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Revised United States Standard

Certnflcate; of Death

(Approved by U. 8, Censug‘and Amerlcan Publlc JHealth
Asmgat.ion)

"G.v

Statement.of Occupatlon.—Premse statament of
ocoupation is very lmperta.nt 80 t.ha.t the: rela.tlve
healthfullnees of va.’rloue purpmts cap be known The
questionapplies to ea.qh and every person. n-‘respee-
tive of age; For many, oeoupatlons a gingle. word or
term on the first line will be suﬁic:ent e. g., Farmer or
Planter,, Phymcum, Com,posuor. Archﬂect Locomo-
tive Enginger, Civil Eumneer, Statwr}ary Ftreman, oto.
But in many cases, especmlly in mdustnal emp!oy-
ments, it is necessary to know: (a) the kmd of. work
and also (b) the nat.ure of the.business or, industry,

» and .therefore an addlt.xonal line is, provided for the
.: latter statement it should be,used guly when needed.
. As examples: (a) S;mnner, (b) <Cotton mill, (a) Sales-

'“ man, (b) Grocery, (a) Foreman, (b) Automobile fac-

s seeond atntement.

.. tory>~ The mntenal worked on may form part of the
Naver return *Laborer,” ‘‘Fore-

- ,-man," "Ma.neger ’ “Dealer, , eto., . without more
- w1 preoise speelﬁeatmn, a8 Day.laborer,, Farm Iaborer,

1

, Laborer—Coal mine, eto. Women at home, who are
engaged in.the duties of the household only (not paid
Housekeepers who receive a| deﬂmte sala.ry), may be
entered as, Houscwtfe. .Hougewark or A! Jhome, and

children, not ga.mfully employed, as At schoal or. At T

hame Ca.re should he taken to report epemﬁca.lly
the ocaupations of - persons epga.ged in. domast.w

service for wages, &8 Servant. C:ook Housema:d eto.:
_ It the oeenpatlpn ha.e been ehanged or given up on

account of the pisgasp cheum DEATH, state oceu-
pat.lon at begmmng of ,1llness. It retired from busi-
ness, that faot may beindicated thus: ‘Farmer (1e-
tired, 6, yrs) For, . peraons who, have no ocoupation
wha.tever. write Nons

Statement. of ,Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the pnmary affection
with respect to time. end causntlon), using always the
same,aocepted term l’or the same diserse, Examplea:
Cerebrospinal fever- (the only definite synonym is
“Epidemie. cerebrospinal mempgms") Diphtheria
(avoid use-of “‘Croup”); Typhmid fenr (never repor

b
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"Typhotd pneumonia’’);-Lobar pneumoma, Broncho.
pneumonia, (“Pueumonm," unquahﬁed is mdeﬁmte).
Tnberculasw of [fungs, ,memngea, pentoneum. ota.

Carcmoma,, Sarcoma, ato., ofl....... (name ori-
gin; ‘_‘Cancer ia Iess deﬂmte avoid uge of “Tumor”

for ma.hgnan pl&sma.)' Measlef. Whoopmg cough;
C’bromc valy heart duease,. Chronic, interatitiol
pephnm, eto. - The eontnbutory (secondary or in-
tercurrent) aﬂ’eetmn need not be'stated unless im-
portant. _Example:, Measlea (dlsedse oauging death),
29 ds.; Broncha'pneumama (secondary). 10 da.
Never report mere eymptome or termmal cendltxons,
such as “Asthenia,’ " “Anemm. (merely eympt.om-
atie), ‘‘Atrophy,” “Collapee." "Coma,”, “Convul-
sions,” *‘Debility” (**Gongenital,’ » “Senile,” ete.),
“Dropsy,” “Exhaust.lon," ‘Heart failure,” “Heom-
orrhege ' “Inanition,” “Marasmue " 20ld age,”
“Shock,”. “Uremm ” "anknesé," etc.. when a
definite disease ca.u be ascertained as the cause,
Always qualify all digeases resulting from child-
birth or miscarriags, as “PUEBP‘ERAL sepucemm,

“PUERPERAL peritonilis,”  ete, State oause for
which , surgieal operation ,was undertaken. * For
VIOLENT DEATHS state unans OF INJURY and qun.hfy
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to.determine deﬂmtely.
- Examples: Accidental drowmng,,atruck by reil-
way tram—acmden! Revolver - wqund of, head—
ham:mde, Pouoncd by carbolm ac:d—-Tprobably suicide.
The nature of the injury, n.e traoture of skull and

. consequences (e. g, acpus.‘tetanua), may 'be stated

under. the,head of "Contubntory ". (Reeommenda—

- tions on statoment of’ ¢anse of dee.t.h approved by
" Committes on Nomenolature of, the Amer:ea.n
Medleal Assocla.tlon ) ) '

v

NoTe. --Indivldual offices may add to above liat of undeslr-

- able terms and refuse to accept, certiﬂcates containing them.

, Thus the form in use in New York " (City, s}ntes

' Certlficates

will be roturned for. additionnl informntiop which Igive any of
the following diseases. wlt.hout. explanation, as the sole cause

" of death: Abortlon, cellulitis,

childbirth, convulsions. hemor-

. rhage, gangrene. gastritis eryslpelm; men.lngit.ls. mlscarrlage.

necrosls, perlt.onltls. phlebitis, pyemla. septicemia, tetanus,”

'_ But general ‘adoption of the minimum st Buggested will work
. vn.ar. improvement, and .its seope can bo extended .at o later
" date.
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