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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Héalth
Lt Assoclation.)

.- It
4 -
.

Statement of Occupatlon.—Preclse statoment. of
ocoupnt.mn is’ very lmporta.nt so that the relatwe
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec:
tive of age. For msn¥ occupations a single word of
term on the first line wijll ] bo sufficiont, . g., Farmcr or
Planter, Phyatcum, Compost!or, Archilect, Locomo-
tive Engincer, Civil Engmeer, Stationaty Fireman, eto:
But in many cases, especially in industrial' employ-
ments, it ia necessai¥ to know (a) the kind of work
dnd slso (b) the nature of the business or mdustry.
and therefore an additional lind is provided for ‘the
latter statement; it shodld be used only when needed:
As examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman. (b) Automobile fac-
tory. The material ,wnrked on may form part of the
gecond statement. “Never return “Laboret,” “Fore-
man,” ‘‘Manager,' “Dealer, eto., without ‘more
proocise spemﬁcdtmg. a.s Day laborer, Farm luborer,

Laborer—Coal mine, etc Women at homs, who ate -

engaged in the dutiés of the honschold only (not paid
- Housckeepers who reecive a definite salary); may be

entered as Housewife, Housework or At home, and ..

children, not gainfully employed, as At school 6r At
home. Care should be taken to repor.t.speciﬁca.lly
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houseriaid; eto.
It the ooccupation hap been changed or given up on
Adcount of the DISEASE CAUBING DEATH, siate ocou-
pation at beginning of iliness. If ratired ffom busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 8 yra.) For persons who have no occupation
whatéver, write None.

Statement of Causé of Death. —Na.ma. firat,
the DIBEABE CATUSING DEATH (the primary sffection
with respect to time and causation), using always the

same accepted term for the same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“PEpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fevér (fiover report

. -

“Typhoid pneumonia”); Labar pneumoniae; Broncho-
pneumonia {*Preumonie,” ungualified, I8 indefinite};
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *Cancer” is less deﬁmte' avoid use of “Tumor"

for malignant neoplasma); Meaales, Whooping cough;
Chronie valvular heart disease; Chronie . interatitiol
nephritis, ots. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Méaslea (disésse eausing death),
29 - ds.; Bronchopreumonia (sepondary),- 10 ds.

_ Never report mere symptoms or terminal conditions;

such a8 **Asthenia,” ‘‘Anemia’ (merely symptom-
atlo) "Atrophy," “Collapse,” **Coma,” *Convul-
smns v “Pebility’” (“Corgenital,” *‘Senils,” ato.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” “Hem—
orthage,”’ “Inamtmn," “Marasmus,” “0Old age,”
“Shock,” *Urémis,” '‘Weakness,” eto., when a
definite disehse can be ascertained ad the onuse,
Always qnuhfy all diseases resulting from child-
bitth or miscarriage, 88 PUERPERAL aaphcemta,
“PypRPERAL perifonilis,”’ eto.., Btaté cause for
which surgibal operation was undertaken. For
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, of as
probably such, if impossgible to determine definitely
Bxzamples: Accidental drowning; struck by fail-
way trein—actident; Revolver inound of head—
homicide, Poisoned by earbolic acid—probably suitida.
The natire of the injury, as frastird of skull, and
congequences (0. g., sépsis, {ctanus), may be stated
under the head of “*Contribufory:” (Rocommenda-
tloné on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

. Norn.—Individaal offices may add to shove list of undestr-
able terms and refuse to accept certificates mnt.nlning them,
Thus the form In use in New York Clty states: “ Certificato,
will be returned for additional lnl'ormation wh!ch give any of
the followlng disedses, without explanation, as the eole muso
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gasu-itla erysipolas. meningitis| miscarﬂaga
necrosls, peritonitls, phlebltis, pyemia, septicenila, tetahua
But general adoption 6f the minimum Ust suggested will wotk
vast Improvement, and {ts scope can be eitended at o lator
date.

ADDITIONAL APACE FOR YURTHER STATEMENTS
BY PHYBICLAN.




