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Revised United States Standard‘
Cevtlficate of Death

[Appi'oved by U. 8. Oanm and Amerlcan Puhllc Hea.!th
Ausocla.t.lon ] . n

P ]

Statement of Occupatlon —-Premse sta.tement. of
ocoupation is very 1mportaut~ go” that the relative
healthfulness of various purbuits can be known. The
question applies to each and evéry person, irrespec-
tive of age. For many oeoupa.t:ons a single word or
term on the flrst line will be guffieiont, 6. g., Farmer or
Planter, Physician, Composilor, "Avchitect, Locome
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (o) the kind of work

snd elso (b) the nature of the business or mdust.ry,-

- gnd! therefore an additional line is provided for the
latter stateinent; it should be used only when needéd.
As éxamples: (a) Spinner, (b) Cotion mill; (a) Sales-

‘“ man, (b)-Grocery; (a) Foreman, (b) Attomobile fac-

- tory:  The material worked on may form part of the
'second statement. Never return “Laborer,” “Fore-
man,” ‘“‘Mauvager,” *Desler,” eto., without .more

- preeise specification, a8 Day laborer, Farin Iaborer,
Eaborer— Coul mine, oto. Women at home, wlhio are
engaged in the duties of the household only! (Dot paid
Housekeepers who receive a"deﬁmta sa.la.ry), may be

" otitered as Housewife, Housework-or At home; and

- children; not-gainfully employed, as' At-school or Al -
home. Csre should bé taken to report specifically
the occupations of persons engu.gad in domestm _

. gervice for wages, as Servani, Cobk;: Housemmd ete,

If the occupation has been changed‘ or'given up on |

acoount of the DISEASE CATBING DEATH, state [+1 I

pation at beginning of illness. ~ If retired from busi- -

ness, that:fast may be indicated thus: - Farmer (re-
tired, 6 yra) For persons who ha.ve no ogoupation
whatever, write Nore.

Statement of cause .of Death.—Na,me, firat,
the DISEABE CAUBING DEATH {the pnma.ry affection

with respeet to time and causation}, using a.lways the -

same accepted term for the same'disease. Examples:
Cercbrospinal fever (the only definite synobym is
“Epidemid cerebrospinal meningitis’”);; Biphtheria
(avoid use of: “‘Croup")ﬁ Typhoid fever (never report

o —

“sions,’”’ *“Debility"

.

*Typhoid pneumonia’); vLobar pneumoma, Broncho-

" preuinonia (*‘Pnéumonia,’’ unqualified, is mdeﬂmte) H

Tuberculosis of lurigs, ineninges, peritoneumn, eto.,
C’arcmoma, Sarcoma, ete., of .%........(name ori-

- gin: “Cancer” is loss definite; avoid usé of “Tumor’’

for malignant neoplasms); M easles; Whoopmg cough;

" Chrenie valvular héart disease; Chronic .mteratuml
- nephrilis, eto.

The contributory (secondary or in-
tereurrent) aflection need not be’ ata.ted unless ith-
portant. Example: Measles (d:saa.se causing death),
29 ds.; Bronchepneumonia (secondary), I0 ds.
Never report mare symptoms or tetminal conditions,
giteh as ‘““Asthenia,” “Anemia” (miergly symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convil-
(“"Congenital,” *Senile,” | ete.),
“Dropay,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Maragmus,” “Old age,”
“Shoek,” “Uremia,”. ““Weakness,” ete., when’ s
definite’ disense can be ascertained ds the cause.

" Always qualify all diseases resulting from child-

birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilia,’” eto. Sta.}e eause , for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determiné definitely.
Examples:” Accidental drowning;’ ‘alruck’ by rail- -
way " train—accident; Revolver vound of head—
homicide; Poisoned by’ -carbolic amd—probubly suicide.
The naturé of- the mjury. -] I.'ractute-of pkull, and
consequences {e. g., sepsis, tctanus) may be stated
under the head of *Contributéry.” (Recommenda-'
tions on ptatement of cause of death® approved by
Commxttee on Nomenélature af - the Amerwan
Medacal Association.) :
Nors.—Indlvidusl offices may add to above llst of undesir-
able terms and refuse to Bocept certifiéntos: contalning them.
Thus the form In use in New York City states: *‘Cortificates
will be returned for additional information which slve any of
the following diseases, without explanation, a8 thé sole Lauso
of death: Abortion, cellulitis, childbirth; canvulisions, hemor-
rhage, gangrens, gastritis, erysipelas, meningltls, miscmrlasa
necrosis, peritonit!s, phlebitis, pyemis, semioemin. totan:
But general adoption of the minimum list susgeat,ad will'work
vost improvement, and It8 scopo can be extended at n'ldber
date. . .

AbDIT]ONAL BPACE FOR FURTHER BTATEHENTB
BY PHYBICIAN,




