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Revised United States Standard|

Certificate ‘of Death

(Approved by U, 8. Consus .and American ]‘uhllc He.tlt.h
Assoclation.)

Statement of 0ccupnh0n.—-Preclae statement of,
occupation is very important, so, that the relatwe
healthfulness of various pursuits can be known, The
yuestion applies to each and every porson, lrrespac-
tive of age. For many oceupa.t,lons a single word or
term on the first line will be sul‘ﬁmelnt e. g., Farmer or
Planter, Phynmaﬂ, Composttor. Architeet, Locomo-
tive L'ngmecr, Ciril Engineer, Sfatwnary Fireman, eto.
But in many ca.sea. aspacml]y in mdustnal employ-
ments, {t is neceasary, to, knolw {s) the kind of work

and also (b) the nature of the b‘usmess or industry, .

and therefore an additional hna ip. prowded tor the
lattor atatoment; it should bé used only when needed,

As oxamples: (a)} Spinner, {b) Cotton mill; {a) Salea’-"

man, (b) Grocery; (a) Foreman, (b) hutomob:le Jac~
tory. - The materinl worked oL may.form part of the
sccond statement. Never return, “*Lgborer,” “Fore-
man,”’ ”Manager." “Dealer,” ete . w1thout. more
precise speexﬁcntmn, as, Day Iaborer, Farm laborer,
Laborer—Coal mine, eto. Women at 'home, who are
ongaged in the duties of the houaebo‘lﬂd: only {(not paid
Housc.'ccspers who receive a. deﬂm!to salnry), may bb
ontered as Housewifs, Housewark' or Al home, and
childron, not gainfully employed », 88, At nchaol or At
home. Care should be taken to _Teport speclﬁcully
the ocoupations of persons angaged in domestic
service for wages, as Servant, Cook, Housemaid, e&c.
If the ocoupation has beeu chu.uged or given up an
account of the pIsEABE cmasma DEATH, ‘state oocu-
pation at beginning of illngss. If rpt.lre;i from busj.
ness, that fact may be indicnted thus: Farmer (ra—
tired, 8 yrs.) For persons who:have no occulmtlon
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEASE CAUBING DEATH (the primary affoction
with respect to time and eausation), using alwa.ys the
game acceptéd term for the same disease. " Examplos
Cersbrospinal fever (the only definite aynonym i
“Epidemio cerebrospinal meningltls"), Dtphthena
(avoid use of “Croup"), Typhoid fener (never roport

.

“Typheid pneumonia’); Lebar pneumonia; Bronche-
preumonia (* Pneumoma,"unqnahﬂed is {ndefinite);

Tuberculosiz of !unas, mamngca. peﬂtoncum. étvo.
Carcinoma, Sarcoma, eto., of...i.0uvu. (na.me ori-"
gin; *Cancer”, is less deﬂmte avold use of “Tumor",
for malignant neopla.sma) Mcaaleal thpopmg cough
Chronic valvulor heart diseasze; Chronic mtershhal
nephritis, ete, The contnbutory (seeonrda.ry or in-
tergurrent) affection need notl he stated unless im<’
portanb Examplo: Measles (dlseaso ca.uélng deafth)
29 ds.; Bronchopneumoma (secbndary) 107 da.
Never report mere symptoma or termina.l oondltmns.‘
such as *'Asthenia,” “*Anemia (morely aymptom-'

.

. atie), “‘Atrophy,” “Collapse,” "Coma," “Convul-

sions,” *“Dability” (“Congemt.a.l ' *“Senile,” e't.o ),
“Propsy,” ‘'Exhaustion,” *Heart failure,’” "Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age."'
“Shock,” *‘Uremia,” "Weakness,"’eto when a
definite disease can be ascertained as’ t.he ea'.use'
Always qualify all diseases resulting 'from child-
birth or miscarriage, as “PuErPERAL sapucarr'ua. g
“PUERPERAL perilonitis,” eoto. State oause’ for
which surgieal operation was undertbken. 'For'
VIOLENT DEATHS 5tate MEANB OP mmnr'a.nd quahl’y
83 ACCIDENTAL, BUICIDAL, OT HOMICIPAL, of as
prabably suoh, if impossible to dotermine’ deﬁmtely
Exsmp]es Acmdental droummg, sﬁ-uc by raﬂ-
way (rain—accident; ~ Revolrer wound of,. head‘
homicide; Poizoned by carbolic actd——probably uicide.
The nature of the injury, as lmoturq‘ of ‘gkull, And
consequences (e. g., sepsia, letanus), may be statdd
under the head of “Contnbutory." (Req‘ommenda—
tions on statement of cause of death n.pprove by
Committea on Nomenolature ol t.he Ame ioan
Maodical Assooiation.) ’ ‘

Nore.—Individual officos may add to above l.fs'b of undesir-
able terms and refuse to accopt certificates ‘contalning them.
Thus the form in use In New York' Clty stotes: *+CertiNcates
will be returned tor additionsl Information which glve any of
the following diseases, without explanation, as the sole dause
of death: Abortion, cellulitis, childblrth eonvumonn. hemor-
rhage, gangreno, gastritis, erys!pelaa. menlrigitia} inlmrrlnsa
necrosis, peritonitis, phlebitls, pyemia. 'lepticemia tetaﬁua "
But general ndoption of the minimum st susgestnd will work
vhat impmvememr and 1t3 scopn can t’m‘oimd'bd at a Intar
date.
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