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Revised United States Standard
Certlflcate of Death

(Apnmved py U +8, Census and American"'Public Health
"t Association.) ‘ _“
' Fedi
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Sta.tement éf O;cupahon.——l’remse statement of
occupation is vary«.’lmporta‘nt. 50 tha.g the relative
hoa.lthfulness of vmil{)us pursuits ca.nfbenknown The
guestion applies‘to aac‘h and every person, irrespec-
tive of age. For many oceupatlons a single word or ,
term on the first line will be sufficiant, o. .g- Farmer or
Planter, Physicien, C"_q,mpoa;tor. Architect, Locomo—’
tive Engineer, Cipil Engineer, Stationary Fireman, eto.
But in many cases; _aspecially in. industrial employ~
ments, it is necessasy &0 know (a) the -kind of work
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and also (b) the nature of the business or industry, ’

and therefore an a.ddmona,l line is provided for the ~
latter staternent; it should be used only when needed.
-As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; {(a) Foreman, (b) Aulomobile fae-
tory.. The material worked on may form part of the -
sccond statement. Never return “‘Laborer,” “Fore-
man,” "Mana.ger * *“Pealer,” eto., without more
premse specification, as Day laborer, Féarm laborer, o
Laborer—Coal mine, ote. s Women st homa, who are-
engaged in thé duties of ffhe household ounly (riot pmd -
Housekeepers who reecive a definite sa.ln.ry),gma,y bo
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically. ¢
the occupations of persons engaged in domestie
servme for wages, a3 Servant, Cook, Houssmaid, eto.
1f the occupation has besn changed or given up on
account of the DISEABE CAUBING PEATH,. afage oceil- -

pation at beginniog of illness, If retired from busi- (:-

ness, that fact may be indicated thus: Farger (re-
tired, ¢ yrs.} For persons who have no ounuﬁatlon et
whatever, write Nons. et b ;
Statement of Cause of Death. -—Name, first, y
the DISEABE CAUSING DBATH (the pnmary}aﬂ' otion
with respect to time and causation), nsing alwa.y§ the
same nocepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synooym is
“Epidemic cerebrospinal meningitis™); szhthena'
{avoid use of *Croup"); Typhoid fever (never report
e A

-

‘“Typhoid pneumonia’); Lobar pneumonia; Brohcho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of.......... (hamé ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular Aear! disesse; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 'dé,
Never réport mere symptoms or terminal conditions,
such as *‘Asthenia,”, *“*Anemia’ ‘(merely symptom-
atic), “Atrophy,” “‘Collapse,’” *“Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *'Senils,” Wets.),

" “Dropsy,” ‘‘Exhaunstion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” **Marasmus,” “Old: age,”
“Shogk,” *“Uremia,” *‘Weakness,”™ ete., when -a
definite disease can be-ascertained as the cause.
Always qualify all dlaeuaes resulting from ohlld-
birth or miscarriage, as~‘*PUEBPBRAL septicemia,”

“PUERPERAL perilonilis;’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL; ér as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck - by rail-
way train—acéident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide..
The naturse of the injury, as fracture of skull, and
consequences (e. g., sepsia, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committes on Nomenclature of the Ameriean -

Medical Association.)
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Nore.~Indlvidual olm:ea may pdd to above lst of undesir-
able terms and refusg to accept- certifieates contalning them.
Thus the form in usq-ln'ﬁl\ew York City states: "Certlﬁcawa
will be returned for addiilonal information which give any of .
the following diseases, without éxplanation, aa the sole causa
of death: Abortion, cellulitis, ch.ﬂdblreh oonvnlsions. hémor-
rhage, gangrene, gastritis, erys!pelas. menlngitlﬂ m.lwn.rrlaga '
necrosls, peritonitis, phlebitis, pyemia, sapt.lcem.ln totanus."
But genoral adoption of the mlnimum list sugs will worlk
vast improvemont, and ts seope can “he extended at a liter
date.
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