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Revised United States Standhrd
' C’ertlflcat‘é of Death

{Apptoved by U. 8. Ceniu¥ and Amberican Pu‘biic‘Healt.h
Alsociation.] | :

Statement of Occupalmn —Precise statemeént of
occupation is very important, so thait the relative
healthfulress of various puréuits ¢an be khown. The
question applies to sach and every person, irréspec-
tive of age. For many oteuphtions o single word ‘or
term on the first line will be'sufficient, .., Fariner or
Planter, Physician, Composz.!or, Arehilect, Locomo-
tive engineer, Civil engineer, Stauonary fireman, ete.
But in many cases, especially in 1ndustr1a1 employ-
ments, it is necessaty to know (a) the kind of work

and also (b) the nature of the Husiness or industry, '

aid theréfore an additional line is provided for the
latter statement; it should be usad only when néeded:
- Asexamples: (a) Spinner, (b) Cotton mill; (a) Salés-
ma'd, (b) Grocery; (a) Foreman, (b) ‘Atutomobile fdc-
toryy. 'The materisl worked on may form part of the
¢acond statement. Never feturh “‘Laborer,” “*Fore-
man,” ‘“Mahager,” "Dealer,” ‘ete. without . more
predise specification, as Day laborek- Farm laboi‘er,
Taberer— Coul hiine; ete. Womten at homb, who are
énghged in the duties of the housbhold only (hot pald
Housekeepers who rocvive a definite salary), may be
éntercd us Hotsewife, Housework or At home, and
_childfen, hot gainfully employed, as At schodl or Af
homes Caro should be takon to report spemﬁcally
the occupations of perséns -engaged in domestic
service for wages, as Servant, Cook, House'maui ate.
If the oecupation has béen clinngéd or given up on
account ¢f the DISEASE - CAU'SING DEATH, state oceu-
pation at beginning of illness. it retired from busi-
ness, that fact inay be indléated thus:. Farier (re-
tired, & yrs.) Tor persons who ha.ve no cecupation
whatever, write Nohe.

Statelment of cause of Death. —Name, first,
the DISEABE CAUSING DEATH (the primary aﬁ'ectxon
with respect to time and causation), using alw:a,ys the
same accepted term for 'th’p bame diséasé. Examples:

Cerebrospinal fever (thé only definite syhobym is °

“Epidemic éerebrospinal menidgitis”); szhtherza

{(avoid use of “Croup”); Typhmél faver (heVer report
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" nephritis, ete.

_ “PuErPERAL perilontlis,”’ etea

‘

“Typhoid pneumoma.") Lobar zpneumonm, Broncho-
pneumoniac (“Pneumonia,”’ uhgualified, is mdeﬁmte),

* Tuberculosis of lungs, mcmngcs, periloneu, cte.,

Carcinoma, Sarcoina, ote., of Lo, (na.me oti-
#in; ““Gancer” is less dafinité; ﬁ.vmd us'a of “TPumor"’

for malignaht neoplasms); Measles, Whooping cough;
Chronic vaIvuIar heakt dtseasc, Chronic intérstitial
The contributory (secondary or in-
toréurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death)
29 ds.; Bronchopneumonia (3edondary), 10 ds.
Never report mere symptoms or, terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merély symptom-
atie), “Atrophy,” ‘‘Collapse, v, 4Comha,” ‘“Convul-

-gions,” ‘‘Debility’"” (*‘Congenital,” “Qenite,” ete.),

“Dropsy,” "Exhau_stmn.”. “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shock,” *“Uromia,” ‘‘Weakness,”" ete., when a

‘definite disease- can be ascertained as the cause.

Always qualify all diseases resulting from ' child-
birth or miscarriage, as “PuUERPERAL seplicemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF.INTURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to. determine definitely.
Examples: A'ecidental drowning; biruck by . rail-
way itrain—adcident; Revolver wound of head—
homicide; Pcisaned by carbolic acid—-—-pkobabl y suicide,
‘The nature of the injury, as fraeture of skull, and
consequences (e. g., sepdis, tetanrub) may be stated
under the head of “Contribiitory.” < (Recommenda-
tions ofi statemeint of ciuse of de:x.t.h approved by
Committeé on Nomenclature of the - Amdrican
Medical Association.}

Nore—~—Individual'offices may add to above list of undesir-
able terms and refusa to Bccept certlﬁ‘cabaﬂ containing ‘them.
Thus the form in use in New York Clit,y atateéd: -*Certifcatos
kvill be returned for addlb!ona\ information which give dny of
the following disgases, without explanatién, ns the sole cause
of death: Abortion, cellalitis, childbirth, convulsfons, Wemor-
Fhage, gangrene, gastiitls, erysipelas, meoilngitid, m!scarriage
hecrosis, perltonitls, phlebitis, pyemia. ‘Bapticomia, totanus.'
But general adoption ‘of tho minimum 18t suggested will work
Yast. improvement, ard its scope ‘can be oxtunded at o later

date:

ADDITIONAL BPACE FOR FURTHER ﬂ’I‘ATEﬁ ENTB
DY PHYBICIAN.



