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Revised United States Standard
Ceritficale of Death

{Approved by U. B, Census and American Public Health
Aszoclation.)

Statement of Occupation.—Procise statement of
coupation is very important, so that the relative
ealthtulness of various pursuits ean be known. The
uestion applies to ecch end every person, irrespee-
ive of age. For many occupations a single word or
erm on the first line will be sufiieient, e. g., Farmer or

[Planter, Physician, Compoasflor, Architect, Locomo~
ive Engincer, Civil Engineer, Stationary Fireman, eto.
ut in many coses, especially in industrial employ-
ta, it is nooessary to know {a) the kind of work
nd also (b) the nature of the business or industiry,
nd therefore en additional line is provided for the
attor statement; it should be used only when needed.
As examples: (@) Spinner, (b) Colton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” ‘‘Fore-
mnn,” “Manager,” “Dealer,” eote., without more
prreise speoifiention, as Day laborer, Farm {aborer,
Laborer—Coal mine, oto. omen at home, who are
engoged in the duties of the household only (not paid
Houaekeopers who receive & definite salary), may be
entered ae Housewife, Housework or At home, and
abildren, not gainfully employed, as At school or Al
fome. Care should bo taken to report specifically
the ocooupetions of perzons engaged in domesiio
gervioe for wores, as Screant, Cook, Housemaid, eto.
It the oscupation has been chanped or given up on
secount of the DIBDABD CAUBING DDATH, 8tate coou-
potion ot beginning of illness. If retired from busi-
ness, that feot may be indicated thus: Farmer (ro-
tired, 6 yrs.) For porsons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispaen caUsING DDATH (the primery affoction
with reapeot to time and causation), using always the
same sooepted torm for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of **Croup”); Typhoid fover (never report

“Typhoid pneumonia'); Lebar pnoumonia; Broncho-
pneumenia {* Preumania,” ungualified, Is indefinite);
Tuberculosis ¢f lurgs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ote., of..........{(name orl-
gin; “Cancer” i3 lesa definito; avold ugo of “Tumor”
for malipnant neaplasmn); A caslcs, Whooping cough;
Chranic wvalvular keart discace; Clhironic interstitial
nephritie, eto. The sontributory (secohdary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measlcs (disense causing death),
29 ds.; Bronchopnocumonia (secondary), 10 ds.
Navor report mere symptoms or terminal eonditions,
such as ‘“Asthenis,” “Anomia” {(mercly symptom-
atis), “Atrephy,” *Collapee,” “Coma,” "“Convul-
sions,” “Debility” (“'Congenital,” *Sonils,” ete.),
“Dropey,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“0ld age,”
“Shook,” *‘Uremis,” *Weskness,” ote., whon n
definite disense can be anscertained oy the causa.
Alwnys quelify sll diseases resulting from child-
birth or misearriage, as “PUBRPGERAL aeplicemia,’
“PusrRrorAL  perilontiis,” eto. Btato ecause for
which surgical operation was undertaken. For
VIOLENT DEBATHS state MEANS oF INJURY and qualify
718 ACUCIDENTAL, BUICIDAL, OF ROMICIDAL, Or 09
probably such, if impossaible to determine definitely
Exomples: Accidental drowning; struek by rail-
way (train—actident; Rcvolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, on fraoturs of skull, end
consequences (0. g., sepsis, tetanus), may be stated
under the hend of “Centributory.” (Resommenda-
tions on statemernt of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Norn.—Individur] offlecs may add to abovo Ist of undesir-
ahlo terms and refusa to nccept certificates containing them,
*Thus the form in use In New York City states; * Certificate,
will be returned for additionn) information which give cny of
tho followlng diseases, withous explanation, os the sole eause
of death: Abortion, cellulltis, childbirth, convulstons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyemin, sopticomia, tctonus.”
Dut genern! adoption of the minimum st sugnested will work
vost improvemens, aud {ts scope can be extended at a biter
dato.

ADDITIONAL BPACE FOR FURTHERR ATATEMESTA
DY PHYSICIAM.




