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Revised United States ‘Standard
Certificate: of Death

(Appraged bys U. 8. Census: and: Americon Palillc Héalth
Assoclation:)

Statement: of Giccupation..—Procise statement-of.
-posupation is very importang, se thati the relative

shaalthfulness of various;pursuits ean be known: Thp '

‘question applies to each and every person, irrespeqgs
tivo of age. For many occupations a single word or
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician,, Cfom'posuor, Architect, locomo-
tive Engineer, Civil Engineer; Sitationary Fireman,
ete. Bubinmany ¢ases, especially in industrial emr-
ployments, it is necessary to. kpow (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and, therefore an additional line is provided
‘tor the latter statement; it should: be used only when
neaded. As examples: (a) Spinner, (b) Cotion milli
{a): Saleaman, (b) Grogery. (a) Foreman, (b} Aulor
amobile factory. Tho material worked on may: form
oart of the second statement. Never return
" "“‘Laborer,’” ‘Foreman,” ‘“‘Manager;" * Deader,” eto;,
without more precide specification, as Day. laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
hame, who are: engaged in tho duties of the house-
iold only (not paid Housekeepers who receive &
dofinite salary), may be entored ns Hausewife,
Housework or At home, and children, not gainfully
employed, as At scheol of At home. Care should
be taken to report specifically the oacupations- of
persouns engaged in domestie service for' wages; as
Servant, Cook, Houssmaid, ete. Tf tlie osoupation
has been changed or given up on ancount of the
DISEASE CAUSING DEATH, state ogoupation at be-
ginning - of illness. If retired from businaess, that
faot may bo indicated thus: Farmer (relired;
yrs.). For persons who. have no oocoupation what-
evor, write: None.

Statement of Cause of Death.—Na.me, first, the
DIBEABE CAUSING DEATH (the:primary affection with

respeat to time and causation), using always the-
same acoepted term for the samoe disease, Examples:.
Cerebrosyinal fever- (tle. only definite: synonym is.
‘‘Epidemic ocerebrospinal meningitis'’); Diphtheria.
J{avoid uge of"'Croup™); Typheid.féver (nover report.

*“Typhoid pneumoma"). Lopar-pneumpnia; Broncho--
pnesmonia U‘Eneumoma " umquadified, izindplinite};
Tubsr.mbqw of lhngs,. memsgsa,. peritoneum, ato.,
Cyreinoma, Sarcnma- app.,. of ——————: (ugme ori-
gin;. “Cancer’’ is lass daﬁmte asvmdilme of “Tumor”
faor malignant noqplgam), Meanslas, mhoopmg cough,
Chronic valulan hearl dizeaza; Ckronic inlerstitial
nephritis, etc. The contribuiory (Eepondary or in-.
tarcurrent) affeotion nged not be stated unless im-.
partant. Example: Measles (disense enusing'death),
29 ds.; Bronchopneumonia (segandary), 10 ds. Never:
report mere symptoms: or terminal conditions, such.
as ‘‘Asthenis,’”” ‘*Anemis” (merely symptomatic),,
“Atrophy,” “Collapse;’” ““Coma” “Convulsions,”’
“Debility” (*Congenital,” “Semlcr," eto.), ‘Dropay,"’
“Exhaustion;” “Heart failure,” ‘‘Hemorrhage,” ‘In-.
anition,” “Marasmus,'” “0ld age;” ‘‘Shoek,” *“Ure-
mis,” “Weakness,” eto., when a definite disease can:
be nscertained as the cause. Always qualily sall
disenses resulting from childbirth: or miscarmags; aa
“PUERPERAL seplicemia,” “PUuBRPERAL perilonilis,’
ote. State cause for which surgiocal operation was
undertaken. For vioLenT DEATHS 8iate MBANS: OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL,. Or"
HOMICIDAL, OT 89 probably such, it impossible:to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ratlwey ttain—accident;, Révolver-wound'
of head—homicide; Potsoned by carbolic' acid~—prob-
ably suicide. The naturs.of theinjury; as frasture;
of skull, and counseguances (e..g.. sepsis, tem;nus)..
may be stated undm‘ the head of ‘‘Chbatributory.”
(Recommendations; on: statomont of! osuse oft death:
approved by Committee om Nopmenciature of the;
American: Medieal Association}t

Nore.—Individual offices may add to abpyse list of undo-
slrable terms and refuse:to accept cortificates ountnlnlns them,
Thus the form Ino use in New York City states: "Certiﬂcnms
will be returned for additional information.which give any of
the following diseases, without explanatibn, as; ‘the sole causen
of 'donth: Abortion, eellulitis, childbirth, cunvulslons: hermor=--
rhage, gangrena, gastritis, erysipelas; memingitis, miscm-rlage.
necrosis, peritonitis; phlebiils, pyemis; aepticcm!a tatanus.”
But general n.dapuon of:the: mln.lmum.list sugﬂmted wig work:
vast improvement, and:its scope can be- extonded at & laten:
date.
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