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Revised United Stateé Standard -

Certificate of Death-

(Approved by U. 8. Census and Amnicrican Fublic Health
Assoclation.)

Statement of Occupahon —Pracise statement of
~ocoupation is very important, so that the ralahva
healthfulness of various pursuits cah be known. The
yuestion applies.to ench and every porsom, irrespée-
tive of age. [for many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiltor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.

Rut in many casea, especially in industrisl employ-*

ments, it is necessary to know (d) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used caly when neoded.
As oxamples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grotery; (a) Foreman, (¥) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “Fore-
man;” “Manager,” “Dealer,” ete., without more
premse gpecification, as Day laborer, Farm Iaborer
Lubarer—Coal mine, glo.

Housekespers who receive o definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At sclool or At
homs. Care should be taken to report spevifically
the ocoupations of persons engaged in domestio
service for wages, as Servent, Cook, Housemaid, oto.
It the oceupation has beefi ehanged or given up on
account of the DISEABE CAUSING DBATH, st&ié decu-
pation at beginning of iliness. . If retired from busi-
noss, that fact may be indicated thus: Farmer (ré-
tired, 6 yre.) For persons who have ng occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASR CAUBING DEATH {the pnmary affection
with respest to time and eausation), using always the

same acoepted term for the snme disease.. Examples: .

Cerebrospinal fever (the only definite éynonym is
“Epidemio cerebrospinal mieningitis"); szhtherm
(avoid use of “'Croup"); Typ!uud fevér {Hover.report

Women at hofne, who,are
engaged in theduties of the househeld only (not paid -

-
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“Typhoid pnaumonia”_); Lobar prneumonia; Brohcho-
pneumeonia (* Pneumonia,” unqualified, i indefidite);
Tuberculvsiz of lungs, meninges, periténeum, eto.;

Cuareinoma, Sorcoma, ete., of.......... (name ori-
gin; “*Cnncer” is leas definite; avold usé of ““Tuimor’
for malignant neoplasma); M easles, Whooping cbugh;
Chronic valvular heort disease; Chfonis snierélitial
nephritis, ote. ‘The contributory (secohdary dr in-
tercurrent) affection need not e stated unlesh im-
portant. lixample: Meadles {disoasb oauging death),
29 ds.; Bronchopneumdnis (secondaf¥), 10 ds.
Never report mere symptoms or términal eonditions,
guch as “‘Asthenia,” “Anemis’” (mérely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma;"” *‘Convul-
sions,” “Debility” ("Congenital,” ‘‘Senile,” eto.},
“Dropey,” *‘XNxhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *‘Marasmus,” ““Old hage,”
“Shoelk,” *“Uremia,” *Weakness,” ete.,, whén .a
definite disease ean be ascertained as the cause.
Always qunhl’y all disedses resulting’ fromolnld-
birth or miscarringe, aas “PUERPERAL seplzccmw
‘“PurrrrRraL peritoniiis,’”” eto. State cause for
which surgical operation was. undertaken.- For
VIOLENT DEATHS §taté MEANS-OF INJURY and quallfy
28 ACCIDENTAL, BUICIPAL, OF Homicipay; ¢r 8a
probably such, if impossible to determing definitely.
Examples: Accidental drowning; &iruck by rml-
way (rain—accident; Revolrer wound of hcad—
homicide; Peisoned by carbolic acid—probably suitide.
The nature of the injury, as fracturé of skull, and
consequences (e. g., sepsis, {efanud), may be stated
under the head of “Contributory.” (Reéommenda-
tions on statement of cause of dedth approved by
Committes on Nomenclatire of  the-
Medical Association.)}

Norn.—Individual offices may add té abové list of undesic-
able terma and refuse to accept certlﬂé.ut?as oonlélnlng f:.hem.
Thus the form in use in New York City states: S Certificates
will be returned for additional information which glve any of
the following disoases, without explanstion, as thié solo causn
of death: Abortion, cellulitls, childbirth, convulslbns, hémor-
rhage, gangrene, gastritls, eryelpelas, rhoningitls, m.lscn.ﬁ"iage.
nocrosis, peritonitis, phlebitis, pyemia,, sept.lceni!a. tetanus,"
But genera! adoption of the mintmum l.ixt siiggedted will.work
vast hmprovement, and its scope can be ektenddd at.a later
date, .
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