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Revised United ‘States Standard
'Certificate' of: Death

[Approved by U. 8. Censis-and Amerlean Public-Health
Association.] :

Statemant of Occupation,—-Precise statement of
ovoupation-is very important, ‘éo that the rélative
healthfulness of various pursuits can be known. ‘The
queation?apphés to’each and every person, irrespeo-
tive of age. For many oeoupa.tmna a amgle word: or
term on uha firat line will be stifficient, o! g., Farmer or
Planter, 'Phyucmn, Compomor. Archilect, Locomo-
tive engineer, Civil enmneer. Stationary fireman, oto.
-But in many o6ases, especially in industrial employ-

'‘mente, 1t is necessiry to know i(a)’ the' kind of work
-and also (b) the niture of the business or industry,
:and therefore an additional line-is provided for the
latter statement; it:'should be used only when needed.
“As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
*mdn, (b)rGrocery; (a) Foreman, (b) Aulomobile fac-
‘tofy. The material worked on may form part of the
‘second statemeént. Never return*‘Laborer,"” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
{precise épecification, as “Day laborer, “Farm laborer,
" Liberer— Coal mine, éte. {Womeniat homs, who are
cerigaged in the duties of the houséhold -only (not paid
'fHousekcbpeﬂ who recsive'n definite salary), may he
“éntered as ! Houaemfe. Hausework or VAt home,tand
children; nét gainfully employed ~ag Al dchool or At
home. Care should be~ ‘taken Ito report :spedifieally
the oceipations of perkons éngaged’ in domestia
gervice for waizes, as Servent,! Cock, Housemaid,:ete.
If the ocoupation has been changed or given'up on
aceount of ithe DISEASE -CAURING*DEATH, Btate ocou-
pation at beginning of illness. | It retired from busi-
ness, that fact may be indiestéd thus: Farmer.(re-
tired, 6 yrs.) ' For' persons who have no:occupation
whatever, write None. ‘

Statement of cadseilof Death.—Name, first,
the p1sEAsE cavsing DEATH (the primary :affection
with respeoct 10 time and causation,) using always the
same acdéepted term for the same disease.- Examples:
Cerebrogpinal  fever (the only definite synorym is
“Ep:demm' derebrospinal merningltis’); " Diphtheria
(avoid useof"*Croup”);* Typhoid fever. (nover report

‘“T'yphoid pneumonia”);. Lobar pneumama, Broncho-

- pneumonia {“Pneumonia,” unqualified; is indefinite);

Tuberculosic of Iungs, -meninges, :periloneum, ota.,
Careinoma, Sarcoma, eto., of...........(zame ori-

- gin; “Canecer" is less definite; avoid use of “Tumeor”

*for malignant neoplasmas); ‘Measles; Whooping cough;

- Chranic ~oalvular heari ‘disease; Chronic -interstitial

nephriifs, éta. The wontributory (secondary or in-
teroiirrent) affectionineéd not be-stated unless im-
pottant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 70 -ds.
Neverireport.mere gymptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” {merely symptom-
atio), *‘Atrophy,” *‘Collapse,” '‘Coma,” *Convul-
sions,” *Debility”’ (“Congenital,” “Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart fallure,” *‘Hem-
orrhage,” “Inanition,” "*Marasmus,” ‘0ld age,”
“Bhoek,” '"“Uremia,” ‘‘Weakmness,” wto., when a
definite disease :can be ascertained ias the  cause.

‘Always qualify tall {diseases resulting from ohild-
birth or miscarriage, a8 ‘‘PUBRPERAL seplicemia,’”
“PunrPERAL perilontiis,” ieto.
‘which surgical ' operation was undertaken. For

State ocause for

YVIOLENT DEATHS:stato-MEANA:OF.INJERY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 10T a8

- probably such, ibimpossible to determine definitely:

Examples: iAccfdental drowning; .siruck by -rail-
way train—accident; ‘Revolver wound 'of head—

* homicide; Potsoned by carbolic.acid— probably suicide. -

The nature &f the injury, u8 fraoture of skilly and
consequences: (e.; g., 8epsis, telanus) -may be jstated
under the'head of ‘‘Contributory.” .(Recommends~

: tions on statoment of :eaunse of deathapproved by

* Committee on !Nomenoclature zof :.the Amencan

Medical Assoclation.)

NoTa.~-Individual officos:may add to above list of undesir-
able terms and refuse to accept:cartificates .contalning them.
Thus the form In use In New York Oity-states: *“Certificates

. will be returned for:additional information which give any of
- the following diseases, without explanation, a8 the sole causs

- of death: Abortion, cellulitis, childbirth, convulsions, hamor-

- rhage, gangrene, gastritls, erysipelas; meningltls, miscarriage,
- necrosis, peritonitis; phlebitis, pyemis,.septicemia, tetanus.'

But general adoption oftheiminimurm Hsp:suggested williwork
vast improvemeat, and:1td cope can be.extepded atia:later
date.

+ ADDITIONAL SPACE FOR ¥URTHER ATATRMENTS
BY FHYSBICIAN.



