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Revised United Statés Standard
itificate of Death

{Apploved by T. 8, Oensud and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupatioh s very important, so that the relative
healthfulness of various purduits'can be known. The
question applies to each ahd eveiy person, irrespec-
tive of age. For many o¢biipations & single word or
term on the first line 'will bé sufficlent, e. g., Farmer or
Planter, Phisician, Compasitor, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many oases, especially id industrial employ-

mients, it is necessary to know (a) the kind of work’

and also () the nature of the busitiess or induatry,
ahd theréfore an additional line is-provided for the
latter statement; it should be used only when needed.
As‘examplesi (a) Spinner, () Cotion mill; (a) Sales-
man, (b)_ Grocery; (a) Foreman, (b) Automobils fde-
tory. The ma.ter'i'hl worked on may form part of the
séoond stdtement. Never return “Laborer,” “Fore-
maf,” “Manager,” “Dealer,” ete., without more
precise specificition, aa Day laboret, Farm' laboter,
Laborer— Coal mine, ete. Women at home, who are
enigaged in the duties of the household only (not paid
Housekeepers who receive a definite ‘salsry}, may be
entered as Housewife, Housework or Al home, and
children, notEsinfully employed, as At school or At
home. Care should bs taken to report specificaily
the ooccupations of pérsons engsged in- domestio
gervioa for wages, ad Sérvant, Cook, Housemaid, eto.
If the ocoupation has beén changed or given up on
aocount of the DIagABH cAUSING DEATH; state ocou-
pation at beginhing ‘of ithess. If retired from busi-
ness, that fgot may be indicated this: . Farmer (re-
tired, 8 yrs.) For perdons who have no osctpation
whatever, write None. .

Statement of cause of Death—Name, first,
the DIsEABE cAUsING DEATH (the piimary affeotion
with respest to time and causation), using always the
same accepted term for the same disoass. Examples:
Cerebrospinal fever (the only definfte synonym I8
“Epidemié cerebroapinal meningitis’); Diphtheria
(avoid usd of “Croup”); Typhoid feder (nevet report

,—_

“Tyrhoid pnetimonia’); Lobar pinc‘umoht'a;. Brbncho-
preumonia (“Pneumonia,” unqualified, 1s i_ndeﬂniq?);
Tuberculosis of lungs, meninges, psritoueu'fln; eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use’ of “Tamor"
for malignaht noeplasins); Megsles; Whooping cough;
Chronie valvular heart disease; Chronic intetstitial
nephritia, ete. The contributory (seoondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesse oausing death),
29 ds.; Bronchopneumonia (seconddry), 10 ds.
Never report mere symptoms or tai‘min_a.l ebnditions,
such ad ‘‘Asthenia,” *“Anemia” (merely symptom-
atis), *“Atrophy,’” “Collapse,” “Comb,” “Convul-
glons,” “Debility” (*Congenital,” “Senjla." eto.),
“Dropsy,” “Exhaustion,” “Heart 'failure,” ‘;Hen‘l—
orrhage,” “Inanition,” “Marasmus,” “Old 'age,”
“Shoek,” *Uremis,” ‘“Weakness,” etc., when a
deflnite disease can be ascertained &s the cause.
Always qualify all diseases resulting from ‘ohild-
birth or miscarriage, as '‘PUERPERAL septicdmia,"”
“PUBRPERAL perifonitis,” eto.  State ocauge for
which surgical operation was undértakeni For
VIOLENT DEATHS siate MBANS OF INJUBY'mid quaﬁfy
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or' 88
probably such, if fmpossible to determine definitely.
Examples: Accidental drowning; sirutk by rail-
way (rain—accident; Revolver wond of head—
homicidé; Poisoned by catbolic abid-—piebably suicide.
The naiure of the injury, as fracture of skull, and
consequences (e. £., sepsis,"tctanu_i) may be stated
under the head of “Contributory." (_Récomménda-
tions on statement of causs of death'approved by
Committee on Nomenclature 'of the Amerioan
Medical Association.)

Note.—Individusl offices may add to above list of urdesir.
able terma and refuss to ‘accept certificates contalning them.
Thus the form in use in New York Olty atates: °'Certiflcatos
w1l be returned for additional Informdtion which- give any of
the following dlscasos, without explanation, as the sole’ causa
of death: Abortion, cetlulitis, childbirth, cenvulilons, hemor-
rhage, gangrene, gastritis, erysipales, ménhigitis, miscarriage,
nocrols, peritonitls, phlebitls, pyemla, septicotnls, tetdnus.”
But genefal adoption of the minimum Ut suggeSted will work
vast improvement, snd 1ts scope can be oxtended at a Iater

date.
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BY PHYBICIAN.




