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Revised Unlted States Standard-

‘Certificate 'of Death

IApproved by U. 8. Confis &nd American Piblic Health
Association:] .

Statement of Occupation.—Precise'statoment of
ooocupatioh is very .important, so that the relative
healthfuliiesa of various pursuits'éan be'known. The
question applies to each and every person, irréspeo-
tive of age. For many ocoupations a single woérd or
term on the first line will bs sufficient, e. g., Farmer or
Planter, Physician, Comporitor, Archttec&. Locoma-
tive engineer, Civil engineer, Statwnary fireman, eto.
But in many cases, especiaily {n- fnidustrial eniploy-
ments, it fe- necessary to know (a)'the kind of'work
and also (b) the nature of the business or indistry,
and theréfore an additional line is provided for the
la.t.t.er statement; it should be used/only when needed
As examplea (a) Spinner, (b) Cotton mill; (a) Sales-
mdn, (b) ‘Grocery; (a) "Foréman, (b) Aiutomobile fac-
tory, The matarml worked on may form part of the
Bgoond statément. Never return *‘Laborer,"” *‘Fore-
mdn,” “Manager,” “Dea.ler " igte., without -more
preexse specification, ds Day laborer. Farm- laborer,
‘Labcrer— Coal ‘mine, eto. Women at home, who dre
enﬁa.ged in the dutiés of thehousehold only {(not paid
Houaekeepm who recéive s deflnite salary), mayibe
entered as Housewifs, Hotisswork or ‘At ‘home, and
ohildren, not gainfully employed ‘a8 At achool-or-At
home. Care should be taken to report speclﬂeaﬂy

the oceupations of persons -engaged ’ "In domestio.
service for wagps, as Servant Cook, Housemaid, oto.

If the occupation hias beenl changed or'given up~on

account fbl.' ‘theiDIBBABE causma DPEATH, Btate’ ‘oodu- o
pation at bégirning of ﬂlness. 'It retired from' biisi-
ness, that factimay be‘indicated thus: Farmér (re-'
tired, 8 yrsal) "For persons'whol have no ocoupation

wha.tever, write Nane. )
Statemeént of icause ‘of)Dea.th.—-“Na.m_’e,‘ﬁmt,
the DISEABE cumma ‘BEATH.(the Iirlma.ry afféation

with respiot' toitime a.ﬂd cailsation,)'using aJWa.Ys the
game a.ooépted term for the' same disease. Examples:

Cerebroapingl fever (the ‘chly definite’ synonym is
‘Epidemfe 'narebrospinal ‘ineningitis”); ‘Diphtheria

(avoid use of “Croup™); Tgphaid'fd:er (never report

*“FTyphoid pneumonia”); -Lobar preumonia; Broncho-
prneumonia (' Preumonis,” unqualified,.is indefinite);
Tuberculosiz .of lungs, meninges, perfloneum, eto.,
Carcinoma, Sarcoma, ‘eto.,, of...........(name ori-
gin; “Cancer"-igless definite; avoid use of “Tumor"
for malignant nsoplasms); "Measles; Whooping cough;
Chronic valvular |heart ‘disease; Chranic iniersiitial
riephriifs, ete. The contributory (secondary ‘or in-
tercurrent) 'affection need not be'stated unless im-
portant. Example: Measles:(disease causing death),

. 2% ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’ (merely symptom-
atie), "Atrophy,” “Collapse,” '*‘Coma,’” '*‘Convil-
sions,” ''Debility’” (*Congenital,”” “*Senile,” eto.,)
“Dropsy,” '*Exhaustion,” “Heart: failure,” “Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,” *“Old age,”’
**Shook,” "Uremia,” ‘‘Weakness,” éto., when a
definite disease ean 'be ascertained as the ‘cause.
Always quality all diseases resulting from :child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUBRPERAL : periloniiis,” eto. .Btate cause for
which . surgical operation 'was undertaken. For
VIOLENT DEATHS 8tate:MEANS oF INJURY and qualify
‘88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT a8
‘probably such, if fmpossible to determine-definitely.
iExamples: Accidental -“drowning; -elruck by ‘'rail-
‘way {rain—accideni; Revolver wound ‘of head—
thoriicide; Poisoned by carbolic acid—probably sdicide.
‘The nature of the injury, as frasture ofsskull, and
‘consequences (e.3g., ~sepais, ! lelanus) may be stated
‘under the’head of *Contributory.” (Resommenda-
ions on statement of cause of!death approved by
iCommittee on Nomenclature of the American
‘Mddioal Association.)

NoOTE. —Individual oficos may:add to abovo list of undesir-
table terms and rbfusa to: inocept certificates contalningithem.

““Thus the form iniuse in New :York Clty’ states: "Certificates

‘will be returned for'additional, lntormaclon which give any of
‘the:following diseasos, wlthoﬂt exp!a.nntlon. a4 the sole cause
iof death: Aborblon.-celluﬂtil childblrth convulsions, hemor-

~rhage, gangrene, :gaahritis arytlpeln.s meningitls, miscarriago,

1necrosls,rperiton1tls iphlébitls, pyemia,-septicomia, tetanus.”
{But general adoption’ of the minimumlist suggdsted will'work
t vast improvemeﬂt and ita scope ca.n‘be utemlod at alater

"' date.
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