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Revised United States Standard
Certificate of Death -

(Approved by U. 8. Census and American Public Health
Association.) . V-

Statement of Occupation.——Precise statement of
~** = ;yery important, so that the relative

3¢ various pursuits con be known. The

®s to ench and every personm, irrespeos

for many ocoupations a single word er

st line will be aufficient, . g., Farmeror

ician, Composilor, Architect, Locomo-

Civil Engineer, Stationary Fireman, ete.

oases, eapecially in industrial employ-

boessary to know () the kind of work

fhe nature of the business or industry,

lan additional line is provided for the

int; it should be used only when needed.

{a) Spinner, (b) Cotton mill; (a) Sales-

Eery; {a) Foreman, (b) Automobdile fac-

terial worked on may form part of the

hent. Never return *Laborer,” *Fore-

iager,” -*‘Dealer,” eto., without more

fication, as Day laborer, Farm laborer,

l mine, efe, Women at home, who are

ja duties ¢? the household only (not paid

. who redei¥e a definite salary), may bhe

ouseéwife, Housework or At home, and

}gainfnlly employed, ag At achool or Ht

. should be taken to rdport-apecifically

Eons of persons engaied in domestio

lages, as Servant, Cook, Housemaid, eto.

wation has been changed or given up on

i]1_e DISEABE CAUBING DEATH, state oocu-

ginning of illness. If retired from busi-

ot may be indieated thuas: -"Farmer (re-

- ) For persons who have no.ocoupation
whatever, write Nene. - . - ¥

Statement of Cause of Death.—Name, first,

the pIsEASE CAUSING DEATH (the primary.affection

with respect to time and causation), using always the

sams accepted torm for the same disease. Examples:

Cerebrospinal fever (the only definite aynonym is

“Epidemio cerebrospinal meningitis’}; Diphtheria

(avoid use of “Croup"); Typhoid fever (Rover report

*Pyphoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonis,” unquslified, iaIndefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoms, Sarcoma,-etes of.....:....{bame ori-
gin; “Cancer" is less definite; avoid use of “Tumor™.
tor malignant neoplasma); Measles, Whooping cough;
Ckronic_valpular heart discase; -Chronie infersiiticl
hephritis, eto. -The contributory {secondary or in-
terourrent) affection need- not be stated unlesa im-
portant. Example: Measles {disoase -onusing death),
20. ds.; Bronchopnsumonia (secondary), 10, ds.
Never report. mers symptoms or terminal eonditions,
suoh as *‘Asthenia;’ “"Anemia” (mgrely symptom-
atio), “Atrvophy,” *“Collapse,” *“Coma,” *Convul-
sians,” *Debility" (*Congenital,” “8anile,” ete.),
“Dropay,’”’ ‘“BExhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“fhock,” *Uremis,” '“Weakness,” ete., when a
definite disense can be ascertained as the cpuse.
Always quality all diseases resulting from child-
birth or midearriage, a8 ‘‘PUBRPERAL 'tepticemia,”
“PyrRPERAL perilonitia,” eto. - Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmANs or sNJURT and qualify
#8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &2

- probabdly such, it impossible to determine definitely

Exdmples: . Accidental drowning; struck by rail-
way- train—accident; Revolver wound. of head—
homicide; Poisoned by carbolic acid—probably suicide.
The. nature -of .the-injury, as fracturo of skull, and
consequences (e. g., sepaia, letanus), may bo stated
under the head of **Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes: on. Nomenclature of. tho American
Medical - Assooiation.): : ! - :

Nore.—Individual officos may add to above iist of undesir-
able terma and refuse to accept certificates containing them.
Thua the form in use o New York Qity atates: . Certificata,
will be refurned for additional lnformaglon which give any of
the following disenses, without explangtion, aa the sole cause
of death: , Abortign, gellulitis, childbirth, convulsipns, hemor-
chage, gangrene, gastritls, erysipelas, menlingitls, miscarriago,
necrgsla, peritonitis, phlebitis, pyemia, sopticemin. tetqnuu."
Bus general adoption of the minimum list sugg gted will, work
vast improvement, and 1its scops can Pe exten: _qd at & lator
date. L. -
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