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]@gvised United States Standard
‘Certificate of Deafth

(Apnroved by U.'S. census and Amorlcan Public Haalr.h
. Asgsociation.)
Cor ——

Statement of Occupation.—-Premse statement of
voecupation iz~ very important, so -that the “relative
‘healthfulness-of Vﬂnous pursuits can ba.known. The
question apphas to 'éach and every ,per’son, itrespeo-
tive of age. Fonnmny ocoupations a:single word or
term on the first Ime}mll be sufficient, e. g., Pdrmer or
Planler,__P!wstcmn Compositor, Archilect, locomo—
‘nginsgr, Civil’ Engmeer Stalionary Ftreman.
v x Bub i many,cases, especially in mdustn‘nl‘a"m-
)L. A rymenpts, fit 1a,necessary to know*gp) the,kmd of

waeir-and-dlso (b) “the nature of the business: of in-
dustry, and’ therefore an addlt.lonal’h,ne is prowded
for the la.tt.er'at.atement it should be used only.w}mn
needad. As oxamples' (e) Spinner, (b) Cotton-mill,
(a) .Salesman, '(b) Grocery, (a) Forcman, {b) Autlo-
mobile factory The material worked on may. torm
part of thg'} Pe Becond statement. Never ret.urn
‘Laberer,” “Forema.n " “Manager,” ‘‘Dealer,” ‘ato.,
without more premse spocifieation, as Day laborer,
" Farm laborer. Labarer—-—Coal mine, ete. Women at

home, who are engaged in the duties of the house-
" hold only (not paid Housekeepers who receive a
definite salary), may be enteread as Housewife,
Housework or Al home, and children, not gainfully
omployed, as. At school or At home. Care should
be token to roport specifically the occupations of
persous engagdd in domestio service for wages, as
Servant, C'éo_if: Housemaid, ote. It the ocoupation
. ‘has been dlianged or given up on account of the

DIBEABE CAUSING DEATH, state oocupation at be-.

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer {(retired, 6

yrs.). For persons who have no.ossupation what--

aver, write None.

Statement of Cause of Death..—Name, first, the
DISEABE CAUSING DEATH {the primary affection with
respeat to time and oausation), using always the
‘same accaphe for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtherio
{avoid use of “Croup"); Typhoid fever (never report

$Typhon! nnentnonia'); Lodar pneumonia; Broncho-
pneu;;‘\ym'a { Paan ‘pni&," unqualified, ie indeflnite);
Tuberctiigis o) 'wngs, .-.um'ngsa, peritoneum, elo.,
Carmnoma‘tarmmu. ‘e, 0' {namse orl-
gin; “Cancer” lsrlcsln datin. ey ay :,‘d Juge of “Tumor”
tor malignant neop }: _'II msiea, W"mqpmg cough,
‘Chronic valvular heart “igenge; Chronde interstitial
nephritis, ete. The contributyry (secondary™
terourrent) affeation néed not bd-gtatad-wmless i
portant. Examplé :Measles (disease dayxing death),
- 29 ds.; Bronchopneumoma (sgoondary), 1

L83 “Aethema," “Anemm (merely aymptomatio},
. ““Atrophy,” "_Co_llg_pse * *“Coma,” ‘Convulsions,”
(&“Debility" (“Congéﬁ.ltal "".*‘Senile,”" ate.); ‘' Dropay,”
“Exhaustion,' ‘| Heart fmlure," ‘*‘Hemorrhage,” *'In-
_ anjtion,"” “Mamsmus," "Old age,"” “Shook,” “Ure-
. mia,” “Wea.kness,’: ote., when o definite disease can
: be ascertained ag’ t,he eause. Always qualify all
diseases resulting from ‘childbifth or miscarriage, o8
),“PUFRPERAL aepli’ emw." “PUBRPERAL peritonilis,”

,, ; ote. State cause for which surgical operation was

‘undertaken., For vIOLENT pEATES 8tato MEaNs oF
inJory and qualify &3 ACCIDBNTAL, S8UICIDAL, OF
HOMICIDAL, Or 8s probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oonsequences {(e. g., sepsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

v

Norn.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In Now York City states: ‘*Certificates
will be returned for additional information which give any of
the followilng diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitds, miscarriage,
necrosts, peritonitls, phiebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scopo can be extended at a later
date.
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