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Revised United. States Standard
Certificate of Death -

IADDroved by T. 8. Cengus nnd Amerifcan Puhﬂc Health
ARsociation:]’

Statamentiof Occnpahpn.—Preeiee statement ‘of
ocoupation is very lmportant, go that the relative
healthfulpess of various poreuits can be-kpown. The
question applies to sach end every person, irrespec~
tive of agp. For many oeoupat:ons 6 single word or
term on the ﬁrnt line wijl be suﬁioient o. g., Farmer or
Planter, Phymman, Compaattor, Architect, Locomo-
tive engineer, Civil snginedr, Stalionary fireman, ato.

But in many oases, espemal]y‘ln industrial employ- '

ments, it is necessary to kl;,ow (a) the kind of work

. and alsoi(b) thé nature of thé- busuness or indyatry, -

and therefore an additionaf line: 48 provided for the

latter stagement; it shonld be used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
mag, (b): Grocery, (6) Foreman, (b) Automobile fac-
lory. Tlm material worked on mpy form part of the

sgopnd stltement.. Never feturn **Laborar,” **Fore-

pian,” “Manager,” *Dealer,” eto., without more-

precise specification, as Day la_?.mrcr, Farm laborer,
Laborer— Coal mine, sto. Women st homse, who are
engaged fn the duties of t.he household only {not paid
Housekeepcrc who receive' s definlie' salary), ‘may be
entered a8 Housewife, Housswdrk or Al home, n.nd

children, not gainfully employed .a8 At school.or At

home. Care ahould be taken to report apwiﬁeally
the occupations of persons. .engaged in domestio
service for wages, ap Ssrmnt, Coofc. Housémaid, eto.
It the ocoupation has been! chm_lged or given up 'on
account of the DISEASY cAUSING DEATH, state oodu-
pation at beginning of: illneas. 1t ret.ired trom ‘busi-
ness, that faot may. be jmhcated thus: Farmer (re-

tired, 6 yrs.) For peréons who- have no oecupa.tlon :

whataver, write None.
Statement of cause of Death.—Name, . first,

the DIBEASE CAUBING DEATH (the primery affection -

with respeot to time and oauaa.t.wn). usiag always the
same accapted term for the same dispase. Examples:
Cerebrospinal fever (tho only definite synonym is

“Epidemio perobrospinal meningitls”); Diphtheria

(avoid use of “Croup”}; Typhoid feser (never report

- dae -

way train—agcident;
homicide; Poigoned by carbolfc aﬁidv—prnbably autgtde.

“Pyrhoid pnpumenia’’); Lobar pneumonia; Broncho«
pneumonia ’("Pneumoma," unquphﬁ,ed ia indaﬂnitp),
Tuberculosis of lungs, menfngep,. perflonsum) obo.,
Carcinoma; Sgreoma, ote., of........ ... (name D!'l-
gin; “Cancer” iélpss deﬂnjte'avol(l use of T mor"’

for malignant noepla.sgns) ; Measles; Whoomnglcough
Chronic valvylar heart duepes, Chronic inlerstitial
nephrilis, oto, The oontrlbutory (seopndary or ip-
terourrent) affeotfon need not- ‘be stated unless im-
portant. Example: Measles (disease cg.using daath),
29 ds.; Bronchopneumonia (seognduy), 10 ds.
Never report mere symptoms or: t,ermlnn,l conditions,
guch ag “ Asthenia,” “Anemia’ (merely syniptom-
a,t.m), “Atrophy,” *“Collapse,’ “Coma,” "Cpnvul-
gions,” “Debility” (**Congenitsl,” “Somla" eto.),
“Dropsy,” “Exzhaustion,” ‘‘Heart' faijure,” “Hem-
orrhage,” “Ina.n.ltlon," “Maragmus,” “0ld! age,”

“Shock,” “Uremia,” *“Weaknass,"
definite disease ocan. be ascertained as the cause.
Always qualify all diseases regulting from' ohild-
birth or misaa.rrmg'e. a5 “PUERPERAL septwmta,

“PurrpERAL perilonjiis,” eto. St‘.u.te caupe for
which surgical operation was undgrtaken. For
YIOLENT DEATHS state MEANS oF iNJUBY and qualify
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B8
probably suoh, It-{mpossible to determine. definitely.
Examples: Aceidental drowning; struck by rail-
Revglver wound! of head—

The naturs of the imury. as frpature of: !gkull, and

consequenges (e. g, sepeis,: ‘tetanus). may* be stated

under the head of “Contributory,” (Rpcommpenda-
tions of statement of cause of death’ a.p;proved by

¢to., when a |

Committes on Nomensclature of- the- Amdrican '

Medical Association.)

Nore—~Individual offices may:add to above jist of ufdeslr-
able terms and mi‘usn o} accept cartincates eont.oinlng them.
Thys theé form in uss In New York City.statas: ' “'Certificates
will be returned for'sdditionl information whigh glve p.ny of
the followlng dispases, withont explanation, as a8'tho sole caule
of death: Abortion, cellpiitis, childbirth, convylislons, hemor-
rhinge, gangrone, gastritia, erysipelas, mentnzlth‘ miscarriage,

nectos!s, - peritonitis, phlobitis, pyenmis, aaptlcemla tetppub.'

Put genaral adoption of tha minlmum;llst. suggested. will work
vosh improvemant. and its sgope can be extended at rlatar
date.
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