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Revised United States Standérﬂ
Certificate of Death -

(Appngved by U. S. Cénéts hnd American Pablic Health
Assoclation,)

Statemnnt of Occupatmn.—Precxsa statement ot
ocoupation is very lmportant. 80 that the relative
healthmlnaas of various pursuits ¢an be known. 'I'he
Guestion apphds to each and oveéry person. u'raspeu-
tive of aga ~ For man¥y occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and thorefore an additipnal line is provided
for the latter statement; it should be used only when
nedded. As examples: (8) Spinner, (b) Cotlon mill,
(a} Salesman, (b) Qrocery. (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
‘part of the second statement. Never return
‘‘Laborer,” “Foreman, » «Managor,” *‘Dealer,” eto.,
without more preclse specification, as Day laborer,
F{k?m takorer, Laborer—Coal mine, ete. Women at
home, who are engagoed in the duties of the house-
hdld only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not ga.mfully
amployed, as Al school or At home. Care should
be takern to report specifically the osoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state ocoeupation at be-
ginaing of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
over, write Nome. .,

Statement of Cause of Deatl;.—\Tame, fiest, the
DISEASE CAUSING REATH (the primary affeotion with
respest to tithe and causation), using always the
same am}epted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synoliym is
“Epidemic, cdrebrospinal memngtls") Diphtheria
{avoid use of "Crdup") Typhoid fever (Hover report

pncumoma( Pnenmoma " unghalifie , in irdbfinite);
Tuberptdous of lénge, mcmﬂgea. taﬂcﬂ , ato.,
Carcinoma, Sarconia, eto., {hqme ori-
gin; “Caunoer" is less définite; Avoid ase of “Tumor”
for maligdant neéplnaﬂ)t Miuulea. W hoopin cotigh,
Chronic valvular hear! disese;. Chironso m;ersmsal
naphrftu. ete. Tlhie oont.hbli};ory (égeondary or in-
térourrent) affection need ngd ba stdted unless im-
portant, Example: Measles (,dlsga.se bauqmg death),
29 ds.; Bronchopneumonic (satondary), 10 ds, Nover
repor} mere symptoms or termuln.] condltnons, such
.as “Asthenia,” “Anemia’  (merely symptomatic),
“Atrophy,” *‘Collapse,” ‘Coma,” *Convulsions,”
“Dehility” (“Congenital,”” *‘Senils,” ete.}), *Dropsy.”
“Exhaustion,” !'Heart failure,” *'Hemorrhage,” "‘In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” “Ure-

“Typhoid pneumomn"}' Lobqr pw:}:mq, on_qho-

_ mia,” “Weakness,” ete,, when a definite disease can

be ascertained as the cause. Always qualify all
~diseases resulting from childbirth or miscarriage, as
“PyUERPERAL seplicemia,”” “PUERPERAL perilonitia,”

_eto. State oause for whieh surgieal operation was

yndertaken. For vIOLENT DEATHS s8tate MEANS OF
nrory and qualify B3 ACCIDENTAL, BUICIDAL, 0T
HOMICIDAL, or 83 probably such, if ;mpoasnble $o de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ratlway train~—accident; Revolver wound
of head—homicide; Poisoned [ carbolic amdv-;-prob-
ably suicide. The nature of t e infury, as f'r oture
of skull, and consequences {e. g. sepais, Ll nus),
may be stated under the head o! “Contribptory.”
(Recommendntwns on statemott of eause of death
approved by Committes on Nomenolature of the
American Mediea!l Associdtion.)

Nors.~~TIndlvidua! offices may add to above list of unde-
sirable terms and refuse to accept certificatos comalnlpg them,
Thus the form In use in New York Clty atatqs "Certificates
will be returned for additional information which give any of
the following disenses, without explanation, ag the sole cause
of death: Abortion, callulitls, childbirth, convylsions, hemor-
rhage, gangrens, gastritis. erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemin, 3eptipentis, tatanus.”
But geheral adoption of the mintmum tist su gosted wilil work
vast {mprovement, nnd its scope can be eanded at h later
date.
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