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Revised United States Standaid

Certificate of Death

[Appréived by U. 8. Conmi aNd Afetican Public fealtly
Assodiation

Statement of Qccupatibl.—Pracise statement of
occupation is very importaiit, se that the relative
healthfulness of various putsiite oas be kméwn. The
question applies to each and every pereén, Irredpeo-
tive of age. Fof many octupations a gingle word of
torm on theé first line will be suffteient, . g., Farmer or
Planter, Physician, Compbsilof, Architdct, Locomo=
tive engineer, Civil engineer, Stétéonary fireman, eto.
But in many cases, éspecially fn tadust#ial employ-
ufents, it is necessary to know (d) the kind of work
attd also (B) the nature of the business or industry,
uid therefore an additional lite 15 provided for the
lattér statoment; it shiould be used 61ly when nedded.
Ap oxamplés: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groeery; (a) Foreman, (B) Audomobile fac-
tory. The material worked on may forni part of the
sedond statement. Never réturn “Laborer,”” *Pore-
msn,” “Manager,” “Dealer,” sto., without tore
prédise specification, as Day laborer, Farm faborer,
Laiserer— Coal mine, et6. Women st hofe; whe afe
engaged n the duties of the Nousehsld only (not paid
Housekeepers who receive & definite salary), may be
offered as Housewife, Housework of Af home; amd
ohildren, not gainfully empioyed, as Af school of At
home. Cate should be talkén to report specifiéally
the occoupations of petsonsd engaged fn domestis
service for wages, as Servant, Cook, Houas‘m:n‘d,- ote.
1t thef‘ocoupation has beent changed or given up on
account of thv pIBEASE CAUSING DEATH staté cood-
pation at Beginning of illness. If retired from bLusk
ness, that fadt may be indioated thus: Farnier (ré-
tired, 8 yrs) For persos whé liave no oceupation
whatever, write None.

Statement of caude of Death.—Name, first,
the pispasE ¢AusiNG DEATH (fhé primaty affection
with respect to time and dsusation), using alwiye the
same acoepted term for tHe siimo disedse. Examples:
Cereb inal feter (the ohly definite synonym is
“Epid¢Mic cdrebrospinal meningitis”); Diphtheria
(avold tise of **Croup”); Typhoid fevor (nover report

“Typhoid prettmonia”); Lober prieumontia; Bronche-
pheunionis (“Pheumonia,” unqualified, Is indefihite);
Tuberewlowis of lumgs, mieninges, peritoneum, ato.,
Careinomd, Sarcoma; oto., of .......... (name ori-
gin; “Cancer’ is less definite; aveid use-of " Tumor”
for malignant nevplasms) Measies; Whooping cough;
Chronic valoular Rears distase; Chronic interstilial
néphrilis, ots. The oontributory (sedondary or in-
tereurtent) afféotion need not be stated unless im-
portant. Example: Maasles (diseaso causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never réport mere symptoms or terminal conditions,
such as “Asthenis,’” “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” ‘“Debility’’ (“Congenital,” **Séails,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“‘Weaknesz,” ete., when a
definite disease esan be ascertained as the ocause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “‘PUBRPERAL septicemia,"
“PUERPERAL perilonifis,” eto. State onuse for
whick surgical operation wps undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BVUICIDAL, OF HOMICIDAL, OF a8
probubly such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain——aceident; Revolver _wound of head—
Nomticide; Poisoned by earbolic acid—probably suicide.
"The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, fefanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statoment of cause of death approved by
Committee on Nomenolature of the American
Medical Association,)

Norp.—~Individual oficed may add to above L8t of undesir-
#ble torms and refuse to accept certificatés contalning them.
Bhus the form 1n use in New York Qlty states: "Cartificates
will be returned for additional informationt which give any of
the following dlseases, without explanation, a8 the sols cause
of dedth: Abortlon, cellulitis, childbirth, convuldions, hemor-
rBage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyomia, septicomia, totanus,”
But general adoption of the minimum list suggeséed will work
va8t lmmprovement, and its scope can b éxtonddéd at a lator
dato,

ADDITIONAL BFACD FOE FURTEER STATEMENTS
BY PHYSICIAN.




