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Reévised-United ‘States Standard
Certificate of Death

{Approved by U. 8. Censud and Amerlcan Public Health
Assoclation.]

Statement of Occupation.—Preelsa statement of
ocoupation {s very important, so that the Felative
healthfulness of various'pursuits can be known. The
questmn a.pphes to each and évery person, irrespeo-
tive of age. ¥or ! many osonpations af single word or
term on the firat line will be sufficient, a. g., Farmer or
Planter, Physician, C’omposttor, Arc}m:ect, Locomo-
_live enginger, Civil engineer, Statsonary ﬁrcman. eto.
But in ma.ny onses, aspecmlly in industrial employ-
ments, {t i necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
_,latter statement; it should be used Only when needed.

"As exsmples: (a) Spinner, (b) Cotton mill; (&) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The matenal worked on may form part of the
_peoond statement, Never return “Labérer,” *“Fore-
nian,” ‘‘Manager,” *‘Dealer,” eto., without more
precise apeoiﬁcation. a8 Da laborer, Farm laborer,

i.aburer—Coal mine, oto. ‘Women at homs, who are
. engaged in the duties of t,he Household only (not paid
Housekeepers who receive & definite salary), may be
entered a8 Housewife, Housework or Al homa. and
children, not gainfully employed a8 Al echool or At
kome. | Ca.rer should be taken to report specifically
the ocoupatwns of porsons engaged In domestic
service for Wa.gea. a8 Smant. Cook, Housemaid, ete.
If the ocoupation has been changed or given ap on
account of the DISBASE CAUKING DEATH, 8tate oceu-
patioh at beginning of {llness. I retired ‘Trom busi-
ness, that fact may, be Indicated thus: Farmer (re-
tired, & yre.) For persons who have no oecupation
whatever, write .None.

Statement of ‘cause of Death.—-Name. firat,
the DIBEABE cAvBING DRATH (the primary affeotion
with respect to time and causation,) 2sing always the
Bame a.ceeptad term for the same diseass. Examples:
Cerebrospinal fever (the only daﬂnita synonym is
“Epidemie ocerebrospinal men.ing‘ltm") Diphikeria
{avoid use of “Croup“). Typhoid fever (never report

“Typhoid pneumbnin"); Lbbar pneumonia; Broncho-
pneumonia (**'Prenmonis,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, périloneum, eto.,
Careinoma, Sarcoma, ete., of........,..{name ori-
gin; “Cancer’’ id less defipite; avoid use of *Tumor™

for malignant néoplasms); Measles; Whooping cough;
Chroniy va!vular heart diseass; Chronic inlerstitial
nephritfs, eto. 'The contributory (secondary or in-

" toreurrent) affection need not be stated unless im-

portant. Example! Measles (disease eausing death),
29 ds.; Bronchopneumonia ‘(secondary), I10- ds.
Never report mere Ayriptoms o6r terminal conditions,
such as “Asthénia,’” *“Anemia’ (merely symptom-

" atic), "Atrophy,” “Collapse,” *Cdma,” *'Convul-

sions,” *'Debility” (“Congenital,” *‘Benile,” eto.,)
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘‘Hem-
orrhage,” “Indnition,” “Ma.ra.smua," “0ld age,”
“Shock,” “Urémis,” “Weakness,” etc., when a
definite iisease can be &scettained as the cause.
Always Quality all diseases 'resulting from ohild-
birth or miscarriage, a8 “‘PUERPERAL ‘septicemia,”
“PGERPERAL perifonitis,” eto.  8tate chuse “for
which rsurgicel operation was undertaken. ‘' For
VIGLENT DEATES state mpans or'iNiurY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
‘probably such, i impossible to determine deflnitely.
‘Examiples: Accidental drowning; siruck by rail-
way * train-—aocident;  Revolver . wound of ' head—

‘homitide; Potaoned by carbolic acid—probably suicide.

The nature of the injury, &a'fracture ‘of slkull, and
éonsequences (e. g., sepsis, iblonus) may be stated
under the head of ‘‘Contribatory.” (Recommenda-
tions on statement of cause of death approved by
Cominfttee’ on Nomendlature of the Amerioan
Medical' Association.)

Non —Individual bifices miay alld to' sbove list of undetir-
able'serms and refuse’ to kocept certificates ‘contalning them.
'Ihus the form In use in New York Qlty ‘statos: “Oertificates
will be returnsd for afditlonal information which give any of
the following ‘disehases; without explanation,’'as the sole cause
of death: Abortion, éellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritls,’ erynipelds; meningitis,- mMcarriage,
necrosls, peritonitis, phlobitis, pyemts, septicemin, ‘tetanus.”
But genera! aidoption of the minimum ist suggested 'will work
vast Improveinent, and {ts scope ¢an be extended ot a Iater
date.
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