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Revised United :States Standard
Certificate of:Death

(Approved by U, 8, Census:and | Amoricant Public prulth
-Association.)

fStatement of, Occupatlon—-Preelse*sta.t.ement. of
occupation is very important, sc that the relaltive
healthfulness of various.pursuits can bé:known.: The
question applies to eael and every person, irrespec-
tive of age. For many .occupations alsingle werdior
term on the first line willbe sufficient, exg., Farmer or
Planter, Physicion, Compesiler, Architect, Lapgémo-
tive Engineer, Civil ‘Enginger, Slationary Fireman,
ate. But in many cases, especially inrindustrial iem-
ployments; it is necessary to know (a) the kind. of
work and also (b) the nature of the business or in-

--dustry, and therefore an additional line is provided
--for thedatter statement; it should be used only when
- needed. As examples: (a) Spinner, (b) Cotten niill,
-{a) Salesman, (b} Grocery, (a)!Eereman (b) Aulemo-
. bile factory. -The material worked 'on may form
apart of the.second statement. Never return
* “Laborer,” “Foreman,” ‘‘Manager,” ““Dealer,” eto.,
~without; more pregise specification,. as: Day-laborer,
~Earm laborer, Laborer—Ceal minesete. Women at
..home, who are engaged in the dwties of the,house-
t Wold only: (not paid Housekeepers who receive o
:.definite. salary), :may be enterdd as Housewife,
yHousework or At homerand children; not.gainfully
« employed, as Al :zchool or .At home. Care:should
*.be taken to report specifieally the occupations of
persons. engaged in domestie ;service.for wages, as
Servant, Cook, Housemaid, eto. [If the occup'a.tlon
has been ohangad or_giveny up, on accountsof: the
DISEASE CAUBING' DEATH, ataie.ocecupationrat: be-
ginning of illness. If rqtired from -business, that
fact may‘-be indicatéd; thus: Farmer, (retired, 6
yrs.) For persons who hawe;no .cocupation what-
ever, write None.

Statement of.Cause of {Death--Name, ﬁrst the
DISEASE CAUSING DEATH (the primary-affeation”with
respect to:time and: causation), usigg.ah\:ays the
game accopted term for the same disease, Kxamples:
Cerebrospinal” fever (the only definite synonym is
“Epidemic ocerebrospinal; meningitis’’); Diphtheria
{avoid usé ot *Croup’}; Typhoid fever (never report

. Caﬂcinomg,‘ngarcoma, ata.,

PRI,

“Typhoiq pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumema, unqunhﬁed is indpfinite);
« Tubercylasis of} lungs,: memngsa, parttonqum, ote.,

+(pamae: ori-
gin: {‘Cancer”.is less daﬁmte" avoid use of “Tumeor”

for-malignant.neoplasm); Medsles, “Whoaping eough,
Chronic: valyular® heart: disease; - Chronic interstitial

: nephritis, ote, The contributory (secondary oz in-

tergurrent) -affection needjnpt; be stated unless:im-

: portant. Example: i Measlea {disease causing death),
: 20 dé.; Bronchopneumonia (secondary), 10 ds. Never
: report mere symptoms or iterminal conditions, such
1 as ‘‘Asthenia,”’ ““Anemia’ (memly symptpmntlo),

i “Atrgphy,” “Collapse,” {'Coma,”

+*Convulsions,”

* “Debility"” ('Congenital,” *Senile,” ate.); “Dropay,”
+ “Exhaustion,” “Heartfailure,” *‘Hemorrhage,” ' In-

anition,” “‘Marasmus,” “Old age,” “8hock,” *Ure-
mia,” “Weaknoegs,' ota., whemya defipite disease can
be ascortnined as the: cause. Always qualify! all

: diseases resulting from: childbirth or|miscartiago, a8
' “PUBRPERAL seplicemia,” ‘‘PUERPERAL perilonifis,”

: ote. :Stato cause for which surgioal operatiop was, =

: undertaken. For VIOLENT DEATHB §tate MEANH:OF
: INJURY and: qualify as ACCIDENTAL, BUICIDAL,-Or
» HOMICIDAL, or as probably such, if impossible toide-

]

‘termine - definitely. ~Examples:

Accidental drown-
ing,; struck by ratlway train—accident; Revolver, wound
of head—=homicide;:*Poisoned by, carbolic; acid—rprob-
ably suicide. The nature of theé injury; as fracture
of skullzand consequences (e..g., .aepsis, tatanus),
way be stated :underitheshead of ‘‘Contributory.”

. (Recommendationa: on-statement;of: cause of'death

approvedi by Qommitiee .on: Nomandlature of the
American Medical : Assosiation.)

Norte.—Individyal offices may add toabove-list of.undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City gtates:  “Cartilleates

. will be returned for additional {nformation which give any of

the following diseases, without cxplanation, ag:the sole cause
of death: Abartlon, cellulitls, childbirth, convulsions, heror-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla; septicemia, tetanus.”
But general adoption of the minimum lisy suggested will work
vast improvement,- and fts scope can-bo exténded at n-later
date.
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