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Revised United States Standard|

‘Certificate of Death:

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

Statement of Occupation.—Preciso statement of|
occupation is very important, so, that the relative
healthfulness of various pursuits can be known. The
question applies to each and aevery, person, irrespeg-
tive of age. For many occupatmna a single word or,
term on the.first line will be suﬁ’icle_nt o. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, 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 therefors an additional line iz provided for the
‘latter statement; it Bhould be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” *'Dealer,” ete., without. more
preeise specification, ap Day laborer, Farm labgrer,
Laborer—Coal mine, ofd. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At schoof or At
kome. Care,should be taken to report specifipally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, ettq.
If the ocoupation has been changed or given up on
aooount of the DISEASE CAUBING DBATH, stata Qhoq—
pation at beginning of illness. If retired: from huei-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persona who have no occupation
whatever, write None. _

Statement of Cause of Death.—Name, first,
the, p1aEAsE cAUBING DEATH (the primary affection
with respeot to time and ecausation), using always the
same secepted term for the same disease. Examplea:
Cerebroapinal fever (the only definite synmonym is
“Epidemio cerebrosplna.l meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid feper (nover report

“Typhoid pnpumoma") Lobar pneumonia; Broncho-

pneumonia (“Preumonip,” unqualified, Is,mdaﬁu;ta).
Tuberculosis of- lungs, m,qmngea, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (rame ori-
gin; *Cancer” ig less definite; avoxd uso of *Tumor”

for malignant neoplasma) Measlea, Whoqpmg cough;

Chromc ualvu!ar heart disease;. Ghronig inlerstitial

: nephﬂm. ato. Thq oontﬂbutory (aeconda.ry or in-

terourrent) aﬂect:on nead not be sta.tad unless im.
portant. Exnmple Measles (disease cauamg death).
29. ds.; Bronchopneumonia (seqonduryﬁ 10, da,
Naver report mere symptoms or terminal Eondltlona.
such as “Asthenia,” ‘“Ansmia” (meérely symptom-
atio}, "At.rophy," *Collapse,” *Coma,” “Convul-
gions,” ‘'Debility” (“Congenital,” “Seplle " qt.o N
“Dropsy ** *Exhaustiopn,"™ “Heart failure,” “gem
orthage,” “Inanition,” ‘‘Marasmus,” "Old age,”
“Shook," “Uremla " “Weall;nesa. eto., whqn a
deflnite dlaeasa can be aseertmged ag the ocause.
Always qualxl.l’y a.ll dlsea.ses resultmg trom O'hlld-
bu't.h or miscarriage, &8 “Pumnpmnn septicemia,”
"sz:npmm:. peﬂtomhs. ota. St.ate‘ cause, for
which aurglea.l operation was undertaken. For
VIOLENT DEATHS 8tate MEANB OF INJURY "and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably sugh, if impossible to datermire daﬁmt.e}sy
Examples:  Accidgnial drowm.ng. strucl: by™ q‘a.t!-
way, tram—-——acadant' Revolver wound of head—
hofqtctda Poisoned by carbohc actq—-probably smnde.
The nature of the injury, ag fragture of skull, and
consequences (a. g., s&psis, tetanus) m.ny be stated
under the head’ of "Ca.ntn‘butory (Reoommepdu—
t.lons on statement ol oayse of’ Qea.t.h npproved by
Comm:ttae on, Nomanulature of- the Amerman
Medmal Asaooxatmn )

Nors.—Individual offices may add to above st ol' undesir-
able wrmq and reru.se to accept cert.iﬂeatea eong,ai.nins them.
'i!hus tho gorm in use in New York City uat-es “Certhcum
wilt ba raturned for additional 1nformation wh.Ich givo any of
the rollowing dimasas. without expla.nal;ion. a:u:ﬂg sole pnuse
of death: Abortin.n. collulitis, chﬂdbirth con lons, hemor-
rhage. gangrene, gastrlt.ls erysipelas, me.nlngit-ls miscar{!age
necrosls peritonitis, phleblt.in. yemla, sgptlcen.}la. tetanua.’
But general adoption of the minimum Ust spegegted will work
vast improvement, and its scope can po axt.cndod at a Iater
date. .
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