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Certificate of Death

{Approved by U. 8. Census and Ame:lmn Publlc Healbh
Association.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits caf be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word oy
term on tho first line will be sufficiens, e. g., Farmer ox
Planter, Physician, Cofnpasilor, Architet, Locomo-
tive enginecr, Civil engineer, Stahanary Jireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and sherefore an additional line is provided for the

Revised United States Standard -

-Iatter statement; it should be used only when needed. '

-As examples: (a} Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery; (a¥ Foreman, (b) Automobile fac- -

{ory. The material worked on may form part of the
seeond statement. - Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., withgut more
precise specifieation, as Duy laborer, Farm,laborer,
" Labover— Coal mine, ete. Women nt home, who are
engaged in the duties of the household only{not paid
Heusckeepers who receive a-definite salary),.may be
entered as Housewife, Housework or At ham!s, and

ehifdren, not ga.mfu.lly employed, as At school or Al" &

Aome. Care should be taken to report apacxﬂcal!y
the occupations of persons engaged in domestio
servieo for wages, as Servant, Cook, Hauaemtd, ete.
If the occupation has been changoed or given? up on
account of the pissase CAUBING DEATH, stntooocu-
pation at beginning of iliness. -If retired from busi- 2
nesy, that fact may be indicated thus: Fm'mcr (ré-
tired, € yrs.) TFor persons who have no ocoupa.txon
whatever, write None.

Statement of cause of Death. —Name, first, .
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the pIBEASR causiNG DEATH (the pnmary,eﬂ'ect.lon‘;;
{

with respect to time and eausation), using al%ays the
same acoepted term for the same disense. Examples:
Cerebroapinal fever (the only definite synoﬂ‘ym is
“Epidemie cerebrospinal meningitis’'); Dtphﬂmsa
(avoid use of “"Croup”); Typhoid fever (nev'}r report

R ]

*Tyr hoid prewmonia’™); Lobar pneumonia; Broncho-
preumonic (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, perileneum, eote.,
Carcinoma, Sarcoma, eto., of........... (hame ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; ¥ hooping cough;
Chronic valoular heorl disease; Chronic interstitial
nephritis, ete. The econtributory (secendary or in-
tercurrent) affection need not be stated nnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia  (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
sueh as ‘“‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coms,” “Convnl-
sions,” “‘Debility” (“Congenital,” "Seaile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” ‘““Marasmus,” “OM age,”
“Shoek,"” *Uremia,” *Weakness,” ete., when a
dofinite disease can bo ascéertained ns the enuse.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL ‘seplicemia,’
“PUERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL,.¢f HOMICIDAL, OF a8 .
probablyaauch if impossible tofdetermine definitely.
Exampley: Accidental drowninig; struck by rail-
way (7 n—-acctdent Rovelvd wound of head—
homtctdc, Peoisoned by earbolic acid—probably suicide,
The nn.tu.ro of the injury, as fmetnm of gkull, and

Bﬁzqueileea (e. g., sepsis, anus) may be stated

the head of “Contrih -’ {Recommenda-
tio/' on statement of canseof death approved by
Cortfmittee on Nomenclatyre of the American
Moedical Asseociation.) e
] -~

Ngra -—Indivldual(pmcﬁl miag, gddd'o abovo lst of undesir-
able terms and rof accopt-cartificatos containing them.
Thus} the form! in use n Now York‘ Olgy statea: "Certificates
will be returned for additional Info tion which give any of
the fellowing disoases, without oxphingtion, aa tho sole cause
of §effh: Abortion, cellulitis, childbicsh, convulsions, hemor-
rhage, gangrene, gastritls, eryuipahs maoningitis, miscarringe,
necposls, peritonitis, phlabms. pyo Sopticemin, tetanus,™

But, ener.’u adoptiong of the mlnlnil; suggosted will work

mprovement, anjt 1t8 scope n\bo extended at o later
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‘ADDITIONAL 8FACE FOR FURTHER $ FATEMERTS

BY PHYSICIAN.
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