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Revised United States Standard
Cgrtificate of Death

(Approved by U. 8. Census and American Public Health
. Associntion.)

Statement of Occupation,—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be'known. The
question applies to each and every person, irrespeo-
tive of age. For mapy oceupations a singlo word or
torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomo- '

tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many ocases, especially in industrial employ-
ments, it iz neceéssary to know (a) the kind of work
and zlso (b) the nature of the business or industry,

—__and_thoratora an additional line is provided for the

wmt; it should be used only when needed.
{a) Spinner, (b} Cotion mill; (a} Sales-
wpery; (a) Foreman, (b) Automebile fac-
aterial worked on may form part of the
rent. Never return “*Laborer,” ‘Fore-
lager," “Pealer,” ete., without more
iﬁeation. a3 Day laborer, Farm laborer,
al mine, eto, Women at home, who are
. l& duties of the household only (not paid

19

ADDRESS

pwho receive a definite salary), may be
{olidewife, Houséivork or At home, and
gainfully employed, as A¢ school or At
jshould be taken to report specifically
!ons_. of persons engaged in domestie
ages, a8 Servant, Cook, Housemaid, eto.
ntion has been changed or given up on
Iha DISEABE CAUSING DEATH, state oscu-
ginning of illness. . If retired from busi-
ot may be indicated thus: Farmer (re-
| For persons who have no cceupation
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcritoneum, oto.,
Carcinema, Sarcoma, ote.,of . . . . . . . {name ori-
gin: “Cancer” is less-definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tersurrent) affection need not be'_ stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “QOld ago,”
“Shoek,” “Uremia,”’- “Woeakness,” eto., when a
definite disesse can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. State causze for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BULCIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.,
Examples: Accidental drowning; struck b'yfz';‘ail-
way irain—accident; Revolver wound of * head— - .
homicide; Poisoned by carbolic acid—probably sritcide.” ¥
The nature of the injury, as fracture of skull,-and -
oonsequences (e. g., sepsis, lstanus), may be"atg}té}’;_'
uoder the head of “Contributory.” (Recomr‘nenda-ﬂ?
tions op statement of eause of death approved by
Committes on Nomenolature of the American.
Medical Association.) ' Ve

. “
Norr.—Individual offices may 2dd to above list of undestr-“/
shle terms and refusa to accopt cortificates contalning. thum.“",?
Thus the form In use in New York City atates: ' Qertificates .
will be returned for additional information which give any of
the following discases, without explanation, as the solo cause

- Irite None. : Y of death: Abortion, cellulltis, childbirth, convulsions} hifmor-

i int of Cause of Death.—Name,; first, : rhage, gangrene, gantrit:sis. iel;ysipalaa.i, menint‘slgitis.‘mliménago.

-4 UE X H ) : . necrosis, peritonitis, phlebitls, pyemia, septicemia, te nus,"’

E C%Es;,N.? ]éEATH Ufhe prlny. ey ‘&ﬁectmn f But general adoption of the minimum list suggested will .worly-"\'

u to tinde an ca.usatlon)'. asing always the { vast lmprovement, and {ts scope can be extended at & tater?

S\~ | od term for the same disease, Examples: . .+ dste. ' W s

2 "% gl ferer (the only définite synonym is . & - : P '

- .t o age . R a7 [

s Qe‘rebmspmal meningitis"}; - Diphtheria ¢ ADDITIONAL BPACE POR FURTHER srumunﬁ'ﬁ'—s Lz».
[i¢ "Croup"); Typhoid fever (never report BY PHYSICIAN, ¢ =
! : : : _ . . _ ¢
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