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Revised United States Standard
Certificate of Death
(Appréved by U, 8. Gensus and: American Public Health
ARsoctation.)

Statement of Occuf)a’tibn.—P'remse statement of

ocoupation is very important, 56 that the relative
healthfulness of varlous pursuits can be' Enown: Theé
question applies to each and every person, irrespeo-
tive of age. For many oecupatlons & single word or
term on the first line will be'aufficient,.e. g., Farmér'or
Planter, Physicion, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the bisiness or in-
dustry, and thérefore an a.ddltmnal line is provided
for the latter statement; it should Be used only whei
needed. As examples: (a) Spinnér, (b} Cottor mill,
(a): Salesman, (b) Grocery, (a) Foreman, (b) Auto
mobile factory. The material worked on may torm
part of the socdnd statement. Never return
“Laborer,” “Foreman,” **Manager;” “Daaler,” ato:,
without more precise speocification, as Day- laborer,
Farm laborer, Laborcr——CoaI mine, ato, Women at
ho¥ne, who are’engaged in the dities of the Loilse-
hold only (not paid Housekeepers who receive. a
definite salary), may bes entered as Housewzfe.
Housework or At honie, and ohildren, not gaintully
employed as Al school or Al home, Care should
be taken- to report specifically tlieé oceupations: of
persons enghged in domastio sérvice for wagés, as
Servant, Cook, Housemaid, eto.. If the oocoupation
has been ehanged of ‘given up on account of the
DISEABE GAUBING DEATH; staté occupation at be-
ginning of illness. If retired from Business, that
fact may be indicated thus: Farmér (rehrad;« 6
yrs.). For persons who have no oeou’patlon whbt-
oever, write" None. .

Statement of Ca.use ofDBath.—-Name, first, the
DISEABE CAUSING DEATE (ihe _pnma.ry affection with
respect to time and causation), using always the
same aecdépted termifor the same!diseasse; Exan'lples
Cerebrospinal fever (the only defidite synonym is
‘‘Epidemio oerebroapmal mamnglﬁs"), Diphiherie
(avoid use of “Croip”); Typhotd feber (néver raport
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-

“Typhoid pneumgnis'); Leba¥ prsumenia; Broncho-
pristindosiia (“Pnaumonﬁ." un(‘fuaﬁﬁed’ is mdaﬂniﬁs) ;
Tubérdulosia of lungs, memr:'ges. pentorieum, efo.,
Careinioma, Sbredma, etv.,.of ——~*— (ndme ori-
gin;, “Cander" in loas définits; Avoid iide of “Tumor”
for mﬁlgnant nebp!a.hm) M edalesy Whooping' cough,
Chronic ‘valoildr' Reart, disease; Ghroic intératitial
ncph'rdzs, ota. The ooﬁtn’outory (saoondnry or in-
temurrent) dffection nébd' not, be* stated unldss fm-
pottant. Example Mensles (dizosse chusing denth)
29 ds.; Bronchopncmﬂoma (secnndhry), 10 ds, Never
report mere symptoms or terfhingl eohditions, suah
a3 ‘‘Asthenia.” ‘‘Anemia” {merely dymptomatia),
"Atrophy," *Collapke, " *Coma,’ “’Convulkions,”

“Debility"’ (“Congenltal*" "‘}emle," ete.), "' Dropsy,”
“Exhaustion,” *Heart tmlure," “Hemorrhage"’ “In-
Anition,” “Marssmus,” “0ld a.ge " “Shook,"” “Ure-
wia,” *Weaakness,” eta., when & definite dlsaa.se can
be ascertained as the cauke. Always quahfy all
diseases redulting froin ohildbirth or miscarriage, as
“PUERPERAL seplicenria,’” “PUERPERAL peritonitis)’’

eto. State oause for which surgical operation was '

underthken. For vioLENT DEATHS stdte MEANS dv
INJURY and quahfy 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF as probab?y stch, if 1_mposszble to de-
tePmine definitely. Examples Aecidental drown-
tng,; struck by reilivay, lrdin—accidént; Revolver wound

of‘ head—hom-.c;da, Poisoned by carbolic acid—prob-

ab!};» suicide, THb nature of the injury, as fraeture
of sknll and' consequences. (®. -8 se'phf? tetanus),
may be stated uhder the head: of “Contnbutdry."
‘(Recommendations on statement. of eause of death
approvéed by Comnlitiee on Nomenclature of the
American Medica! Assoeiation.)

NoTh, —Individunl oﬁl s may add to-above Ust of unde-
sivable tarms and refuse to actept- certificates conl‘.ainiug them.
Thus t.hb form in'use’in New York City’ states “QCertificates
will be feturned for additional informatibh- which give any of
the following diseasel, withoat explannt‘lon. as the golo cause
of death: Abortion,. cellulitls, ch.ildbirt.h convulsions, hemor-

. ¢2, rhage, gingrene, gastritis, erysipela.s menlngit.ls muscarriage,

necrosisi peritonitis, phlebitli, pyemia septlcenuu. tofanus;*’

T*But gendral adorition of the minimumil.!st. suggésted will work
vast imp_rovemon& pnd {ts stope can'bd extenlded at n'later
date,
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