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Revised United“-States Standard
Cestificate of Death -

{Apprgyed by U, S, Censur and American Public Hedlth
Association. )

Statement of Oe&upiﬁon.——‘P_reoise statement of
oocupation is very important, so that the relative
healthtulpess of various purasults can be known. The
-question applids to easch 'and every person, irrespee-
tive of age. For many $chpations a single word or
$erm on the first line will be sufficient, . g., Farmer or
Planler, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato.  But in many cases, espeocially in industrial em-
ployments, it {3 necossary to0 know (a) the kind of
work and also (b) the nature of the business or in-
dustry, ang tberefore an additional line is provided
for the latter statement; it should be used only when

neddod. “Ae oxamplos: (@) Spimier; (b) Cotton mill,—

{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
#Laborer,” ‘*Foreman,” ‘“Manager,” ‘'Dealer,” oto.,
without more precise spéocification, as Day laborer,
Fdrm laborer, Laborer—Coal mins, oto. Women at
hgme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may‘ be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has been changed or giver up on aceount of the
DISEABE CAUBING DEATH, state ooccupation at be-
ginning of iilness. If retiréd from business; that
faot may be indicated thus: Fgrmer (retired,
yrs.). For persons who have no oscupation what-
ever, write None. ;

Statement of Cause of Death.—Name, firat, the
pISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (tlie only definite synonym is
“Epideniic cerebrospifial meningitis”); Diphiheria
«{avoid use of “Croup"); Typhoid fever (nevér roport
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“Typhoid pneumonia’); Lobar preunionia; Broncho-
preumonia (“Ppeinonid,” ungualified, isindbfinite);
Tubereulodia of lunps, meninges, peritonelim, eto,,
Carcinotid, Sarcofa, eto.; of ——s—1i-— (hdme bri-
gin; *Canocer" is less dafinite; avoid use bf “Pumor”
for malignant héoplasm); Meables, Whooping cough,
Chronic valbular héarl dizeasé; Chironic iﬂgerstitial
nephritis, ote. The contribifory (secondary or in-
tersurrent) hAffection need not be stdted unless jfm-
portant. Example: Measles (disdase bauding death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or tefminhl conditions, sich
as “Asthenia,’ “Anefiia” (mefély symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility” (" Congenital,”” *'Senils,” ete.), ‘' Dropsy,’”
“Exhaustion,” *Heart failure,” *'Hemorrhage,” *In-
anition,” “Marasmus,’” “0ld age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite distase can
be ascertained as the cause. Always quilify all
diseases resulting from childbirth or misoarriage, as
“PYRRPERAL #eplicemid;”’ “PUERPERAL perilonitis,' -
ots, State eause for which surgical operation was
undertaken. For VIOLENT DEATHS 8taté MEANS OF
1ixJory and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably sish, if impossible t& ds-
termine definitely. Examples: Aé&cildental drown-
ing; slruck by rdilway train—accideni; Révolver Wound
of head—homicide; Poisoned by carbolic acid=-prob-
ably suicide. The nature of the injury; as ffacture
df skull, and cpnsequences {e. 2., .aepsis, tetanua},
may be stated under the head of '‘Coatributory.”
{Recommendations on statement of cnuse of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Norte.—Indlvidunl offices may add to above llst of unde-
sirabla terms and refuse $0 accept certificites containlog them.
Thus the form in use In New York City states: ‘‘Cortificates
will bo returned for additlonal information which givé any of
the following dlseases, without explanation, as the sole cause
of death: Aboftion, cellulitis, childbirth; conivulsions; homor
rhage. gangreno, gastritls, érysipelas, medingitia, miscarringe;
necrosts. peritonitis, pklebitis, pyemin, septicemia, tetanus,™
But general adGption of the minimum lst suggsated will Wark
vast improvemeént, and Its scope can be exténded at & Ilater
date.

ADDITIONAL SPACE FOB PURTHAR STATEMENTS
BY PHYSICIAN.



