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Revned Umted States Standard:
Certlfl:cate of Death :

[Appru-vod by U. 8, census and Amarlean Pubm Haalih. :
Asstx'.lal:ian] ,

Statement of Occup.'aﬁnn.-—Pmelse statement of

=7

occupation is very important, so that the relative -

healthfulness of various pursiiits ean be knmewn. ;l‘ha
question applies to each: and every person, irrespec
tive of age.. For many oceupations a single word or'
term on the first line will be suffteient, e. g!, Farmer or

Planter, Physician, Compesiior, Archttect Locomaos:

Live cngmeer, Ciwil engineer, Stationgry fireman, etci
_But in many cases, especially in industrial employ-
ments, it i3 necessary: ta know.(a) the kind of work
‘snd also (5) the nature of the business or industry,

'and therofore: an: additional Hme is:provided for the

Iatter statement;.it should besed only when needed!
Asexamples: (a} Spinner, (b) Cottor mill; (a) Sales-

‘man, {(b) Groecery; (a} Foreman, (b} Aulemobile facs "

tory.. The material worked on may form: part of the.
second statement. Never roturn “Laborer,’ *'Fore-
man” “Manager,” “Doaler,"” oto... without more
precise speeification, as . Duay labarer,. Farm: laborer,
Laborer— Coal mine, ete. Women at home, whoiare
angaged in the duties of'tha. houseliold!only (not paid
" Hlousekeepers who receive a.definite salary), mag be
‘emtered as Housewife, Housawork or. At homs, and
chxl‘dren, not gainfully employed, as- At school or Al
froms. Care should be taken to report.fspeclﬁcally
.the occupations of persons: engnged imr dofnestis
-serviee for wages, as Servand, Cook, Housemaid, ete.
If the ocecupation has been cha,ngad:or given up o
account of the p1sEssE cummt} nmrrn,;st.a'te 0CCU
pation at beginning of illaess:: It retired! from: busi
ness, that factl may be mdma.ted thus: Farmer (re
tired, 6 yrs.) For persons whohave no ocoupation
whatever, write None.

Statement of cause of'. Dbath ~—Name,. first,
the DIsEARE cAUSING DEATH (tHe primany affection
with respeet to-time and ca.usast.lon), using;always the
same accepted term for the same disease, Examples
Cerebrospinal fever (the only definite synonyni is
*Epidemic cerebrospinal meningitis"); Diplitheria
(avoid use of “Croup'’); Typho:d Jever {(nevér peport

-ne'pﬁrdu, ete.

" +
“Tyr hoid pnetrmonia’); Lobar prieumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is mdaﬁmtn),
Tuberculosia of Tumps, meninges, peﬂtoneum, ete.,
Careinoma; Sarcoma, ate.. of.. .. ... . (hame ori-
gin; *“Cancer” is [ess:definitea; avoid use of “Tumor"
for malignemt nooplagms); Measies; Whaoping cough;
Chroric. valvular Aeurf disease; Chronde ialerstitiod
- The. contributory (secendary or in-
torcarrent) aﬂ’octlon peed not be gtated unless ime
portant. Exampla: Measles (dlaea.su causing denth),
29 ds.; Bronchopneumonia (econdavy), 10 ds
Never report mere symptems or terminal conditions;
such as “Astheniga,” **Anemia’’ (merely symptom-
atic), *Atrophy,” “Collapse,” *‘Comas” “*Convul-
gions,” “Debility’” (“Congenital,” **Sdnile;”’ eto. %
“Propsy,” “Exhaustion;"” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,"” *“OH age,”
“Shock,” “Uremia,” ““Weakness,” eté., when a
definite disease can be ascertained as the cause:
Always qualify all disenses resulting from dhild-
birth or miscarriage, as ‘“‘PUERPFERAL septicemia,”
“PUERPERAL perilonilis,’” eto. State cause for
which surgicall operation was undertaken. For
VIOLENT DEATES ftate MBANS OF INJURY and- qualify
48 ACCIDENTAL, BUICIDAL, OF. MOMICIDAL, Or as
probiably such, if impossible to determine! definitely.
Examples: Acgidental dkowning; struch by rail-
way' train—aceident; "Revclver wound of head—

‘ homicide; Potsoned.by curliolwacl‘tﬂ—prob‘ably sutcide:

The' nature of the injury,;, as fracture. of skull, and
consequences {e: g, sepsid, {élanus) muy Be stated

under the head of “Contributiory.”’ (Recommenda-.

tions' on gtatement. of cause of death: approved by
Committee on: Nomenclature of the American
Medical Association.) .

Norg.—Individual offices may add torabowe listiof undbsir-
atile torms-and refuse to accept certificates contathlng thom.
Thus the form in use in New York Qity'statea:: “Certificates
will be returned for additional Information: whlchlgive any of
the following diseases, without explanationi.as the sole cause

. oftdeath: Abortion, cellulitis, childbirth, comvulsions, hermor-

rhage.. gangrene, gastritis, erysipelas, menihgitis, miscarringe,
necrosis, peritonitis, plilebitis, pyemia, saptitemih, tetanus:™
But general adoption of the: minimum Ust suggested: will workc
vast improvemeat, and! its cope can be oxtended' at a lhter
date.

ADDITIONAL BPACE FOR !UBTHEEIBT’ATEME’N‘TB
DY PHYSICIAN.




