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Revised United- States Standard
Certificate of Death:

(Approved by U. B. Census snd' Afnerican Public Health
Assoctat{on.)'

Statement of Occupation,—Precise statemort of
occupation is very' importart, so that the rélative
healthfulness of variotis pursiits ean be'known. The
question applies to'each and evéty person, irrespac-
tive of age. For many cecupitions & single word!or
term on the flrst line will be siffivient, e. g., Farmer or
Planter, PRysician; Comiposilor, Architect, Licomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especiadlly in industrial ethploy-
thents, it is nocessary to know (e)-the kind of work
and also (b} the nature of thé business or industry,
and therefore an a.ddltlonal line is provided for tHe
[n.tt;er statement; it should be used only when needéd.

Aﬂ’examples. (a) Spinner, (b} Cetlon mill; (a)'Sales~
man, (b): Grocery; (a). Fdremcm‘ ()] Automobile fac-"
fofy. The material’ worked on-may form-part-of the

second statement. Nover return "La.borer." “Fore-
m&n,” “Manager,” “Daaler," etd., witheut- more
pracise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, éte. Women it home, who are -

engaged in the duties-of the househisld only (not paid
Housekeepers who rectivé & definité salary), may be
dntered s Housewife, Housework or Al home, gnd

children, not gam.fully eniflloyed,.as A? sehool-or At-
Care should Be faken to réport specifieally

home.
the ocoupations of pPersons: engaged in- domustio
service for wages, a8 Servant; Cook, Housemaid, ete.
If the oceupation has’ beéer ohdnged or given up on
account of the pIskEASE causiNG DEATH, state coeu-
pation at beginning of illness: If retired from’ busi-
ness, that fact may be indma.ted thus:y Farmer (re-
tired, 6 grs.) For persons’ who' kave no ocoupation
whatever, write Nonel

Statement of causé of! death.—Namie,  first,
the DIBEASE cAUSING ‘DRATH (the fn-im'ar'y affection

with respeot to time and causation), using ‘always the ‘
eame accepted’term for the' same disease. Examples: ;
Cerebrospinal fever (the only defihite' synonym is '
“Epidemic cérobrospinal meningitis); Diphtheria

(avoid use of ‘‘Croup®); Typhoid J‘cver (never report

e . A - ——

“Typhoid preumeiia’): Lebar p'neumama, Broncho-
rfieumonia (""Pneumonis;’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,

' Careinoma; Sarcoma, oto., Of (nnme

orlgin; ' Cancer™ is less deﬁmte avoid use of “Tumot”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diséase;’ Chrofiie intersittial
nephritis, ote. The coﬁtrib'ut’éil‘y {secondary or in-
tereurient) affection need dot bo-stated unléss im-
portant. Example: Meaules (disease ca.usmg dea.th).
29 dsl; Bronchopneumonia (secondary), 10 ds.
Never report mere symmptoms or termma.l conditions,
such as “Aathania.," “Anemm.” {(fnerély symiptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convil-
sions,” "Debxhty" (*"Congenital,” “Senile, " eto: h
“Dropsy,” “Exhaustion,” “Heart failure;” '*Hern-
orrthage,” ‘‘Inanition,” ‘‘Marasmus,’”” “0ld agé,”
“8boek,” “Uremia,” ‘Webkness,” eto., when a
definite disease can be astertained as the ecaude.
Always qualify all diseases resulting from echild-
birth or misearriage, as “PUERPERAL septtcemm,"
“PUBRPERAL peritoniiis,” ete. State ecause for
whichk surgical operation was undertaken. For
. VIOLENT DEATHS state"MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR' HOMICIDAL, OF &8
probably such, if impossible to determire defiritely.
Examples:  Accidental drowning; struck y' fail
way train—accident; Revolver wound’ of head—
komicide; Poisoned by carbolic amd—-prabably suicide.
The natuie of tho injury, as fracture of skulf, and
consequences {(e. g., sepsts, lelanus) ma.y be stated

under the head of “Contrlbutory." {Recommbnda~

tions on statement of causa of' dedtl approved by
‘Committese on Nomeneclafure of the American
-Medieal Association.)

T

* ., Norte—Individual offfices may add'to above'llit of undesir-

able terma and refuse t0 accept certificites cohtalning them.
Thas the form {5 use in New York Olty states' "COertificatos
wili be returned for additional Information whlch give'any of
the following dissases, without explanation, as'the solé cause
of death: Abortien, cellulitis, childbirth, convildions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogls, peritonitls, phisbitis, pyemia, septicemia, tetanus.”
But gonéral adoptioni of the minimury list suggested will' work
vast lmprovement, and 1ts acope can' be extendéd at e later
date
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