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Revised United States Standard

Certificate 'of Death

{Approved by U. B. :Cengus and American Public Heglth
wdatlop.)

$Statement of Occupation.——Preoise sptatement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question .applies to each and every peragn, irrespec-
tive of age. For many osoupations a single word ar
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comppsitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many.oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of :the business or in-

dustry, and therefore.an additional line is provided-

for the latter statement; it should be used only when
-nepded. As examples:
{a) Salesman, (b) :Grocery, (a) Foreman, (b} Auto-
.mabile factory. The material worked .on may form
Jort of the second statement.
“Laborer,” *Foremsn,” “Manager,” *Dealer,” ets.,
avithout mare ;preaise specification, as Day laborer,
Farm laborer, Labarer—Coal mine, eto. Women at
thome, who are enggged in the duties-of :the house-
thold only (not paid Housekecpers who reapive a
definite, :salary), may be entered as Housewife,
'Housewark or At home, and children, not gainfully
;employedl, ‘as Al school or At home. Care -should
be taken to report specifioally the ocoupatipng of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, efe. dIf the .ocoupation
has been changed or-.given up on ageount .of -the
DISEASE CABBING DEATH, state occupation ot be-
ginning -of ;illness. If retired from business, that
fact may .be indicated thus: Fgrmer (retired, 6
yre.).
aver, write Nonre.

Statement of Cauge of Death.—Name, first, the
DISEASE .CAUSING DEATH ;(theaprlma.ry _affactmn with
respeet to itime and ga.ugatiop). nsing always the
same aceepted:term for.the same disense. Examples:
Cerebrospingl fever (the guly 'definite synonym is
“Epidemio carebrospipal jmeningitis');  Diphtheria
{avoid use pf-“Croup); Typhaid fever (nover report

(a) Spinner, {b) Cotton mill, -

Never return

Yor persons who havn ne occupstion what- -

——of death:

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
preymonia (*Poewmonia,” ungualified, is indefinite);
pr_gretdosu of jungs, meninges, pmtomm. elo.,
Ccrcmoma, Sargoma, ete., of ———— (npme ori-
gip; "-cCa-noer" fs loss definite; avaid upe of “Tumoe”
for malignany peoples); Mosgles, Whooping cough,
Chronje vgloulgr heart disease; -Chronic mtpratma!
.myhrgu, oto. The oo,ntnbutory (yopondary or in-
ta;ourrant) affection nged not jbe stated -unlpss im-
pertant. Example Measles (dlpeasa ca.usmg death),
29 ds.; Bronchopneumosia (secondary), 10 dz. Never
report mere symptoms or termnnal oond;tloqa, auob
a8 ““Asthenia,” “Anemm" (merely symptomatis),
“‘Atrophy,”” *“Collapse’ "‘Coma,” ‘‘Convulsions,’”
“Dehility" (*‘Congenital,” **Senile,” ete.)," Dropsy,”
“‘Exhaustion,” ‘‘Hears failure,” ‘‘Hemorrhage,"” “In-
anition,” “Marasmus," "'0ld age,” “Shook,”’ "Ure-
mmia,” ““Weakness,” eto., when 8 definite disepse can
jbe nscertained as the cause, A]wa.ys qua}nfy all
.diseases rasulting from ehildbirth ,or misqarriage, as
“PUEBRPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for whish surgienl operation was
andertakenp, For VIOLENT DEATHS siate MEANS gr
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
-HOMICIDAL, or a8 probably such, if impossible to de-
termine dofinitely. Examples: Adccidental drown-
ing; struck by radlway {rgin—accident; Revolver (wound
of head—homicide; i Poigoned by carbolic acid—prob-
ably suicide. The natu;e qf the jnjury, as fracture
of slkuli, :nnd consqguepoees (e. g., sepsis, lelanus),
may be stated uncler the head qt “Coatributory."”
(Raoomm,endpthns on statement of causo of death
approved by Cqommittee on Nomenolature of, the
American Medigal Association.)

Nores.—Individual offices may add to above list of unde-
sirable terms and refuse to ncoept. certificates eoqmm!ns them,
Thus the form in use in Now York Oity statos: “Certificates
will bereturned for.additfonal information which give any of
the following diseagps, without axplnnnt,lqn. a3 tho gole cause
Abortion, cellulitts, childhirth, convulslons. hemor-
'rhage gangrene, gastrits, eryslpeln.s. men!ngitls. mlsqarrlnxe.
neerosip. perltonit.la phtebitis, pycmla septieemia tetanus."”
lBub goneral adoption of .the min.tmum llst, suggaswd will~wor-k
va.st {mprovement, nndxita 8CODE COR 'ba extended at' p later
‘date-
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