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Revised United States Standard
iGertlficate of 'Death

(Approved by U. 8. -Consus and American :E'nhlic Health
A;soclatlon }

Stntement of Occnpahom—Pmemse gtatement of
oooupation is very important, sp that the relative
healthfulness of various- pursuits,qan ba known. ‘The
question applies to-each and.every persen, irrespeg-
tive of age.” For many ogeupations a single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, 'Physician, Compositor, Architect, locomo-
tive Engineer; Civil Engineer, Stationary Fireman,
+to. But in many oases, espesially in industrial em-
‘ploymeats, it -js necessary to know (a) the kind-of
work and also .(b) the naturexof ‘the business or in-
-dustry, and therefore an addmona.[ line is provided

“for the latter sbatement it should be used only when
-negded. As ‘examples: (a) Spinner, {b) Cotton mnﬂ
(a) Saleaman, (b) Gracery, (a) Foreman, (b) Autp;-

-mebile factory. The material worked-on may form

part of the second statement. Never return

‘:‘Lnborer," “Foreman,” ‘“Manager,” ‘“‘Dealer,” ota.,.
mt}lout maore precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at

thame, who are engaged in the duties-of the house-'

bald only (not paid Housekeepers wWho reasive A
. definite salary), may be entered as Hausemfe,
‘Housework or At home, snd cluldren not galpfully
employed, as At school or At home.
be taken to report specifically the, occupatlons of
persons engaged in domestio. service for wages, as
Servant, Cook, Housemaid, ete.
‘has been changed or given up on ageount of the
‘DISEABE CAUBING DEATH, state occupa.tmn at ‘be-
ginning of .illpess.
faot may be indicated thus:
yrs.). For persons who have no occupation -what~
ever, writo. None.
Statement of Cauge of Death. -—-Nayae, first, the
‘DISEABE CAUSING DEATH ﬁ(tha_ sprimary affection with

‘respeot to itime and causation), using aiways thae,

-game acceptediterm forthe pame disease. Examples:.
.Cerebrospinal fever (the only definite synomym is. .
“Epidemic oerebrospinal meningitis'); Diphtheria.

{avoid use of “Croup*); Typhaid fever (upver report

Care should
1 the oceupation

It retired from husingss, ﬁhat'—‘.
Farmer (retired, 6

“Typhoid pnsumonia’); Lebar pueumonia; Broncho-
‘pneumonia (“Ppeumponia,”’ unquaﬁﬁed iningdefinite);
Tubezculosis of lungs, memqgsa, pmtapeum, ato.,
Carcinoma, Saxcoma, ato., of (vame orl-
gin; “Cancer" is less definite; avo‘id use of “Tomor"

for mahgnant meoplasm); Measleq. W hooping cough,
Chronic valvulpr heart disease; Chronie intersiitial
nephnitis, ote. The conttibutory (sacondary or.in-
tareurrent) affeation need not ba stated unless im-

. .portant. Exemple: Measles (disesse causing death),

29 ds.; Bronchopneumoma (sepandary), 10 ds, Never

' report mere symptoms.or terminal condltmns, snch

!

as ‘*Asthenia,” “Anemm" (merely aymptqmaho),
“*Atrophy,” “Collapse ;' “Coma," "Convulsions,”

“Debility" (“¥Congenital,” *“Senile,” ets.), ** Dropsy,”

“Exhaustion;” ‘“Heart failure;”" ‘“Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “‘Shock,”” “Ure-
mis,” “Weakness,” eto., when a defipite .disease oan
be ascertained as .the eause. Always .qualify all

, diseases resulting from.ohildbirth orimiscargiage, ns

“PUERPERAL seph"emm " “PUERPERAL peritonitis,”

oto. ‘State cause for wh.mh surgioal operation was-

undertaken. For vIOLENT DEATHS 8iaté MEANS OF
inJury and qualify a3 ACCIDENTAL, BUICIDAL, “OF
HOMICIDAL, or as probably sudsh, 'if ‘impossibte ‘to’ de-
tormine -definitely. Examples: Actiflenial, dfawn-
ing; strudk by ratlway train—accident; Rcvolver wound
af head—-—homzcnde, Poisoned by carbp&zc acid—=prob-
ably suicide. The patyre:of the imjury, as fracture
of skull, .and consaquences “fe. g., sepats, tammta).
may be atated ander the thead .of “Contributory.”
‘(Resommendations.on statement of .cause of death

"approved by Committee on Nomenclature .of the

"Thus the form In use in'New York City states:

‘Amerioan Medical Assooiation.)

. Norm—~Individual offices muy ndd no.nbuve list of unde-
sirabla'terms and refuse:to accept certificatas contalning them.
*'Certlficates
will be returned for additional Information-which give any of
the following disoases, without explanation, as :the aole couse
of death: Abortion, cellulltls, childhirth, conviilsions, hemors,
rhage, gangrene, gasiritls, grysipelas, meningms miscarriage,;

.necrosis. peritonitis, phlebitis, pyemia, qomlcemla. tetanus.”

But general adoption of the mitimum, st suggested will work:

vast improvement,:and Its.scope can ibe, ext.eaded atim later;
date. ¢
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