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Revised United States Standard
Certificate.of Death: '

{Appfoved by U. B. Census and Ainerican Publld Health
Assoclition,]

Statement of Otcupation.—Precise statement of
ocoupation i very imporians; so- that the relative
healthfulness of ‘various pursults can be known. The
question appliea to each and evdry person, irrespec-

tive of age. For many. oocsupations a single word ot~

term on the first line will be suffietent, e. g.,; Farmer or
Planter, Physician, . Campositor, Architect, Locomo-
tive engineer, Civil engineer) Slationary fireman, eto.s
But in many cases, especially-in indusirisl employ-

ments, it is hecessary to know: (s} -the kind of work”

and also {b) the nature ofithesbusinesa or Industry;

- gndtherefore an additional.lifieta-provided for the
' ldtter atatement; it should*be’used-only when needed:

Aé oxamples: (a) Spinner, (b) Cotion msll; (a) Sales~
man, (b) ‘Grocery; (d) Foreman, (b) Aulomobils fac-
tory; 'The materisl worked on.may form part of the
secand statement. Never return “Laborer,” “Fore-
men,” “Manager,” ‘Dealar,” eto.; without more
presise specificmtion; as Day laborer, Farm:laborer,
Laborer—Coal mine; ote. Women at home, who are
engazad in the duties of the household only: (ot paid
Housckeepers who receive a.definite sulary), maybe
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At.school or Al
home. Careshould: be takén .to repord speeifically

.the ocoupations of pérsoms engeged .In >domestic

service for wagas, as Sereant, Cook, Housemdid, eto.

.. Tf the ocoupation hds been ‘changad’ or ?gi\ien;_hp on

account of the DISHASE -CATRING DRATH, s¥atd oool-
pation at-beginning of {liness.  If retired from buai-
ness, that:faet may be-indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no oteupsation
whatever,-write None. ’

Statement .of cavse of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respeot o time and causation), using always the

game accepted term for:the same diseagze. Examples:

Cerebrospinal fever (the only definite synonym Is
“Epidemle cerebrospina} meningitis’’);: Diphtheria
{avold usa of “Crouy’); Typhoid fever (never report

L

“Ty1 hoid pneumanis” );. Lobar preumonia; Bréncho-
preumsnia (“Pneumonia,” uaqualified, {s indéfnith);
Tuberculosis of lungd, meninfed, periloneun, eté.,
Carcihoma, Saréoma, oté:, of.......:... (nane ori-
gin; “*Concer” isless definite; avold udetof “Tumor”
formalignant-noeplasing); Medelesi. Whooping tough;
Chroni¢ valoulas heait disidsé; Chromic dinlefstitial
nephritis, eto. The eontributory (seédndary or ih-
terourrent) ‘affection neéd not-be statéd unleds im-
portant, Bxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roeport mers symptoms or terminal eénditions,
giich ag “Asthenia,” ““Ahemnila’” (Merely gymptom-
atio), “Atrophy,” “Collapse,” “Coma,” "Convul
sions,” "“Debility” (“Congenital,”” “Senile,” ete.),
“PDropsy,” “Exhaustion,” ‘“Heart '!ail.‘ure." “Hem-~
orrhage;” “Inanition)” “‘Maradmus,” *“Old age,”
“Shook;"* “Uremis," “Weakness,” etc., when a
definite: disease oan be 'ascertained as the eause.
_Always:.qualify all. diseases resulting from child-
birth or miscarriage,” as “PUERPERAL gseplicdmia;’”
“PUERPERAL perflonilis,’ eto.  State onude fof
which surgieal operation was’ unddrtaken.) For
VIOLENT DEATHS stabe MBANS OF INJURY and qualify-
68 ¢ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or’ as
probébly such, if impossible to doterinine -definitely.
Examples: Accidental drowning/ struck: by lmn'l-
way . train—qccident; Revolver wpund t.qf hegi—
howteidé; Poisoned bycarbolic acid—f—pra_bagly suicide.
The naturé of'thé irjury, aé fracture>of-ekull, dnd
consequbnces (e. g., :sepéis, tetaﬂu@)’}ni.myibe stated
under the head of “Contributory.” (Recémménda-
tions on statement of cause of death-approved by
Committes' ofi Nomenélature 'of - the Amerfoan
Medical: Assoolation.)
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Nors—Individual 'ofces may add to above fint of urideslr-

able’ terms and refuss to accept oortifbsfes contalning them.

. hus the form In use in New York Olfy atatcs:! *‘Cartificates

will be returned for additiona! Informathon whidh give any of

the following disenses, without explanation, na the sole cause

of death:: Abortion, cellulitis, childbirth, conviisions, homor-

rhage, gangrene, gastritis! erysipaias, moningitis, miscarriage,
necrosis, perltonisis, phlebitls, pyemla septicerhla, tetanus.”

But genoral adoption of the minimum Hst suggested wilt work

vast' Jmprovemant, and ita sgope.¢an bé'extended at &' later

date. - :
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