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Revised United States Standard’

Certificate of Death

(Approved by U |8, Census and American Pablic Health
Association.)

Statement of Occupation.—Pracise statement of
occupation is very important; so that the relative
healthfulnoss of various pursuits can be known. The
yuestion apphos to each and every person, irrespec-
tive of age. - Fof many ocoupations a single word or
.term on the first line will be suﬁicmnt. e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engmeer. Civil Engineer, Statwnary Fzreman, oto,
- But in many cases, eapecially in industrial employ-
ménts, it is necessary to know'(4) the kind of work
and also (b) thé nature of the business or industry,
and therefore an additional line :ié provided for the
Iatter statement; it should be used only whon needed.
‘As examples: {a) Sp’inner. (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worlked on may form part of the
second stitement. -Never return **Laborer,” ‘‘Fore-
man,” “Manager,” ‘“‘Dealer,”’ oto., without inore
precise specification, as Day laborer, Farm !aborer,
Labsrer~—Coal mine, oto. Women &t home, who are
ongaged in the duties of the houséhold only (not paid.
I{ousekeapers who receive a definite kalary); may bo
ontered as Housewife, Housework dF Al home, and
children, not gainfully employed, as At school or At

home. Caro should be taken to report specifitally,

the ocoupations of persons -éngaged in démestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the cecupation has been 'cha.nged or given up on
account of the DISEASE CAUBING DEATH, state dcou-
pation at beginning of illness.. If rotiréd trom busi-

ness, that fact may be lndmated thua: Farmer (Fe- -

tired, & yrs.) PFor persons who have no oucupatlon
whatever, write None, ;'
Statement of Cause of Death. —Name, first,
the pIsEASE CAUBING pEATH {the primary affeation
with respect to time and eausation), using always the
same acoepted term for the same disease. Exa.mples
Cerebrospinagl fever (the only definite hynonym is
“Epidemié gerobrospinal meningitib!);. Diphtheria
(avoid use of *“Croup™); Typhoid fevkr (hover raport

“Pyphoid pneumonia’™); Lobar.pneuman'w Brohcho-
pneumonia (“Pneuinonia;” unqualifted, 15 indefihite);

Tuberculosiz of lungs, meninges, peruoncum, ota.,

Carcinoma, Sarcoma, bte., of.......... {namé or}-
gin; “*Onnocer” is Tess définite; avold usé bt “Tulnor”
for malignant neoplaama); Mcaales. Whooping cough;
Chronic valvular heart discabde; \Ckionie snterbtiticl
nephritis, éto. The contributory (gedondary ér it-
terourrent) affection need not bé statsd unleds im-
portant. Example: Meables (disehs® cahsing ddath),
29 ds.; -Bronchoprieumonia (sscohdary), 10 ds.
Never réport mere symptoms ot teriinal condlhona
such as “Asthonia,” “Anemia’ (mverely symﬁtom-
atie), “Atrophy,” “Collapse,” “Comsa,” *Convul-
sions,”. “Debility’”” (*Congenital,” *‘Sénile,” ‘ete.),
“Dropsy,” *'Exhaustion,” ‘Heart Iailure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”  *Old 'age,”
“Shoek,” *“Uremia,” “Weakness,” eto., when a
deflnite disease ocan bo ascertained ab the dausé.
Always quality all diseases resulting fréom éhild_-
birth or misoarringe, as “‘PuErPERAL sapt:'cahn'a,"
“PUERPERAL perilonilis,” eto. Statb cbusd for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualif‘y
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 0T a8
probably such, it impossible to determind definitély.
Examples: Accidenlal drowning; struck by ruil-
way trein—accident; Revolver woiind of hend—
homicide; Poisoned by carbolic acid—probbbly suidide.
The nature of the injury, as fractufe of skull, and
consequences (e. g., sepsis, tctanus), may be stdted
under the head of “‘Contributory.” (Revdmmeénda-
tions on statement of cause of death approvell by
Committee on Nomenolature of the Ametioan
Medieal Association.) .

Norn.~—Individual offices may add to abtve Uit of undesir-
able terms and rofuse to accept certificated contalaing bhermn.
Thus the form in use in New York Olty kitates: " Certificatos
will bo returned for additlonal Informatién which give doy of
the following disenses, without explandtion, as tiid sole cause
of death: Abortlon, cellulitis, childbirth, cénvultons, bbmor-
rhoge, gangrene, gastritis, erysipolas, thehitigicid, hlm:‘rla.ge.
necrosis, peritonits, phlebitis, pyemla, sépticemia, tetdnus.™
But general adoptlon of the minimum {ist siggektad will work

vast improvement, and 1t8 scope can bé eitendot atea Iiter

date.

ADDITIONAL 3PACH FOR PURTHER SFATEMENTS
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