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Revised United Statés Standard’
" Certificate of Death

lAppruved by U. B. Census' and American Publlc Health
Asgociation.]

Statemeit of OCcui)é.tion.—Pr'eeise statement of.
oceupation i very important go that the rala-t:ve
healthfulness'of various puraults cnn be kriown. The
question applies' to éach and every person, irrespéo-
tive of age. For many’ odcupn.txona a single wotd or
term on the first line will be'sufficierit, e. g., Farmer or
Planter, Physician, Compoauar. Architect, Locomo-
live cnmncer. Civil ehgineer, Stationary fireman, eto.
But in many cases, espeemlly fn' industrial employ-
mbnts, it is necéssary to know {a) the kind of work’
atid also (b) the'nature’of the- bumnass or industry,
and-therefors an additional lifie is provided fot the
latter statément; it shoiild bé used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (o) Sales-
man (b) Grocery; (i) Foreman, (b) Automobile fat-
tory: The material worked on may form part of the
socond statemens. Never return ‘‘Laborer,” “Fore-
man,” ‘“Mamager,” “Dealer,” ete.,; without more
precise spacification, as Day laborer, Farm laborer,
Labarer-~ Coal mine, ete. Women at home, who are

engaged in the dutles of the household only (not paid .

Hi ousekeepers who receive a definite salary), may be
entered as' Housewife, Housework of At Iwme, and
children, not gainfully employed, as’ At school or At
home. Care should bo taken to report specificaliy.™
the ocoupations of persons engaged in domestio
service for wages, as Servant, Codk, Hoasematd' ete.

If the occupsation has bean ohanged or gwen up on
aocount of the DISBHASE CAUBING DBATH, stata gaou-

pation at beginning of illness. If retired l.'rom busi- .
ness, that fast may be indicated thus: Farmcr (re-

tired, 6 yrs.). For persons who have no ocoupnhon
whatever, write Norie.

Statement of cause of Death’—-Name. f_}‘.’lrst, ‘
the DIBEASE CAUSING DEATH (the primary’affeotion ]

with respest to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemis cerebrospinal meningitls”);- Diphtheria

(avold use’ot™*'Croup™); Typhoid fevér (never report

\
“Ty;hoid phetimonin'); Lobar pneumoﬁta, Brdncho-
pneumoma {"Pneumonia,"” unquahﬁpd Is indaﬁmw).
Tuberculosia of lungs, meninpés, pemanéum. eto.,
Carcinomd, Sarcomay atc of...... Ceee (name ori-
gin; ‘' Canecer’ is less daﬁmte 'avoid 158 ot “Tumor”
for malignant noeplakms), Meaalea, thopmg couah
Chroriie valvular heart dtseasa, Clirénic inierstilial
nephritis, ete. The contribiutoty (sebondary or ili-
tercurrent) nﬁ‘ect.ion nedd not ba atatéd unleds im-
port.a.nt Exs.mple Meailes (dlséa.se causing death).
£9 ds.; Bronchopneumonia’ (sbcondary),” 10 de.
Never report mere aympt.oms or terminil oondxtlona.
guch as’ “Asthenia,” ‘‘Anemia’ (meraly sympton-
atm), “ Atropliy,” ‘‘Collapss,” “Coma.," “Convul-
sions,” *'Debility’ (*Congenital,” "Smule." eto.),

#Dropsy,” “Exha.ustlon," “Heart failure,” “Heni-

ofrhage”’ *‘Inanition,” "Ma.ra.smus " “0Old age,”
“Shook,” *Uremia,” ‘‘Wesaknohs,” eto., when &
deﬁmte disease can be ascértained nd the eausé.
Alwaya quality all disesses’ resultmg- from ehild-
birth of miscarriage, as “PusnPEhaw’ aeptwmm,

“PUERPERAL perfionilis,)’ eto. BState dause for
which aurmcal operation was undertaken. For
VIOLENT DEATHS state MEANS O¥ INJURY and: qunhfy
B3 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or 8
probably such, §t imposs:ble to détermine: deﬁmtely
Examples: Accidental drowning; struck by rail-
way irain—accident; Reoolver mau'nd df head--
homicide; Poisoned by carbolic amd—prdbab‘ly suidide.
The naturé’ of thé injury, as fracture of elkull, and
¢onsequencds (b. £., sepeis, tettmus) may be stated
under the Kead of *Contributory."” (Recdmmenda—
tions on' statemerit of cause ol death approveﬂ by
Commitiee on Nomenclatire of the' Ametfioan
Madlcal Askociation.)'

]

Nore—Individual ofiices miay add to abcfve li!E of untesir-
able terms and refuse to accept oert.mcnt,ee containlng them.
Thus the form In uge In New York Oity stated: “‘Oertificates
will bo returned for additfona! Information which give any of
tho following dlseases, without expl.matlon. a8 thé sole causo
of death: Abortion, delluiltis childbirth, ‘convullons, hémor-
rhage, gangrene, gastritis, eryeipelas, manlngltlﬂ milcari-laxo.
necrosls, peritonitis, phlabitis! pyemia; mpﬂcumla toetn.hul
But general adoptfon of the minimum list nuggadt.od will! work
vast improvement, arnd its scope can be extendad at a'later
date.

ADDITIONAL ancn ron rumlfn s'u'rlun'.h's
BY PHYSIGTIAN,




