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Revised United States Standard . -

Certificate of Death

(Approved by U. 8, Census and American Puhlic Health
Aqsociar.lon )

Statement of Occupaﬁon.—Premse gtatement of
ocuupatmn is very important, sq that $he relat.we
healt.h!ulnesa ot va.rious pursuits gan be known. The
question applies to each and every person, 1rrespeo-
tive of age, For many occupations & sjngle word ar
term on the ﬁrst line will be sufﬁment. e. g., Farmer or
Planter, Phys:qmn, Compasiter, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemqn.
eto. Butin many oases, espepially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the naturq of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spmm.r, {b) Cotton mill,
(a} Salegman, (b} Grocery, (8) Foreman. (b) Aulo-
mqbile factory. The material wqrked on may toi-m
port of the second statement. Never return
“Laborer,”” “Foreman,” ‘‘Manager,”” ‘‘Dealer,"” ete.,
wijhout more precise specification, as Day laborer,
FParm laborer, Laborer—Coal mine, eto. Women at
horpe, who are engpged in the duties of the house-
hold only (not pald Housekespers who receive a
definite salary), may be entered as Housawzfe.
Housework or Al homg, and children, not gainfully
employed, as A! school or ¥.¥] homs. Care should
be taken to report speoifieally the ogcupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houasma:.d eto. It the occupation
has been changed or given up on &oeount of the
DISEABB CAUBING DEATH, aiate oocupatmn at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmar (retired, 6
yre.). For persons who have no oeeupatlon what-
ever, write None.

Statement of Cause of Death.—Namo, firgt, the
DIBEABB CAUBING DEATB (the primary aﬂaeuon with
respeat to time and cmuqation). ysing always the
sams aocepted t,arm for the same disease.
Cerebrospingl fencr (the only definite synonym is
“*Epidemio  cerebrgspinal meningltis"). Diphtheria
(avoid uge of "Croup") Typhopd fewer {never report

™

Examples: ’

“Typhoid pneumonia’); Lobgr pneumonia; Bronchos
pmqmonw ("Pnen;pqnia, unqualified, is mdefmi;e).
Tu‘bgrcupm{a of jungs, memngqa. peruon ung, efs.,
qucml ma, Sgreoma, eto,, of ——— inqme orl-
‘ éanoar ia legs definjt, Qvojd of “Tumor*
ot mnhgnfnt nepp npm] cas lea, Igtapmg cough,
C‘I@ron}c valoulgr hcart dtsgaaa, Ghro ic mtqrautml
nephritis, eta. The eoptnbutory (apeondary or in-
tarcur:ent) aﬂect.uon need not be stated unless im-
portant Example. Megsles (disease oPusmg death),
29 da.; Branchopneumama (seao:ltdary), 10 ds. Never
report mare symptoms or t.er;mnal oondltnons, suoh
as "Asthema" " A nemia” {merely symptomat.m),
“Atrophy,” “Collapge,” *Coma,” *‘Convulsions,”
“Delnlity”” ("Congen.ita.l," *Senils,” oto.), “Dropsy,”
“Exhanustion,” ‘“‘Heart failure,” **Hemorrhage," *‘Igw
anition,” ‘lMarnamua " “0ld age,” “Shook,” “Urd
min,"” "Weakness," ete., when a definite d:saa.sa can w
be ascertained as the cause. Always qualify all -
dzseasas repulting from childbirth or thiscarriage, as .
“PUERPEBAL ‘seplicemia,” “PUBRPERAL peritonitia,” F)
eto. State cause for which surgical operstion waa ;H’
undertaken. For VIOLENT DEATHS state MEANS or
inJury and qualify as Accmnumn, SUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
tqrmme definitely. Examples: Acctdcntal drown-
ing; struck by ratlway tram—acc;deni Revolver woynd
of head-—-homzctde, Poigoned by carbohp amd—uprab- el
ally suicide. The nature of the injury, as fractura *
of skull, and conseguences (e g., fepsis, tetanua),
may be stated under the head bf “Contributory.”
(Recommendations gn statement of cause of death
approved by Committee on Nomenolapture of the
Ameriean Medioal Asgsociation.)

Nore.—Individual offiges may add to above list of unde-
sirable terms and refuse to accept certificatos contalnlng them.
Thus ths form in uso in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanntion. as the sole causo
of doath: Abortton, celluutls, chitdbirth, convulslons, hemor-
rhage, gangrene, gastrms Bryslpelaa meningitls, mlscarrlnm
necrosis, perlboqlr.ls ' phlebits, py.mln sepﬂeemia. totanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and 1t scopé can bp extedded at a later
date. o

ADDITIONAL BPACE YOR run’:fq'n ATATEMNNTS
IT FRTSIOIA -




