmdary)‘ 10 ds.
gAYy mptonis or terminal conditions,

mn&“ “Anoliia® (merely symptom-
atic), oy, ""Coila-pgg. w “Coma,” “Convul-
siops,”” “Lipiity” (“Congenitel,” “Senile;” ofo.),
“Deopsy,”” ™ xh'ulst;id!ﬂ" “Heact failure,” ‘‘Hem-
Ol'l'hégﬁj,'r BT nltmn ""'"Mawsmus " oanld n.ge."
“Shoelk;"! "_' mi%"” “Weonkiess,” eots., when a

4 can bo ascertained as the causa,
wft disgases resulting from child-
1 08 "PUERPER_A. sapticamt‘a,"

r = . N
whleh lurgmal operation was undertnken Por
VIOLENT DEATHS Btate MEANS OF INJGRY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., aepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amaerican
Moedioal Association.)

Nore.—Individual offices may add to above list of Wndealr-
ahble terms and refuss to necopt certificates contalning them.
Thus the form In use In New York City atatos: *'Certificatos
will be returned for additlonal information which giveany of
the followlng disenses, withoitt explanation, as the sole causs
of death: Abecrtion, cellulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritle, erysipelas, mening!tis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.’
But general adoption of the minlmum st syggestod will work
vast Improvemont, and [ts scope can bwe extended at & later
date.

ADDITIONAL #FACE FOR PURTHEER BTATEMENTS
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