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Rev1sed United States Standard
Certlflcate of Death

(Apnroved by U. 8, Oensus and American Pub]lc Health'

 Association. )

Statement of Occupatton.—Preelse atatement of
ocoupation i very important, so that the relative
healthfulness of " various pursuits ean be known.” The
question applies to each and every person, irrespee-
tive of age. For mafy ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, C'omposttor. Architect, Locomo-

; tive Engmaer, Civil Engmeer, Statmnary Fireman, ote.
‘But in many oases; especially in industrial employ—
ments, it is necessary to know.(a) the kind of work

- and also {b) the nature of the business or industry,
and therefore an addltlonal line fs provided for the

“latter statement; it should be used only when needed.
" As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
‘man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the

" ‘second staterrent. Never return *Laborer,’* “Fore-
man,” “Manager,” “Denler,” ete.,, without more
preclse specification, as Day Iaborer, Farm laborer,
"Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

. Housekespers who receive a definite salary), may he
entered as Housewife, 'Housework or At home, and
children; not gainfully employed, as Al school or -At
home. Care should be taken to report specifically
the oooupatipns of persons engaged in domestic
serwee for wages, as Servant, Cook, Housemaid, sto.
If the oceupa.t.lon has been changed or given up on
agcount BY the DISBABE CAUSING DEATH, state ooou-
pation atsbeginning of illness. - If rotired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupatmn
whatever, write None,

Staterhent of Cause of Death —-Name, first,
the p1sEASE causING DEaTH (the prlmary affection
with respect to time and ecausation), using alwaya the
same acoepted torm for the same disease. Examples:
Cerabrasmnal Jever (the only definite synonym s
“Epidemio cerebrospinal meningitis™}; Diphtheria
(avoid use of “*Croup”); Typhoid fever {never report

'
LN

“Typhoid pneumoma") Lobar pmumou{a, Broncho-

. pneumonia (“Pneumoma," unqualified,is mdeﬂnlte),

Tubsrculosis of lungs, meninges, ‘peritonsum, ele,,
Carcmoma, Sarcoma, eto.,, 0of . . ., , .. (name ori-
gin; “Cancer’ is less deﬁmta, avoid use of “Tumor"”

. for. malignant neoplasma); Measies: Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (sevondary or in-
tercurropt) affection need not he stated unless im-
portant. Example: Measles (disease egusing death),
29 ds.; Bronchopneumonia (seconddry), 10 ds.
Never roport mere symptoms or terminal sonditions,
such as ““Asthenia,” *“Anemia” (meraly gymptom-
atio), “Atrophy,” “Collapse,” "Comé ” “Convul—

.slons,”” “Debility” (“Congenital,” “Semle " ete.),

“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition;" "Mara.smus" “QOld "age,”’
“Shock;” “Uremia,” “Weakness,” eto., when a
‘definite disease can’ be nscertained as the sause.
Alweys qualify all diseases resulting- from ohild-
birth or misearriage, as “PukrpERAL sept;csmm "
“PUERPERAL peritonilis,” ete. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if imposaible to determine definitely.
Examples:
way irain—accidont; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of akull and®
consequences {e. g., sepais, letanus); may 'be stated '
under the head of *Contributory.” (Reddommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the Amencan
Medlcal Assoeiation.) ) <o

NoTtn. -Indivldual offices may add to above list of undestr-
able terms and refuse to accept cortificates contaln.lng them. -
Thus the form in use in New York City stetos: “Certlficates-
will be returned for additional Information whjch glve any of
tho following dismses. without explanatlon, a9 the sols causa
of death: : Abortion, celluiltis, chl!dbirth._convulslons hamor—
rhage, gangrene gastritis, eryeipelas, meningitls, miscarriage,
necrosis, ‘peritonitis, phiabitia, pyemia, sapticemia, tetanua.'’, _
But genera! adoption of the m.inimum st suggested will'work
vast-improvement, and it.s scope cau be extended at a Ia.lser N
date . .

R
-

ADDITIONAL 67ACK ron FURTHER BTATEMBNTS
. BY PnrsxcuN.

. N
- T

Accidental drowning; struck by rail-




