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Revised United States Sta.ndard
iCertificate of Death

{Approved by U. 8. Cenau# antl Amerlcan Pijblic Health
Awgeiation’]

Statement of Occupation.—Precise atatement of
ocoupation Is very imporfant, so that the relatlve
healthfuiness of variouy pqmuntsman be 'known. The
question applles to ga.qh and every person, irrespec-
tive of age. For many oepupations a single word or
term on the first line will be sufflalent, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locomo-
tive engineer, Cfvil engineer,. Stalionary fireman, eta.
But in many enses,:especially :in-industrial employ-
gentu, it is necessary to know (a) :the kind of work

.q,gd algo (b)'athe nature of the business or mdustry.
,and therefore an additional line la:provided for the
- latter statement; it should be used only when needed.
Ap.pxamples: {8) Spinner, (b) Cotton mill; (a) Salés-
s man, (b) Grpcery; (a) Foreman, (b) Automobils Jac-
tory. The paterial worked ,on may form part of the
. sqoond statement. Never return “Laborer,” *“Fore-
_man,” *Mannger, '* “Dealer,” eta., without -more

- pregise specifiogtion, as Day labarer. Farm [laborer,

- Laborer— Coal mine, eto. Women at home, swho are
,engaged in the dutles of thelbousehold only (oot paid
Housekeepers who receive a definltejsalary), may be
_aptered as Hourewife, Housework.or At home, apd
.ohildren, not gainfully employed, as At school or At
_home. Cg.re should be taken tp reporf speuﬁouily
“the ocoupations of persons engaged “in  dpmestio
.service for wages, as Servant, Cook, |Housemaid, efo.
It the ocoupation has been 1eha.ngad orqgiven gp on
ascount of the DISEASH.CAUSING DEATH, sfate ooou-
pation at beginningof iHlneas.

nees, that fagt may be ipdieated thus:. Farmer (se-

tired, 8 yra.} For persons who have no ogeupation

whatever, write None.

Statéement of cause .of Peath.—~Name, first, ‘

the DISEABE (CATSING pEaTH (fhe primary affection
with respeot to timo and. ca.uaa.t.mn) using always the
Bame aoceptad term for the same disease, Exemples:
Cerebroapinal fever :(the only definite ;Byglonym is
“Epidemic occrgbrospinal menlngitls’'); Diphtheri
(avold-aze of “Croup”); _T:u_'_phoid Jever (never.report

» If retired from busi-

T

“Typhold preumonia®); Lobar pneumonia; Broncho-
pneumonio (“Pneumonia,” unquglified,\ls indefinite);
Tuberculosis .of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *“Canocer’” is less definite; avoid use of "Tgmor

for malignant neoplasms); Measles; Whooping cough;

- Chronic valoular heart disegse; Chronic interstitial
. nephritis, eto. The contributory (secondary .or in-

tercurrent) affection need not he stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondgry), I0 ds.

- Never report mere symptoms or terminal conditions,

guch ag “Asthenia,” “Anemia” (mergly aymptom-
atie), “Atrophy,” *Collapse,” “Coma,” *Convul-
gions,” “Debility’’ (“Congenital,’” “Senile,” eto.),
“Dropay,” *Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” ets., when a
definite disemse can be ascertained as the joauge.
Always qualify oll diseases resulting from child—
birth or miscarriage, as “PURRPERAL geplicemia,”

“PUERFERAL perilonitia,”” ete. State oauge for
which wsurgical operstion was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and gualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determing definitely.
Examples: Accidental drowning; atruck by ratl-
way train—accident; Revalver wound .of head—
homicide; Poisoned by carbolic ac;d—-—probably suunde
The nature of the injury, as fraature of skull, pnd
consequences (e..g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature . of. the American
Medical Association.)

Nora.—Individual offices may add to ahove st of undesir-
:ablo terma and refuse to accept certiﬂca.bea contalning them
Thue the,form in.use in New York Oity. ytratreg "Oertlﬂcatea
will ‘be returned for addltional Information whigh,give q.ny of
the following diseases, without explanation, as phe sole,causa
of death: Abortlon, cellulitis, childbirth, convujaions, h.emor-
nrhnge. gangrens, gastritls, eryaipelas, menipgitia, mlscarriage,
pecrosls, peritonitis, phlebitis, pyemia, g_epulcemln t.etquuu
But general adoption of the minimum list guggested will work
vast improvement, and 1ts scope can pe, ext.ended at o lg.t.er

ste. -

ADDITIONAL BPACE FOB FURTHER 8TATEMENTS
BY PHYBICIAN.




