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Reviged United States Standard
Certificate of Death.

[Appraved by U. 8. Oenmys and American Puhlic Health
Asaoglntion.]

Statement of Oc¢upatipn.—Preolze stptement of
oooupation ig very lmportgnt, sg that the relgtive
healthfulness of various pursuits.can be kpawn, The
question applies to each and every persqn, irrespec-
tive of age. For many ocoupations a single word op
term on thg firgt line will be guffigient, e. g,, Farmer or
Planter, Physician, Compesilos, Architegl, Locomo-
tive engineer, Ciuil engineer, Stationary fireman, eto.
But in many cazes, aspeumlly In Industrial employ-
ments, it I8 necessary tg know () the kind of work
and also (b) $he nature of the buysiness or industry,
gngd ¢herefore an additional line {a provided for. the
lattar statamant; it should be used only when needed.
As examples: (a) Spinner, (8) Coftgn mill; (a) Sales:
wan, (b) Grosery; (a) Foreman, {4) Aulpmobile fac-
tory. The material worked on may form part of the
gonond statement. Never refurn “Lahorer,” *Hore-
man,” “Manager,” "“‘Dealer,” ete., without more
pracise specification, as Day laborer, Farm lgberer,
Labprer— Coal mine, etc. Womepn at home, who are
engaged in the duties of the hpusehald only {not paid
Hausekeepers who receive g definite salary), may be
entored as Housewife, Howsework or Al home, and
ohildren, not gainfully employed, as At schaob op Al
home. Cano should be taken to report spemﬁ;gﬂly
{heo oeeupa.tmns of peysons engaged lm domestm
gervice for wages, as Seryant, Caok, Hougamatd, etq
It the oceupation hag been ohgnged or given up on
account of the DIBEASE OAURING DEATH, state oceu-
pation at beginning of iliness, If retjred from busi-
ness, that fact may be indicptod thus: Farmer (rg-
tired, 8 yrs,} Far personp who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, ﬂrat
the pISRASE QaUSING DEATEH (the primary aﬁﬁcﬁion
with respect to time and causption), using alwaya the
same aceopted term for the sgme Jisease. Examples:
Cerebrospinal fener (tha only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avoid use of *Croup?’); Typhoid fever (never report

“Typhoid pneumonia'); Lobay pneumonia; Broacho-
pneumonia (“Pneumonia,” ungualified, {3 indefigite);
Tubgroulosis of lungs, meninges, periloncum, atc.,
Carcinoma, Sarcama, ato., of ..........{(name ori-
gin; “Canocer” is lass definite; avaid use of “Tumor"
far malignant neoplasms) Maaales; Whooping cough;
Chranic valvulgr heart diseage; Chronip tnterstitial
nephritis, eto. The eontributory (secondary or in-
tereurrent) gffection mped not he stated unless lm-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never raport; mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coms,"” “Convul-
sions,” *“Debility” (“Congenital,” “Seaile,” ete.),
“Propsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” **Old age,”
“Shock,” *“Ursmia,” *“Weakness,” eto., whoen a
definite disepsa oan be ascertained as the cause.
Always qualify all diseases resulting [rom ohiId-
birth or migoarrisge, a8 “PUERPERAL seplicemia,”
“PUERPER AL perifonitis,” eto. Siate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Muans oF INJGRY and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probghly such, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way irain-—aecident; Repolvgr wound of hegd—
homicide; Paisoned by carbolic acid-——probably suicide.
The natuyre of the injury, as fracture of skull, and
consequencss (a. g., sepsit, lefanus) may be stated
under the head of “Contributory.’” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedjcal Asgociation.)

Nota.—Individual offices may add to ahove ligt of undesir-
able terms and refuse to acoept certificates contqluing them,
Thua the form In use In New York Clty states: “Certificatoes
will be returned for addltlu.nal {nformation which give any of
the following dissases, without explaxmtlon, as the tole cpuse
of death: Abortion, cellulitis, childbirth, couvulsiops, hemor-
r;xa.ge. gangrene, gastritia, erysipelas, moningitls, mlsca.rrlr.\ge
necrosls, peritonitis, phlebitis, pyemia, sopticomln, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

y ADDITIONAL BPACE FOR FURTHEID ATATEMENTS
BY PHYBICIAN.




