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Revised United States Standard
Certificate of Death

(Approved by U. S. Coensus and American ublic Realth
Assotiation.)

Statement of Occupation—TPrecise statament of
occupation is very important, so that the rélative
healthfulness of various pursaits ¢can bé known. The
question applies to cach and every person, irrespec-
tive of age. For many oteupations a single word &r
term on the first line will be suffieient, e. g., Farmer or

]

Planter, Physicien, Compositer, Archilect, Locoimo-

tive Engineer, Civil .Enjiteer, Slalionary Fitembn,
ete. Bui in many cases, especiblly in industrinl em-
ployments, it is necessary to know (a) the kind of
work and also (b} the naturé of the business or in-
dustry, and therefore an additiohal line is provided
for the latter statement: it shrould be uted only when
needed. A#s examples: (a) Spinher, (8) Cotton mill,
{a) Saletmdn, (b) Grocery, (a) Foreman (b} Automo-
bile factory. |
part of the' second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as .-Day laborer,
Farm laborer, Laborer—Coal ming, 8te. Women at
home, who are engaged in the duties of the houses
hold only {not paid Housekeepers who rhcpive a
definite salary), mny be entered as Houbewife,

i

The material "worked on may form —

Housework vr At hote, and ohildrén, not gainfully’ P

employed, as At school bt At homie.
be taken to rbport specifically thé occupations of
porsons éngagod in doméstic serviee for wages, as
Servant, Cook, Housemaid, éie. I¥ the oevupation
has been changed or given up dn account of the

DISEASE CAUSING DEATH, staté occupation at be-

ginning of illness. If rétired from business, that
fact may be indicated thus: Farmer, (retived, <6

Care shéuld “,

'

yrs.) For persons who have no oceupation wlmt-' .

oever, write None. o’
Statement of Cause of Death—Namo, first, the
DISEASE CAUBING DEATH (the primary affeetion with™
respect to time and eadsdtion), using always the
samo accepted term for the spmb diseasé. Examples:
Cerebrospinal fever (the only defihite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup™); Typhoid fever (néver report -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indéfinite);
Tuberculosia of lungs, meninges, perifonsum, oto.,
Carcinoma, Sarcofita, ete., of——- (n&te ori-
gin; “Cancet” is 16ss definith; avoid nse of “Tumor’
fot malignant neoplasm); Measles, Whooping cough,
Chromic valvdlar heart divease; Chionic inierstitial
nepliritis, ete. Tho contiibulory (sé¢ondary or in-
teteirrefit) affection need hot be stated unlbss im-
portant. Exdmple: Measles (disense cousing fenth),
29 ds.; Bronchopreumonia (se¢ondary), 10 ds. Never
report mete aymptoms or tarmjn&l'l conditions, such
as “Asthenis,”’ “‘Anemia” (inerély symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” -*‘Convulsions,”
“Debility' (“Congenital,” “Senile,” ete.), * Dtopsy,”
“"Exhaustion,” **Heart fAilure,” “Hembrrhage,” “In-
anition,” “Maratmus,” “Old age,” “S8hoek,” “Ure-
mia,” **Weaknesk,"” etc., when a definite disehse ean
be ascertained as the oause. Always qualify all
diseasés resulting from shildbirth or miscarringe, a®
“PUEHPERAL seplicemia,” “PURRPERAL perilonitis,”

- ete, Stnte cause fot which sutgisal bpetatibn was

-

undertaken. Fofr VIOLENT DEATHS state MEANB OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drotwi-
ing; struck by railway train—accident; Révolver wound
of head—homicide; Poivoned by éarbolié acid—prob-
ably suicide. Tho nature of the injuty, as frasture

of skull, and ochsequedces (e. g., sepsis, tethnus),

may bé statéd under the heAd of ‘“Contributdry.”
(Recommiéndations on étatement of cauge of death
approved by Committds on Noinenolbture. &f the

. American Medieal Assotiatidn.)

Nore.—Tidividusl offices may add to above Iist of undesir-

“able terms and refuse to actept cortificates containing them.

Thus the form In use In New York City statés: *‘Certificates
will be returned for additional Informatlon. which give any of
the following diseases, without explafatiod, ha the sole cause
of death: Aborticn, cellulitls, childbirth, convitsicns, homor-
rhage, gangreno, gastritls, erysipelas, meningitls: miscarringo,
necrosis, peritonitis, phlabitis, pyemth, septicemia, totanus.”
But general adoptioh of the minimum st suggkstod will worlk
vast Improvemeit, and its scope can be bxtedded at & Intor
date. .

ADDITIONAL BPACE FOR FURTHER sTATEMENTS
DY PHYSICIAN,
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