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Revised United States Standard
Certificate of Death

(Approved by U, 8 Ceasus and Ameriean Palidle Health
Awusociation,)

Statement of Occupation-—Precise statement of
oceupation is very importent, ro that the relotive
healthfulness of various pursuits can be knovwn. The
fquestion applics to each end evory porson, irrespec-
tive of age. For meny cceupations a sinele word or
term on thoe first lino will be sufiicient, e. g., Farmer or
Planter, Physician, Compesitor, Archilecl, Locomo-
tiva Engincer, Civil Engincer, Stlationary Fircman,
eto. Butin many cases, rspeecially in industric! em-
ployments, it is necessary to know (a) the kind of
work and also (4) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needod. As excmples: (¢) Spiincr, (B} Coflon mill,
{a) Salcsmai, {(») Grocery, (¢) Foreman (b) Aulomo-
bile factory. 'The materizl worked on may form
part of the second statoment. Neover return
“Laborer,” “Foreman,"” “Manager,” ‘“Dealer,’”” ote.,
without more precise specification, &s Day leborer,
Farm laborcs, Leborer—Coal minc, ete. Women at
home, who zro engeged in the duties of the house-
hold ouly (not peid Hewatlkrepcrs who roceive a
dolimite salary), may be entered as Houscwife,
Houzcwork or At heme, end children, not gainfully
employed, as Al school or At Fore. Care should
bo token to report specifieelly the occupztions of
per.ons engeTed in domestio serviee for vwages, o8
Servant, Cool, Housemaid, ote, If tko occupation
has been ehanmed or given up on account of the
DISIIASE CAURING DEDATH, state occupation at be-
cinning of illness. If retired from buviness, that
fact moy he indicated thus: Ferwcr, (policed, 6
arn.)  For verions who heve no oecunetion what-
over, write Nene.

Statemcnt of Cause of Doath-—Neras, first, the
DISEASE 0AUPING DEATE (the primory cfiection with
respect to time and enu:otion), usiny always the
some accopted term for the some disecso. Exemplos:
Cerchrospinel fcrer (the only definite synonym is
“Epidemic cerebrospinal moningitis™); Diphtheria
(avoid uso of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonie {**Pneumoniz,” ungrelifiod, is indefinite);
Tulcrendosie af lucas, mo ‘ngos, poriloreum, ate,,
Carcicoma, Sarcon.e, ete,, of — - --——{name ori-
ging *Cancer” i3 leos de inite; ovoid nro of “Tumor”
for melirnant neople im); Alensics, Whooping cough,
Clronfe valvular heart dircose; Chronic interalitiol
nephrific, ete. The contributory (secondary or in-
tereurreni) effection necl not be stated unless in-
portrnt. Exemple: Jfendlcs (direndso causinr denth),
29 da.; Brouchkopreu.ronin (secondary), 10 ds. Nover
roeport more symptorms or terminel eonditions, such
g8 ‘*Asthenie,” "Anemin’ (merely symptomatic),
“Atrophy,’”” *“Collapie,” “Coma,” *“'Convulsions,'
“Debility'’ (*'Congenital,” “Senile,” ote.), *‘Drop-y,"
“Exhaustion,” “Heart foilure,” “Homorrhage," * in-
anition,” **Marasmus,” “Old age,”” “*Shock,” *'Ure-
mia,” “Wealknoss,” eta., when a definite diseass can
be ascertainod as the cause. Alwsys quality all
diseases resulting from childbirth or miscarriame, oo
“PUERPLRAL septicen fe,” “Prurrrral peritoaitis”
ete. Stete eause for vitich surgiezl operntion wns
undertaken. For vioLuxT praTds stato MEANS on
tnJvrY and quelify B9 ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or &8 probably such, if iimpossible to do-
tern ina definitely. Examples: Aecidental drowe-
irg; truek by rathicay train —eecident; Reoroleer wound
of head - Jomicide; Potsoned by corbolic acid—prob-
ably zuici:. The nature of tho injury, os fracturo
of skull, rud consequencos (e. f., scpais, lelanus),
may be rtated under tho heed of *'Contributory."”
(Recommendetions on stotement of cause of denth
approved by Commiittea on Nomenelnture of the
Awmeriran AMediez]l Assgeintion.)

Nori.—Individue! ofllces may add to al-ove It4t of undelir-
ablo terme: and refusd to scecopt cortificate; ronteinfog them.
Thus tho form In use In Now York Clty state: “"Certifeates
will bo returncd for ndd!tinn:l information which give any of
the followlrT diseases without cvplanit'on, o4 the sote cause
of death: Abortlon, cellulltls, ehildbirth, convuldons, hemor-
rhage, rangrene, gastritis, crysinelas, meningitls, miscarriaroe,
necrosis, poritonitis, phlebitls, pyemia, soptlcemla, tetanus,'
But general adoption of the minimum Wt surgested will worlk
vast Improvement, and It weope can Lo extended ot o foter
date.

ADDITIONAL HPACI POR FURTHER YT ATIMUNTR
DY PIIYBICIAN.
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