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Revised United States ‘Standard
Certificate 'of Death ~

(Approved by 0, 8, Ceasus and Amerlcan Puhlic Health
Assoulation )

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, ‘The
question applies to eseh and every persgm, irrespec-

tive of age. For many ogoupations & single word or

term on the first line will be sufficient, e. g., Farmsr or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civi] Engineer, Stationary Fireman,
ete._ But in many oases, especially in industrial em-
p10yments. it ia necessary to know (a) the kind of
work and also (b) the nature of the business or.in-
dustry, and therefore an addmonal line is provided
for the latter statement; it ghpuld be used only when
negded. As examples: (a) Spinner, (b) Cotton mill,
{a} Salegman, (b) Grocery, (a) Foreman, (5) Autg-
mebils factory. The material worked on may form
part of the seocond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“‘Dealer,” ots.,
without more precise specification, 8s Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
‘home, who aro engaged in the duties of the house-
hald only (not. paid Housekeepers who recgive a
definite salary), may be entered as - Housewife,
Houaework or Al homs, nn;i ohlldren, not ga.lnful]y

employet_l as Al school or At home. Caro should.

be taken to report specifically the occupations of
persons engaged in dpmestic sprv1ce for wages. ay
Servant, Cook, Housemmd etc. If the occupanon
has been changed or given up ¢n ageount of the
DISEASE. CAUSING DEATH, state occupatlon at be-
ginning of jllness. If retired from bugmass, that
fact may lm mdmat.ad thua Fgrmer (relived, 6
yrs.). For persons who htwe no oooupa.lnon what—
ever, write None.

- Statement of Cause of Dea.th.—Na.ma. ﬁrst the

DIBEASE CAUSING DEATH (t.ha pnmary pffection with
respect to tlme and eausatloq). using slways the
SAmMe accept.ed torm for the'same dlseasa. Examplas
*.Cerebrospinal fever (th.e only deﬁplta synonym is
“Epidemio cerebrospinal meningifis”); Diphtheria
(avoid uge of “Croup”). Typhoad fqver {never report

LR

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneymonia (“Poeumonia,” unqualified, is indefinito);
Tubgreulosis of Jungs, meninges, perilongum, olo.,
Caranoma, 8argoma, eto., of {name ori-
gin; “Cancer” is less deﬂnite avcnd n;a of “Tumor”
tor malignant nepplasm); Meagsles, Whooping cough,
Chronic vgloulgr heart disease; Qhronic interatitial
nephrilis, ot.e. The »contnbu;.ory (saqondary or in-
te;'oarrent) affection need ot bae stated unless {m-
portant. Exn.mpla. Moaslea (disense causing death),
29 da.; Bronchopneumonﬁa (seoondary), 10 ds. Never
report mere symptoms or termjnal conditions, such
as ‘'‘Asthenia,” *Anemia" (merely symptomatis),
#Atrophy,” ‘“‘Collapse, " “Coma,” *Convulsions,”
*Debility” (**Congenijtal,” “%mle," otn.}, “Dropsy,
“Exhaustion,” *Henart tailure,” **Hemorrhage,”" *In-
anition,” “Marasmus,” “‘Old age,” “‘Bhoek,” “Ure.
min,” *Wealness,” oto., when 5 definite disease can
be ascertained as the cause. Always quahfy all
diseases resulting from childbirth or tisearriage, as
“PUERPERAL seplicemia,” “'PUBRPERAL perilonitis,’”
ete. State osuse for which surgical operation was
undertakep. For vioLBNT DEaTHS stale MEANS QF
INJURY n.nd guality 88 ACCIDENTAL, SUICIDAL, OF
HOMICTPAL, OF a8 probably such, if impossible to de-
texmine definitely. Examples: Accidental drown-
ing; atruck by railway trgin—accidant; Revolver wound
of - head—homicide; _Potponed by carbohp aczd——prob-
ab!y suicide. The gature of the injury, as tragture
of ‘skull, and conseguenceg (8. g., espsis, telonus),
may be stated ynder the head of “‘Centributory.”
{Recorimepndations pn gtatement of eause of death
approved by Committee on Nomsenolnture of the
American Medical Assgeintion.)

*

Noare.—~Individual offices may add to above list of unde-

- sirable terms and refuse to nccept. certificates containlns them,

Thus the form ln use In New. York City states: “Certificates
will be returned “for additional information wh!ch give any of
the following dlsonges, withont mplm.}ut.ion. as tho sole cause
of death: Abortion, cellulitls, childbirth, conmlslons. hemor-
rlmge. gangrene, gagtritls, erysipclas, msninsitis miscarriage,
necrosis. peritonitis, phlgbitis, pyemia, saptioemia. totanns.”’
But gengral adopﬂon of the minimum list sugzpswd will work
vast improvement, and lr.s scope con be extended at g tater
date.

ADDITIOFAL BPACE FOR FURTHER STATDMENTS
BY ZHTSICIAN.




