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Dr.

Ve norden,

Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Publlc Hea.lth
Amsociation.)

Statement of Occupation.—Precise s atement of
oocupation ia very important, so that the rela.t.we
healthfulness of varioua pursuits can be known. Tliq
question applies to each and every person, 1rraspe_e-
tive of age. For many ocoupatwns I smgle word or

« term on the first line will be suffiaignt, e. g., Farmer or
Plauter, Physician, Composilor, Architect, Locomo-

by * tive Engineer, Civil Engineer, Stahanary Fireman, ete.

o2

But in many cases, espeeially in industrial employ-
ma ts, it is necessary to know {a) the kind of work

also (b) the nature of the business or industry,
and therefore an additional line is provided for the
]at.t.er statement; it should be uged only when needed,

7t As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
* M man, (b) Grocery; (a) Foreman, (b) Automobile fac-
o tory. The material worked on may form part of the

" socond statement.

Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
preeise specification, as Day laberer, Farm laborer,
Laborch—-coal mine, ate. Women at home, who are
enguged in the duties of the household only (not pald

d Housekecpers who reeeive a definito salary), may Be
'_‘,IZ‘ entered a8 Housewife, Housework or Al home, anFl

© home.

:?' pation at beginning of illness.
on hess, that fact may be indicated thus:

phlldren. not gainfully employed, as At achool or 4t
Care should be taken to report specifically
— the oeonpatlons of persons engaged in domestio

.j sorvice for wages, as Seruant Cook, Hougemaid, ato
- 3 It the ocoupsation has been ohanged or given up gn

auoount of the DIGEABE CAUSING DEATH, state ooou-
It retired from bug;—
Farmer, (re-
tired, 8 yrs.) For persons who have no oouupatlon
whatever, write None.

Statement of Cause of Death. —Name, first,
the DIBMABE CAUBING DEATH (Lhe pnmary affection
with respeet to time and causatmn). using a.lways the
same accepted term for the same diseass. Examplea'
Cerebrospinal fever (the only definite synonym is
“Epidemio ogrebrospinal meningitis"); D;phﬁwﬂa
{avoid uee of "Croup"), Typhoid fevgr (never report

“Typhoid pnaumonm '}; Lobar pncumoma, Broncho-
pneumonia ("Pneumonm. unquahﬁed is mdaﬂmte).
Tuberculosis of lunga, meninges,  perilonsum, ‘'otos;
Carcmoma, Sarcoma. eto.,, of..........{name ori-
gin; "Capcer in less definite; avoid use of *Tumor”
fqt malignant neoplasma); Measles, Whooping cough;
Chronic” valoular heart dtsean, C‘hromc sniersiitial
nephritis, eto. “The gontributory (seoondary or in-
terourrent) affeotion ‘need no ba stated unless im-
portant. Example: Measles (diseaso causing death)
29 das.; Bronchopneumonia (scoondary), 10 ds.
Never report mere symptoms or terminal conditions,
sugh as “Asthenia,” “Anemia” {merely aymptom-
auc) “Atrophy,” ‘‘Collapse,” *‘Coma,” *Convul-
slqns ” “De?ﬂlty" (“Congenital,” *‘Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “ﬂam-
orrhage,” *‘Inanition, " ‘Marasmus,” “OId ge,”
“ghock,” ‘{Iremla " “Woakness,"” eto., whin a
definite disease ean be ascertained ag the eause.
Always qualu'y all diseases reuultmg from ohild-
birth or mmcan-mge, as “PuERPEEAL seplicemia,”
"Pumamnu. perilonitia,” efo. Btatq cause for
which surg'mal operation was undoertaken, Fof
VIOLENT DEATHS state MEANS OF INJURY and qu_alify
88 AQCIDENTAL, BUICIDAL, OF HOMICIDAL, oOf &3
probablu such, if impossible to determine definitely
Examples: Accidenial drowning; struck by rail-
way ram——acndent Revolver twound of head—
homijcide, Pouoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (q g., sepsis, lctanus), may ba stated
under the head of “Contributory.” (Recommenda-
tions on stat.ement of cause of death approved by
Committes on Nomenclature of Lhe Amerioan
Medlonl Asgociation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *“Certificate,
will be returned for additional lnformatlon whlch give any of
the fbllow"lng disesses, without explanation, as thé eole cause
of death: " Aborticn, cellulitls, childbirth, convulsiéns, kémor-
rha.ga gangrene, gastritls, erysipelas, meningitls, m!scarrla.ge
necrogis, peritonitla, phlebitls, pyemia, septicemia, tetanus.’
But geneial adoption 6f the minimum Ust suggedted will work
vast improvement, and its acope can he extande’d at & Iater
date.

ADDITIONAL SPACE FOR FURTHAR BTATEMENTS
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