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Revised United States Standard:
. Certificate of Death

{Approved by U. 8. Consisf end American Public Healty
Assoeintion.)

Statement of Occupation.—Precise statement’ of

occupation is very impertant!. do' that the relative:

healthfulness'of various pursuits can be kiiown. The
question applies to each and every person, frrespes-
tive of age. For many oddupdtions a single word or
term on the first line will hetsuffofbiit, e. g., Farmer or
Planter, Physician, C'omﬁbsuoa', Archﬂ.ec! Locome-
tive cngmeer, Ctvil engineer, Stationary fmrm, eto.
Bat in many oases, especlally-int indust;.ia'.l employ-
mvents, it is necdssary to know (&) the km.d of work
aztd also (b) the'natire. of tHe busiess or lnduhtry.
" and therefort an additionali lite fa provid® for ths.
lattor statement; it should be used ontly wheh needed.-
As exampfes: (d) Spinner, (b) Cotton mill; (a) Selab-
manl, (b} Grocery; (d) Foreman, (b) Aulomobile fac-
torig The material worked on-may form part-of the:
seeond statement. Never raturn **Laboret,”” *“Fore-
man,” “Madager,” *Dealer,” eto— s withott more
precise specification, a8 Day laborer, F&: ryl laborer,
Laborer— Coal ming, ete. Women.ai home; who are
edgyged i the duties of. the household only (not paid
Houasckeepers who récoive aidefliiite saldry), inay Be
entered as Housewife, Housework or Al'Mdme,-and
children, not-gainfully employed! as' At schiool or At
home. Care should be taken td report speoifically
the occupations of persons engagdd fn domestic
gervice for wages, as' Servans] Cook; Housemaid:: ote.
If the ocoupation has Bewn ehanged or given' up on
account of the DISEABE: cAUSING DBATH, staté deou-
pation at-beginding of Nlness. II ratired from busi-
noss, that faot may be indicafed thus: Farmer (re-
tired, @ yrs.} For persons who havé nd' ocoupdtion
whatever, write None.

Statement of causé of Deathi—Namse, first,

the pismism cavsiNg pBaTH# (the primary’ affestion
with respest tio time and oausation), using always the
same accepted term for the'same disense!. Examples:
Cerebroapinal feer (the® only deflnite synonym ia
“Epidemic obrobrospinal meningitls”);: Diphtheria

(avold uselot!*Croup™); Fyphoid ferer (dever report -

“Tyr hoid pndiimonia’); Lobar pheumonia; Brdncho-
pna‘&mrmm {"'Poeumonia,” unqualified, s {rdafinite);
Tuberculosis of lungs, memngusf perilonsumh, ota.,
Carcindma, Sarcomil etal, ofl.vs. feean (nanie orl-
gin;*'Céncer’” is Loss definite; a.void usé ot “Tumor”
for maligriant nogpldata); Measles; Whboping sough;
Chronie dolvular heart dissdsé; Chirdnic interstitial
nephriils, oto. The. dontributory (decondary or in-
torourvent) aﬂ‘eetlon nedéd noét be statdd unleds im-
porfant; Exampla Medsles (dfséa.se eausing dbath).
£9 ds.; Bronchopneumonia (zdcondary), Il_J da.
Never report mere symptoms or ferininal ednditiona,
such ag' “Asthonia,” '“Ahemia’’ (merely sympton-
a-t-m), “Atroply,” “Colfapss,” “Coms" *Cdnvul-
sionsg,”’ "Deblhty" (“Congenital,’”” "Sbnlle." eto.),
“Dropsy,” “Exhaustion,” “Heart failire,” ‘“Hem-
ofrhage;” *“Inanition,” “Maragmus,” 'Old age,”

"“Bhook,” “Uremia,” *Weskness,” etc., when a

definite diseass can be ascertained sk the eause.
Always qualify ell diseases' redulting! from child-
birth of misoarriage, aa_"l”unx’rnnu- septicomia,’”
“PUERFERAL perilonilis,” eto. Btafe caush fof
which surgical operation was undertaken.. For‘
VIOLENT DX ATHS 5tate: MDANS OF INJURY and quarhfy
83 ACCFDENTAL, BUICIDAL, OT HOMIOIDAL, 0;' a8
probably such, if fmposstble to determiberdefinitely.
Exatriples: Atcidentol drowning; strucks by sail-
way. train—accident; Revolver woind of hedd—
hoditicide; P’oisamas by carbolie aéid--probaBly susdide.
The nature? of the injurf, as fraotire: of skull, and
consequencyis (e. g., sep#fs, tetaviug) nfay be sfated

“under tlo Head of “Conf;nbutory * (Retdmmenda-

tions on' stdterert of csusei of death approved by
Committee! oii Nomenclatire of the' Ametioan
Moedical- Assoofativn.)

Nore~~Individual offichs miny ddd to above b of undesir-
able-terms and refuse’ to sccept certificates céntdining thom.
Thus the'form In uss In New York Clty dtates:  “‘Oertificates
will be returned for additional information: whick give any of
the following disehses; without explanstion’:as ths sole cause
of déath: Abortion, cellullts; childbirth:-convuldlbns, hémor-
rhage, gangrens, gastrltly,: erysipelas, metim‘glt{d miscarkinge,
necrosis, peritonitls, phloBils; pyomia! eapticoriia, totanus.'
But goneral adoptlon of tfe minlmum Hateliggedtad willl work
vast Improvement, and Ite scbpe can boeitenddd at el Ater
dnte;

ADDITIONAL BPACH FOR PURTHHR STATEMENTS
DY PHTAICIAN.




