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Revised United :States Standard
Certificate of Death -

(Approved by U. S, °Canaus and American Piblic 'Health
Asdociation.)

Statement of Ocauipation.—Precise statement of
oocupation is very 1mpo‘rtant !a“o that Sthe rélative
healthfulness of variousipursuits.oan be known. “Tthe
question ‘appliés to-each. andrevery persbn. irrespec-
tive of age. For many oeoupatwns o single word: or
term on the first line will be suﬁpxant e. g., Farmer or
Planter, :Physician, Composilor, Archilecl, "Locomo~
Iive Engineér, Civil Engineer, ‘Slationury Fireman,
.ate. But in many :cages,‘especially in industrial erh-
ployments, it’is neeessary ito:know (a) the kind of
wwork and also:(b) the nature-of ‘the business or in-
dustry, and therefore ‘an additionsl line is provided
ifor the lattér staterment; it'should-be used only when
ndeded. Am examples: (a) Spinnér, (b)) Cotion mill,
{a) Salesmdn, (b) Grocery, (a) Foreman, (b) Aito-

imbbile factory. The material worked on may form -

paft  of the second #tatement. Never return
! Imbordr,"” "Foremtm," “Manager,” ‘‘Dealer,”:etv0.,
Yrithout more precise:specification, ‘as Day laborer,
élf‘arm laborer, Laborer—Coal mine, eto. Women at
home, who 'are engaged - the diuties of ‘the ;house—
lhold only (not paid Housekeepers who recdive &
éfinite igalary), may be entered as ‘Housewife,
YHousework br Al kovie, and -ehildren, not gainfully
xémployeé, as ‘Al school 'or At+-home.  Care ‘should
be taker o report spemﬁcally the occupsations of
-‘persons engaged in domestic service Tor wages, as

Servant, iCook, Housemmd ete. "If the .ocoupation

has been changed!or given-up on account f ithe
DISEASBE CAUSING DEATH, 'stite odcupation at “he-
ginning ~of lillness. Iffréﬁir;ddlfrom busginess, that
faot may ibe -indicated 'thus: Farneer . (refired, 6
yrs.). Ror: persons who* have ‘no ocoupation.what-
.ever, write None.

Statement of Cause of Dedth.——Name, ‘first, the
‘DISEASE 'CAUSING DEATH {(fhe:primary affeetion with
respect to itime and‘fausation), msing always the
same a.ocaptedtterm for-the'i BA&me disense. :Examples:

Cerebrospinal fever (the:only “idefinite syonym is
“*Epidendic : cerebrospinal meningitis™}; Diphtheria
{avoid use b*“Croup’™); Typhoid fever i(nover roport

“Typhoid pneumonia™}; Dubar-pmoma, Bronchos
Tpreumonic {*Ppevmonta,” nngualifled, is: mdéﬂn&a).
Tubcmulons -of lungs, :meninges, petitoneum, ato.,
{Cardinoma, Sarcoma, ete.,dl {{mame ori-
@n'i"{}sncel‘" is}less deﬁmm avoid age of “TFumor”

Hor malignant neoplusm-) Mmslea‘ Wi‘mopmg cough,
iChrowic ‘vilvular thearl dissase; Chronic interstitial
‘nq.phrﬂu. ote. The teonteibutory (secondary or in-
tercurrent) aifection nesd not be»sb&ted unless im-
portant, Example: Meaales (dicense causmg llea.th).
29 ds.; Bronchopneumonia (seaond@ry). 10.ds. Never
report. mere symptomsror terminal conditions, such
v “Asthenia,’’ “*Aneniia’ {merély symptomatio},

, “Atrophy,” *‘Céllapse,” *‘Coma,” ‘{Convvisions,”

“Debility” (**Congenitsl,” *‘Senile;” ete.), ' Dropsy,”

“Exhaustion,” *‘Heart failure,"”" "Hemorrhage " “In-
anition,”’ “Marasmus,”“0ld age,” “Bhook,"” “Uro-
anin,”' “Weakness,'' ete., when a definite disease can
bo ascertained a3 the lcause, Always. quality sl

“‘diseases resulting from ehildbirth ior miscarriage; a8’

“PURRPRRAL septicemic;” ‘'PUERPERAL-perilonitis,”
ete. State cause for which surgical joperation was
undertaken. For vIoLENT :pEATHS state MEANS .OF
aNJury and -qualify as ACCIDENTAL, BUICIDAL,-OF

~HGMICID AL, “6r &S prébably ‘such,’if imposdible-to ‘de-

termine definitely. Examples: Accidental drown-
ing i struck by railwdy lrdin—accidens;. iRevolver wound
of 1 head—homicide; :Poisoned by cavbolic-acid—prob-
ably suicide. The nature 5f t;he-m]ury,ms fradture
of - skull, ‘and cONsequences (o. g Bepéis, tetcmus).

_may be stated under the head &f **Contributory.”
* {Recommendations ion :dtatement. 6f ‘cause of death
" approved by Committes on Nomenolat.ure of the
: American Medwal &ssacmtlon) L "

Nore.—Iaitlvidual offices may ﬁdd to above list of unde-
sirable terms and refuse to accept certificates, cont.aining them.
Thus thie form in use in New York City: states; * Qertificates
wiil bo #eturnedifor additional information which glve any of
the following disoases, without explanation, as-the gole cause
of death: Abortion, cellulitls, childbirth,’convilsions, hemor-:
rhage, gangrene, gastritis, erysipolas, meningiﬁs. m:scan'lage.
necrosis, peritoritis, phlebms. pyemla.‘septlcemia. tetanus.’
But general adoption of the mintmum lst suggestad will wark
vast imbrovement, a.nd iits scope can ba:extended atini lnter
date.
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