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. B.—LEvery itom of information should be carefully supplied.
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Revised United States Standard
Certificate of Death

{Approved; by: U, 5. Gensys.and, American Public Health
Asxociaiion.):

Statement of Occupation.—Mrocise statement of
ccoupation 1 very tmpgriant, so- that the relative

healthfulness of various;pursuite can be known. The

question appHes to each apd every person, irreapag-
tive of age: For many oceupationsa single word,or
term on the first ne will besufficlént, o, 8., Farmer or
Planter, Phypician, Compositer, Archilect, Locomo-
tive engineer, Ciil engineer, Statéonary fireman, efp.
Byt in many cages, espeoially in industrial employ-
ments, it s necsssary to know (a) the kind of work
apd also () the nature; ol the business or induatry,
apdi therefore an additional line iz provided for the
1attpr statpment; it shoyld be used only when needed.
As gzamplps: (a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Gragery; (a) Foreman, (b) Automobile fac-
tary; 'The material-worked on may form part of the
secqpd statement. Never return *‘Laborer,” “Fore-
man,” *“Manager,’” “Dealer,” ete¢., without more
preciso specifioation, as Day Ilaborer, Farm laborer,
Lialigrer— Cogl mine, ete. Women gt hoine, whe are
engaged in: the dutiea of the housgheld only {not pajd
Fousekeepers. who recelve & definite salary}, may he
enterod as; Housewife, Hausewonk or At home, and
children, nbt gainfully emplhyed, aa At scheal ar Al
home. Cage should be. taken to report specifically
the oceuppt.lons of persons engagad in domestio
service for wa.gea, as Servant, Cpak,, Hoysemoid, oto.
If the ocoupation has hesn ghgnged or given up on
account of the DIBEABE GAUH#ING DEATH, state occu-
pation at beginning of ilingss. If retired from busi-
ness, that faot may be Indjonted thua: Farmer (re-
tired, 8 yra) Kor persons whg Have no, osoupation
whatever, write Nons.

Statement of cause of Death. —Na.me, first,
the DISEASE CAUSING DEATH: (the primary affection
with respeqt to time and gausation), using always the
same accepted term for the spme disease. Examples:
Cerebrospinal’ fever {(the. only definite synonym is
“Epldemic; cergbrospinel meningitis’”); Diphiheria
{avoid uee of “Croun’"); Typhoid/fever (neven report

“Typho!d pneumonia’); Lobgr pneumonia; Broncho-
preymonia (" Pnenmonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcema, eto., of ..vs......(Dame ori-
gin; *Canecar” is less definite; avoeid ugeof ‘*Tutor'’
for malignant neoplasme); AMeasles; Whooping qough;
Chronic valvular heart dissase; Chronic interatitial
naphriiis, eto. The contributory (gesondary or in-
teraurrent) affection meed not bé stated unloss-im-
portant. Example: Measles (disoase cnnsing daath),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oondl,tlgns.
such as “Asthenid,” *Anemia” (merely symptom-
atie), “Atrophy,” *Collapge,” ‘“Coms,” ‘“Con¥ul-
sions,” “Debility”’ (**Congenital,”" ‘‘S8enils,” “eto.},

*“Dropay,” *“Exhaustion,” ‘‘Heart failure,” *‘Hem-

orrhage,” “Inanition,” *Marasmus,” ‘Old age,”

“Shock,” "Uremia,” ‘Weakness,” ete., when a

definite disease can be ascertained as the ecause.
Always quslify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” eto. State causp for
which gurgical operation was undertaken. Fon
VIGLENT DEATHS 8tate MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossihle to determing definite}y.
Examples: Accidental drowning; slruch by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic agid—probably auipide.
The nature of the injury, as frasture of skull, and
consequencas (o. g.. sepeis, lelohus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomgnelature of the Amenican
Medical Associntion.)

Nore.—Individusl offices may sdd o Above-list of unBesir-
able terms and refude to accept certificates. contglning them.
Thus the form !n use in New York Oity statos: ‘‘Ceortifipates
will ba returned for additfonal Information which give any of
the following diseases, without explanaticn, as the rolo ¢ause
of death: Abortlon, cellulitia, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipélas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanns.'
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended. at a later
date.

ADDITIONAL 8PACE FOE FURTHER STATEMBNTS .
BY PHYSICIAN.




