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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censud and American Pablic Mesith
Association.)

Statement of Occupation.—Precise statement of
cosupation iy very importa'nt, so that the relative
healthfulness-of various pursuits can be known. The
yuestion applics to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statichary Fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
snd also (b) the nature of the bubiness or industry,
and therefore an additional line is provided for the
atter statement; it should be used only when needed.
A4'sxamples: (@) Spinner, (b) Cottoh mill; (a) Salek-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
sceond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“*Manager,” ‘‘Dealer,” ote., without more
proecise specification, as Day leborer, Fari laborer,
Laborer—Coal mine, ot6, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite kalary), may be
ontered as Housewife, Housework of At home, und
childron, not gainfully employed, ns A¢ ‘schodl or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domostic
service for wages, &s Servani, Cdok, Housemaid, eto.
It the ccoupation has been changed or given up on
aceount of the pIsEASE caUBING DEATH, Etate doou-
pation ot beginning of illness. If retired froin bui-
ness, that fact may bo indicatéd thus: Farmer (ve-
tired, @ yrs.) For persons who have no oceapation
whatever, write None. ' _

Stateiment of Cause of Death.—Name, first,
the DIBEABE ‘CAUSING DEATH (the primary affestion
with respeet to time and causation), using always the
samé aecepted term for the #ame disease. Examples:
Cerebrospinal fever (the only definite Eynonym is
“Epidemie cerebrospinal meningitis™); Dtphthena
{avoid useo of “*Croup™); Typhmd Jever (never  report
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“Typhoid paneumonia*); Lobar pheumonia; Broncho-
preumonia (*Pneunidnia,” un'qualified, is indefihite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoing, Sarcomae, eoto., of......... (name ori-
gin; “*Canocer’ is leas definito; ‘avold usa'ot “Tumor”
for malignant neoplasma); Measles, Whooping dough;
Chronic valvulor hear! diseuse; 'Chiromic inlorbtitial

nephritis, sto. The ‘contributory (sedondary ér in-
‘térourront) affection need not hé statdd unless im-

portant. Example: Measles (disonde catising death),
29 ds.; Bronchopneumohia (idoohdaty), 10 ds.
Novor report mere symptoma of ‘terthinal conditions,
such as *'Agthenia,” *“Anemia” ‘(mferely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility’” (‘‘Congenital,” *“‘Senile,” ‘ets.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart Taﬂure,'_' “Heom-
orrhage,” '‘Inanition,” “Marasmus,” *“0Old 'age,’’
“Shock,” *“Uremia,” *“Weakness,” ete., when @
definite disoase can be nsoertained ab the éause.
Alwaya qualify all diseases resulting from thild-
birth or miscarriage, as "“PURRPERAL septicemia,"”
“PUERPERAL peritonitis,” eto, State causb for
which surgical operation was undertaken. For
VIOLEKT DEATHS state MEANS oF INJURY and qua.lily
23 ACCIDENTAL, BUICIDAL, Of HOMICIDAY, OT B8
probably such, it impossible to determing definitely.
Examples: Accidental drowning; siruck by 'rasl-
way trein—accident; Revolver wownd of head—
homicide; Poisoned by carbolic acia—pro'b&b y suléide.
The nature of the injury, as frastitre of skull, and
consequoénces {e. g., sepaie, felanus), -miny be stated
under the head of “Contributory.” {Résommenda-
tions on statement of cause ot denth ‘abproved by
Committee on Nomenclatire of the ‘Ametican
Medical Associatién.)

Norn.—Individual offices may add to abdvé Hst of uniosir-
able terma and refuss to accept certificateh obn'b'b,'inins them,
Thus the form in use In New York Clw Ptates: **Cartificates
will be returned for additional infermaticon vﬁ'hich‘slva any of
the following diseases, without explanation, as the sole’cause
of death: Abortion, cellulitls, childbirth, convulifons, Hemor-
rhagse, gahgrene, gastritis, orysipelas, ménffigitis, miscarriage,
hecrosls, peritonitis, phlebitis, pyemis, sépticedhia, tetanus."
But general adoption of the minimum 15y Jﬁgsdlﬂsd will work
vas$ improvement, and 188 scobo can dxtendod at a inter
date.
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