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Revised United States Standard
Certificate of Death

{Appruved by U. 3. Census and American Publle Health
Associatlon,)

Statement of Occupation.—-Precise statement of
occupation is very imuportant, so that the relative
healthfuluess of various pursuits ean be known. The
yurestion applies to each and every person, irrespes-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially -in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statoment; it should be used only when needed.
Ap oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
spcond statement, Never return ‘‘Laborer,” “Fore-
man,’” “Manager,” ‘'Dealer,” ete., without more
prucise specifieation, as Day leborer, Farm laborer,
Luborer—Coal mine, otn. Women at home, who are
onga.ged'in the duties of the household only {not paid
Housekgepers who receive a definite salary), may be
entered & \‘Houwwife, Housswork or At home, and
childrefn_.ﬁot'r gainfully employed, as At school or At

. "home, “Care'should bo taken to roport specifheatly ™
" the odypations of persons Wigaged in dmﬁbs

tio
servige for'wages, as Servant, Cdok, Housemaid, ete, »ﬂ

If the uccu;ﬁbtiqn has beqn ehanged qr given up on
sccount of Lthe DISEASE CAUBING DEA
pation at beginning of illness.” 'If
ness, that fast may be indicated th
tired, 4 yra,} For persons vrho ha
whatever, write None. * ’
Statement of Cauip-*of Death.—Name, first,
the pIsEAsE causing nﬁ}'i-a {the primary affection

H, atate oooit-4",
bd froq busl-}o
aryter (re-
0 oyaupation

with respeet to time and pgausation), using always the
same noocepted term for tfe same disease, Examples:

Cerebroapinal fever (the ouly definite synonym is
“*Epidemio aerebrospinal meningitis"); Dt‘phtheﬂ'a;'

(avoid use of *Croup”); Typhoid fever (never report

*“Typhoid pneumonia'’); Lobar pneumonic; Broncho-
pneumonia ("' Pueulnonia,” unqualified, fs indeflnite);
Tuberculosis of lungs, meninges, perifonsum, eto,,
Carcinoma, Sargoma, eto,, of.......... {name ori-
gin; “*Cancer™ Is lesa deflnite; avoid use of **Tumer”’
tor malignant neoplasma)}; Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nepkritis, ete. The contributory (scoondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Measles (diseass osusing death),
29 ds.; Bronchopneumonia (secondary), 10 .da.
Never report mers symptoms or terminal conditions,
such as ‘*Asthonia,” “Anemia” (merely symptom-
atie), "Atrophy,” *'Collapse,” **Coma,” “Conval-
gions,” *'Debility” (*'Congenital,” “‘Senils,’” ets.),
“Dropsy,” "*Exhaustion,” “Heart failure,” '‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” *“Old agse,”
“Shock,” *Uremia,” *Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“"“PueRPERAL perifonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANB OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI 88
probably such, it impossible to detormine definitely.
Examples: Accidental drownsing; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably s@icids.
The nature of the injury, as fracture of sk and
consequences {e. g., sepsis, letanus), may be atated
under the head of *'Contributory.” (Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the Amerioan
Maedical Aassociation.)

Noro.—Individual oflices may add to above Ust of undosir-
able terma and rafuse to nccept certificates containing them.
Thus the form in use In Naw York City states: ** Certificatas

" ._will be returned for additional Information which give any of

. ¥he following disenses, without explanation, as the sols cause
+ of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrens, gustritis, erysipelas, meningltis, miscarriage,
uecrosts, peritonitis, phleblitis, pyemia, septicemin, tetanus.®
But goneral adoption of the minimum list suggested will work
* vast improvemen$, and its scope can be extended at & later
date.
4 An?i" {ONAL 8PACH FOR FURTHD# BTATEMAN %
/ BY PHYBICIAN.




