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Revised United States Standard

Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of varigus pursuits can be knéwn. The
yuestion applies to each and every person, irrespec-
tive of age. T'or many occupations a single word or
term on the first line will ba sufficient, e. ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationdry Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the ldnd of work
and also (b) the nature of the bisiness or industry,
and therofore an additional line {8 provided for the
latter statement; it should be used oily when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (§) Automobile faé-
tory. The material worked on may form part of the
sccond statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealet,” eote.,r withoul meore
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otos. Women at home, who afo
eigaged in the duties of the household only {not paid
Housckeepers who receive a definita salary), may be
onterod as Ifousewife, Housework or At home, and
children, not gainfully employed, as' At ackool or At
homa. Care should be taken to réport specifieally
the oocupations of persons engaged in domestio
gorvige for wages, as Servant, Covk, Housemaid, ote.
It the occupation has beeii changed or given up é6n
_ agcount of the DISBASE CAUSING DHATH;.staté Geoli-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, § yrs.) For persons who have no occupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE caUsiNG pEATH (thé primary affection
with respect to time and causation), using always the
samo acoepted term for the same disease, Exa.mples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis");: D:pht}uma
(avoid use of “Croup”); Typhoid fevér (never report

“Typhoid pneitmonia’); Lobar pifleumonia; Brokho-
pneumonia (“Pheumonia,” unfualified, ik indefinite);
Tuberculosis of lungs, meninges, perilonenni; eoto.,
Carcinoma, Sarcoma, ete., of..........(namé ori.-
gin; “Cander" is less définite; avoid use of “Tumor”
for malignant neoplasma); Measlea, thomng chugh;
Chronic valvular hedrt diseass; Cltonit mtsramta!
nephritis, ete. The contributotry (decohdaty or id-
terourrent) afféotion need not beé stated unlesh im*
portant. Examplo: Measles (ditohstu causing death),
28 da.;. Bronchopneumadnia (senozidary). 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma;”’ *Cohvul-
sions,” “Debility” (‘“‘Congenital,” *'Senile,” bte.),
“Dropsy,” ‘‘Exhaustion,” “Heart Tailure,” “Hem-
orrhage,” “Inanition,” “Marasmub,” “Old hgeo,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” eto,, whbn a
definite disoase can be ascertained as the cause.
Always qualily all diseases resulting from gdhild-
birth or miscarriage, as ‘‘PuUBRRPRRAL aepticeiia,”
“PURRPERAL peritonilis,” eto. Staté oausé for’
which surpioal- operation was undertaken. Fot
VIOLENT DEATES state MEANS oF INJURY and quality
@8 ACCIDENTAL, BUICIDAL, Oor HOMICIDAL; dr as
probably sush, it impossible to determing definitely.
Examples: Accidental drowning; struck: by reil-
cway train—acéident; Revolrer woind o]’ head—
homicide; Poisoned by carbolic acid-——probdbly suibide.
The. dature of the injury, as fiacturéd of skull, and
consgequences (e, g,, sepsia, islanus), may be stited
under the head of “Contributory.” (Resommehda-
tiona on statemont of cause of death approved by
Committese on Nomenclatire of the American
Maedical Association.)

Nore.—Individual cfcea may add to above list of undesir-
able torms ond refuse to accept cert.lﬂmtea contalnlng them,
Thus the form In use in New York Clty states: *Oertiffentes
will be returned for additional information which give ahy of
the followlng disedses, without explanstion, as ths sole kause
of death: Abortion, celtulltis, childbirth, convulkidéns, hémor-
rhage, gatgrene, gastritls, erysipolas, meningitisi mismrl-lage
necrasls, peritonitis, phlebitis, pyemia,: sipticenila, tetahus.*
But general adoption of the minimum llst stiggedted will'work
vast improvement, and Its scope can be ektenddd at a ldter
date.

ADDITIONAL 6PACE FOI FURTHRER BATATEMERTS
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