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K. B.—Evory itom of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States' Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgociation,]

Statement of Occupation. —Preolm statement of
oocupation {a very important, so that the relative
healthfulnesa of various pureuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary” fireman, eto.
But in many cages, espeoially {n Industrial employ-
ments, it is necessary to know (¢} the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line la provided for the
latter statement; it should be used only when needed.
Ar examples: (a) Spinner, (b) Cotlion mill; () Sales-
man, (b) Groesry; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise speciflcation, as Day Iaborcr, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the dutles of the household only (not pald
Housckeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A! school or At
kome. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
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service for wages, as Servant, Cook, Housemaid, eto. .

It the ocoupation has been changed or given up on
account of the DISEABE CAUBING DBATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oecupa.t!on
whatever, write None.

Statement of cause of Death. —Name, ﬁrat.
the pispas® cavsing pBaTE (the primary affectlon
with reapeet to time and causation), using always the
same socePted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemio osrebrospinal meningitls’); Diphtheria

{avold use of “Croup’”); Typhoid fever (never report
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*“Typhold pneumonls’); Lobar preumonia; Broncho-
preumonia (“Pneumonla,” unqualified, Is Indefinite);
Tuberculosiz of lunpgs, meningss, periloneum, ato.,
Carcinoma, Sarcoma, eto., of ..........{(name ori-
gin; “Cancer’’ fs less definite; avold use of * Tumor”
for melignant neoplasma) Masles; Whooping cough;
Chronic valvular heari disease; Chronic inilerstitial
nephrilis, ots. The contributory (sescondary:’or In-
tersurrent) affeotion need not be stated ynless im-
portant, Example: Msasles (disease causing dea.t.h),
29 ds.; Bronchoprdeumonia (secondary)!:
Never report mere symptoms or terminal ﬁ tions,
such as ‘“‘Asthenia,’” *'Anemla” (merely Aymptom-

atio), *‘Atrophy,” ;'Gollapsa ? “Conaa,” Cmivul-
sjione,” *Debility"” (“Congenfftﬂ " #ganflh Y eto.),
“Dropsy,” “B ;rhaustion ' “Heart gpllure Hom-

orrhage,” “Il}anitio%” “Marasthis,” “0NdGage,”
“8hoek,” “Uremis,”. “Weakness,” efo.,~ #hen &
definite disoasy oan be ascertained as the , cause.
Always qualify all disosses resulting frorm “ohild-
birtk or miscarrlage, as “PUERFERAL seplicemia,”
“PUERPERAL peritanih"s." eto. State onumo for
which surgical operation weas undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and quaslity
83 AGCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
prabgbly such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head-—
komicide; Poisoned by ¢arbolic acid—probably suicidg,
The nature of the Injury, as fraoture of skull, and
consequences (e. g., aepsis, felanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Association.)

Nora.—Individual offices may add to abovo st of undeslir-
able terms and refuss to accept certificates contalning them.
Thus the form In use in New Yor¥ Qify statea: *‘Certificates
will be returned for additional Informajlon which give any of
the following diseases, withouj arg'lnmlon. a8 the sole cause
of death: Abortion, cellulitis, chfbirth, convulalons, hemor-
rhage, gangrens, gastritis, erydipelas, manlngltll. mlacarrlage.
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum Y8t suggested will work
wvast Improvement, and ita scope can be extended at a later
date.
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