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Revised United Sfates Standard

Certificate of Death

{Approved by U. B. Census and Amurican Public Health
Association,)

Statement of Occupation.—Precise skatement of

ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. Thé
question applies to each and every person; irrespeo-
tive of ape. For many occcupations a single word of
term on the first line will be sufficiént, e. g:, Farmer of
Planter, Physician,. Compotitor, Architect, Locomo:
tive Engineér, Civil Engineer, Stationary Fireman, eto:
But in many oases, espacially in industrial employ=
munts, it is necessary to know (2) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional liné is provided for thé
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-
fofy. . The material worked on may form part of the
second staterient. Never return ““Laborer,” “Fore-
man,” **Manager,” *‘Dealer,” etc., without more
preeise spe_eiﬁcation, a8 Day laborer, Farm. lgborer,
Laborer—Coal mine, etc. Women at home, who afe
engdged in the duties of the household only {not paid
‘Housekeepers who redeive a, J}Bﬁmto salary);, may be
eritered as Housewife, Houseworl; or At home, and
children, not gaintully employéd, as At school or At
home. Care should be taken to report- specifigally
‘the ocoupations of persons engaged in ddémestio
gervice for wages, as Servant; Cook, Housesaid; otd.
11 the occupation has béen changed or given up oh
account of the pIsmAsE cAUSING DEATH, statd occu-
pation at beginning of iliness. If rétired from Yusi-
ness, that fasct may be indicated tlius: Farmier (ré-
tired, 8 yrs.) For persons who Have no oocupatuon
whatever, write None.

Statement of Cause of ‘Death. —Na.me. first,
the DlsEASE CAUBING DBATH (the primaty affection
with respest to time and eausation), using slways the
eame aocepted term for tho same disease. Exainples:
Cercbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup™); Typhoid fevér (never report

*Typhoeid pneumoiia’); Lobar preumonia; Broncho-
preumonia (‘' Pneuménia,” unqualified, {8 indefidite);
Tuberculosis of lungs, meninges, perildneum, eto;
Carcinomas; Scrconia, éto., of. .:.'......(nanie ori-
gln; “Cancer” is lea definits; avoid usé of ‘“Tumor”

for mahgnant necplasma); Measleh, Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
neéphrilis, eté. Thé éontributoty (secondary. or in-
terourrent) affection need not be stated unless im=
portast. Example: Méasler (disedse causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or teriiinal conditions,
such as ‘‘Asthenia,”’ ‘‘Anemia” (meorely symptom-
atie), *“Atrophy,” *Colldpse,” '‘Coma;"” “Cohvul-
sions,” *Debility” (“Coligenital,” _“'Benile,” bto.),
*Dropsy,” "Exha.uatldn," ‘“Heart fallure.'f “Hem-=
orthage,” “Inanition,” “Marasmus,” “Old age,”

“Shook,” “Uremia,” *“Wealkness,” ete., wheo a
definite disense oan Bo ascortaihed ad the cause.
Always qualify all disesses resulting from dhilds
birth or miscarriage, as “Pumnrznn seplicemia,”
“PurapEran perilonilis,” ete. BStatd causd for

which surgical operation was undertaken.  For '

VIOLENT DEATES state MBEANS OF INJURY and qua.lify
a8 ACCIDENTAL, BUICIDAL; OfF HOMICIDAL, or &4
probably such, if impossible to determine definitely
Exafiples: Accidental drowning; siruck by rail-
way train—actident; Reévolver twoiund of head—
homiicide. Poisored by carbolit actd—probably suitida.
The nature of ihe injury, ag fraotiire of skull, and
consaquences (d. g:, sépsis, tctanus), may ba stated
under thé héad of “Coattibutory;” {Recommenda-
tions on atat.ethent of cause of death approved by
Committes o Noménclature of ihs American
Medieal Asdociation.)

Nore.—Individual 6fficés moy add t6 above Uit of undosir-
gble term# and refuse to accept certificates contalnins them.
Thus the form fn use in New York Oity states: * Certlficate,
will be returned for additlonal Informaticn which give any of
the following disedsed, without explanatiom; na thd eole tauso
of death: Abortion, cbllulitia, chﬂdblrt.h ponvulkions, hémor-
rhags, gangrene, gastiitls, erytipelas, mefiltgitis; miscnrﬂage
fecrosts, feritonitis, phlebitls, pyemin, sipticoniia. totanus.’
But general adoption of the minimum lst stiggested will work
vast Improvement, and its scope can be extended at a lkater
date.
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