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Revised United States Standard
Certificate of Death

(Approved by U, 8. Cennrt &nd Ameérican Pablic Health
Assoctation.)

Statement of Qceupation.—Precise statemant of
oceupation iz very impoertant, so that the rolative
healthfulness of various purauits can be khown. The
question applies to each and every person, irrespde-
tive of age. For many ccoupations a single word or
term on the first line will bé sufficient, e. &., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Cvil engineer, Stalionary fireman, eto.
But in many cases, especially in Industrial employ-
monts, it is teecessary to know (2) the kind of wokk
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter staterment; it should be used vnly when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Salés-
man, (b) Grocery; (a) Foreman, (b) Adlomobile fac-
torg. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” “Manaper,” ‘“Dealer,” ete., without more
preoize spocification, as Day laboret, Farm laboter,
Luborer— Coal mine, ate. Women at home, who are
engaged in the duties of the housshold oaly (not paid
Hausekeepers who receive a definite salary), may be
entered as Housewife, Housework dr Al home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to repori speciftealy
the ocecupations of persons engagbd in domieslic
service for wages, as Servant, Cook, Honsemadid, e¥o,
If the oseupation has been charged or given #p on
account of the pispase CAUBING DBATH, state oeeu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thuas: Farmer (re-
tired, 6 yra.) For persons Who havé no cecipation
whatever, write None, '

Statement of ¢ausé of Death.—Name, first,
the DISEABE cAvsiNG pBaTH (the ptimary affection
with respect to time and causation), tzing slways the
same aocepted term for the same disdzse. Bxamples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoi& fever (nover report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ote., of ..., ... ... (name ori-
gin; “Cancor” ia less definite; avoid use of *Thmor"
or malignaht neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic €nferstifial
stephritis, ete. The tontributory (secondary or in-
teroufrent) affection need not be stated unless im-

" portant. Example: Measles (diseags causing death),

29 de.; Bronchopnoumonia (gecondary), 10 ds,
Never report mers symptoms or termigal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” sote.),
“Dropsy,” *'Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘Marasmus,” *Qld age,”
“Shoclk,” “Uremia,” ‘‘Weakpsss,” ete.,, when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL peritonitis,”” eto. State oause for
which surgical o¢peration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—arcident; Revolver wound of head—
hotnicide; Poisoned by carbolic actd—probably suicéde.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recomménda~
tions on statement of eause of doath approved by
Committee on Nomenelature of the American
Medical Association.)

Note.~—Indlvidual officos may add to above st of uddssipe-
4ble terms and rofuss to accept certificates containing thom.
Thus the form in use In New York City dtatos: *‘Qertificates
will be returned for additlonal information which give any of
the foliowing disshses, without oxplansation, ns tho sole cause
of déath: Abortlon, eollulitia, childbirth, convulsions, hemor-
thage, gangrens, gastritls, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebltls, pyemia, &spticerhis, totanus.’”
But general adoption of the minimum list suggedted will work
vast Improvoment, and its scope can be extended at a lator
date.

ADDITIONAL S8PACK FOR FURTHER STATHM ENTS
BY PHYBICIAN.




