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Revised United States Standard
Certificate of Death _

(Appegved hy U. 8.7 Cdnsus jand Amerlcan ! Publlc Health
Auochtion 3

Statement of_chupaﬂon:—-'Preaise dtatement of
ocoupatipn !is -very important, so that-the relative
heanlthfulness ¢f various pursuits ean berknown. The
question:applies to each-and every person, irrespeo-
tive of age. For many ocoupa.tmns a single word or
term on the firat line will- be sufficient, e. g., Farmer or
Planter, : Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many:oases, especially in industrial em-
Pployments, if-is necessary to know (a) the kind of
work and also (b) the nature of ‘the business or in-
~dustry, and therefore an additiona! line is provided

lor the Iatter statement; it should 'be used only when
-ngeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Autg~

-magbile faclory. The_material -worked on may form -

.part of the second statemént. Never return
““Laborer,” “'Foreman,” “Manager,” “Dealer,” oto.,
without more preciso specification, ~as Day laborer,
Farm laborer, ‘Laborer—Coal mina, ete. Womnen at
‘hoine, who are engaged in the duties of the ‘house-
‘hold only (not paid Housekeepera who receive &
définite salary), may be entered as  Houseigife,
‘Housework or Al home, and children, not gainfully
omployed, as At school or A¢ home. Care -should
be taken to report specifieally the ccoupations of
porsons engaged in domestio serviee for wages, ns
Servant, Cook, Housemdid, ete. If the occupaﬁmn
‘has boen changed or-given up on account of the
‘DISEABE CAUSING DEATH, state -ocoupation &t ‘be-
ginning -of illness. If retired from business, that
faot mpy 'be indioated thus: Farmer (relired, 6
yrs.). For pdrsons who, have no occupation what-
aver, write None.

Statement of Cauge of Death.—Namao, first, the
DIBEABE CAUSING DEATH (the primary affoction with
‘respect 4o :time and oausation), using always the
-same acgopted term for the same disease. Examples:

Cerebrospinal :fever (t.ha only deflnite synonym is
“*Epidemio oerebrospmal meningitis'}; Diphtheria
Javoid gse of “erup Y: Typhoid fever {nover report

- wpen -

“Typhoid pneumonia'l);-Lobar-pneumonia; broncho-
pneumontia ("Pnenmoma," unqua.hﬁah in indefinite);
Tubérculosia of hmga. mcningeg, péntoneu‘m otoa.,
Carefnoma, Sarcdma. ato:, of- (hame ‘ori-
gin; ' Gunoér'"is less deﬁnitq. avold use of “Tumor”
for malignant= Inelplasm}); Maaatés. 'Whooptqg cough,
Chronie valvular *heaft tizscasa, YChionic interafitial
nephritis, ete. -The uontrlbutory (seoondany or in-
tercurrent) ‘affootion nped nét be stated unlesshm-
portant. Example: Measles: (dlsease causing death),
20 ds.; Bronchopneumdnia (sscondary), 10 ds. Never
report mere: symptoms or téfmiiial ¢onditions, such
a3 ‘‘Asthenia,” ‘‘Aneiia’ (merely symptomu.tm),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility” (*'Congenital,” ‘‘Senile,” éto.), “Dropsy,”
“Exhaustion,” *‘Heart'failure,"" "ﬁemonhage " *In-
pnitién,” “Marasmus,” “0Old age,” “‘Shoek,"” "Ure-
mia,"” **Weakness,' ete., when a deﬁmte dissase can
be ascertained as the cause. Alwaya qua.lll'y a.ll
disenases resulting from childbirth or mlsearrmge, as
“PUERPERAL seplicemis,’” . 'PUERPERAL 'per{tamtu.
ote. Stato cause for whioh surgioal opera.tlon -Was
undertaken. For VIOLENT DEATHS Btate aMEANS OF
inJorY and qualify as ACCIDENTAL, BUICiDAL, ‘or
HOMICIDAL, or &s probably suoh, if: lmpoamble to-de-
termine "definitely. Examples: ‘Aécidental drown-
ing; siruck by rdailway train—adcident; Ravoluer-«naund
of head—homicide; Poisoned by carbohc acid-—prob-
ably suicide. The nature of .the ibjufy, as frdoture
of skull, and oonaequenoes (e. B ‘sdpeis, temnua),
may be stated under the head of “Contnbmory
(Recommendations on statement‘of janse of death
approved by Committee on Nomenslature of the
American Medical Association.)

Nore.~Individual offces may add to above list of unde-
sirable terms and réfuse to accopt oertlﬁqatas containihg them,
Thus the form In use in New York City stntés *“QCartificates
will be returned for additional information wluch glve any of
the following diseascs, wlthout explanation, as the solo cause
of denth: Abortion, celluittls, childbirth, convulsions, hemor-
rhage, gangrens, gostritis, crysipelas, mgnlnqms mis nrrlaga.
necrosls, peritonitly, phlabitls, pyemi&, septicemia, tetanus.’'
But géneral adoption of the mlnimum Ilst. su&gust,ed will"work

vast improvement, and its scopo can ‘be exuonded a.u later

date.

ADDITIGNAL BPACH 'FOR md'm;;nh sTiEEMENTS
‘RY PHYSICIAM.




