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Revised United States Standard
‘Certificate of [Death

[Aprroved by U. 8. Oenfiis and A'merioan Phblic/Hoalth
Adsdomtion.)

Statément ‘of Occupation.—Prociseistatement lof
oscupation fs very impoftant, sd that the relative
healthfulness of various plrsvits éan be'known. The
question applies to each and evbiy person, irrespec-
tive of agn. Fer many odoupdtions a single werd ior
term on the firat line will be sufidient, ¢. k., Farmerior
Planter, Phyman, Compositor, Archilect, Locome-
tive engineer, Civil engineer, Sigtionary {fireman, eto.
But in many onses, especially in Industrial empldy-
ments, It-1s-necessaty to ktiow (a) the kind of work
snd also’{b) the nature of ltho basiness or induetry,
and theréfors an additional line 3’ provided for the
latter staternent; it should e used’only when needed.
Ravxamplet: (o) Spinner, i(b) Cétion mill; (a) 'Sales
man, (b) Grocery; (a) Foréman, (b) Aulomobile fac-
torfy. 'The thaterial worked on-ney-form:part: of the
Booond statdment. -Never return " [&borér,” ‘Fore-
*mgn,” “Mansger,” ‘““Dealer,” tete;, without-more
brécise specificktion, &8 Diy ldborér, Farm labdrer,
Laborer— Coal'mine, oto. Women 4t home, 'who ‘sre
engaged fn the dutiés 6f thelhousehold only (ndt pald
‘Housekedpers who redéive o definite salary),'may be
whtered ds Houaeuﬁfa. Housework br Wit thonie, 8nd
ohildren, inot gainfilly eniployell,as At a¢hvol-or+At
home. Care should be takeh to ‘repoft gpacificaily
the ooou’panons of -persons ehgaged In domestic
service for wages, o I8roafit, "Cook, Housemaid, vto.
It the ocoupation Las'beén' chahged or.ghven uplon
accountdf ‘the: p1sHAsE OAUSING pBATH, wtate ioceu-
pation wt bégidning of fllness. |If—ret1red #rom’ busi-
ness, that faet/may bedndoited thus: Farmér fre-
tived, 6 yre:) “For persons 'wiio have no ocdupation
whatever, write None.

Statement of icaifse of 'Death.—<Neme, first,
the DISEABE causiie iDmavH i(the primary affection
with resplect to'time and cansation,)using always the
same aockpted term forthotsame didease. ‘Examples:
Cerebrospinal fever (the ‘dnly definite synonym is
“Epidemioc ‘edrebrospinal ‘meningitls”); ‘Diphtheria
(avoid use df “‘Crotip™); Ty photd Tever (nevar report

“Typhoid pnsumonia’); Lobar,pneumonia; Broncho-
preumonia (' Pootmonia,” unqualified,lis indefinite);
Tubsrculosis -of [lungs, ‘meninger, “periloneum, elo.,
‘Carcinoma, Sarcomae, leto., of. .. .. .....(name ori-
gin; "Cuncer.is lesn defidite; avoiduse of “Tumor”

Tormatig-nam neoplaems); -Measles; Whoopingcough;
CReonit vdlvalar heart :diszass; Chronic inlersiitial
nephritls, eéto. The contributory {secondary r!S?ln-
tereurrent) affcotion mesd not berstated unless im-
porftant. Example: Mensles' (diseane causing death),
29 da.; Bronchepneumonia J{secondsry), 10 ds.
Never report mere symptoms orlterminal conditions,
guch a8 ‘*Asthenia,” ‘' Anemia” (meroly symptom-
atie), “Atrophy,” *‘Collapse,” '*'Conta, " “Convil-
gions,” “Debility” (**Congenital,” “Senile,” ete.,}
“Dropiy,” “Exhaustion,” “Heart faflure,” “Hem-
errhage,” “Inanition,” "“Marasmus,” “Old age,”
“Shook,” “Uremla,” ‘“‘Weakness,” eto., when a
definite disease ean |be ascertdined as the foause.
Always qualify sl tliseases resulting from child-
birth or misuarriage, “PUERPERAL septicemia,”

“PUEBRPERAL pefitoriilis,” eto, !Btdte oause for
which surgioal operation 'was undertaken. For
VIOLENT DI ATHE iato NDANEOFINJ TR Y shd qualify
‘a8 ACCIDENTAL, BUICIDAL, OF HGMICIDAL, Or AaS
. prébably sach, ifdmpossible to determine: definitely.
‘Exgtaples: Meeidental drowning; ~struck by wail-
‘way train—otcident; Revolver wound of Fead—
i homicide; Potdonsd by carbolic adid—probably suiside.

."The nature of tho Injury, as frecture 6f'skull, :and

-consequenges: {e..g., ssepsis, idunes) may be stated
tunder thethead ¢ “Contributory.” (Recommenda-
itiohs oh statement 4f enuse &7 death approved by
'Committes sn Nomenclature of &he Ameriean
"Medical Azsodlationd

Nores~Individual offites may'add to abowe list of undesir
table terths and refuss tolaccept tartificates sohtaining!them.

“ Thus the form Infuso in New  York Otty #tates: ™ Certlficates

will ba returned foradditional informmtion which glve any of

' the' following dissasts, withott etplamation, asttho solo cause
1of death: Abortlon;tcellnlitis, childbitth, convalsions, hemor-
irhage, gangrene,igastritis, erysipelas, meningltls, miscarriage,
. pecrosia,) peritonttls, iphiebitls, pyemiassapticetnla, tethaus.”
| But gendral adoption of the minlmum!list suggedted will'work
: yast improvement, and ita scope can!be exterided at adater
" dato.
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