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Revised United States Standard
Certificate of Death’

(Appioved by U. 5. Conmis and Almeérican Public Health

Adsicintion;}

Statgent of Occupation.—Precise statement of
ooccupatiop is very impertant, so that the relative
healthfulness of various purduits:san be known. The
glestion pplies to each and eveéry person, irrdspes-
tive of For many otsoupstions a single word or
term on the first line'will be sufiiclent, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Lotomo-
tive engineer, Civil engéneer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
meents, It is-necessary to know (2) the kind of 'work
and also-{}) 'the nature of the buslness or industry,
and therafore an additional line {s provided for the
lattsr statement; it should be used ‘only when needed.
Amrexamples: (z) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Grocery; (o) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of-the
#8oond statement. Never roturn **Laborer,” *'Fore-
mah,” ‘“Manager,” ‘‘Dealer,” .ete., without more
predise specification, ss Day laborer, Farm laborer,
Laderer— Coal mine, ote. Women-at home, who are
enghgod Ih the dutiés of the household only (not paid
Housekeepers who recbive’a definite satary), may‘be
antered aw Housewlfe, Housswork -or Al home, snd
children, not gifnfully employed, ag At-school .or-At
home. Care should be taken to repott specifically
the occupations of persorns -engaged ‘In- domestio
service for wages, ad Servan!, 'Cook, Housemaid, eto.
If the ocoupation has besenichanged or'glven up on
account & the -DIsEASE-CAUBING DPBATH, state ooou-
pation at-béginning of'fllness. If retired from tbusi-
ness, that faoct may be indleated thus: Farmer (re-
tired, 8 yrs)) “For persons-whio'have no ocoupation
whatever, write None. !

Statement of ‘cause of Death.—Name, first,
the DIBDASE cAUSING DmaTH (the primary affection
with respbotito $ime and.causation,) using always the
game aceepted term:forthe:same dissase. Examples:
Cerebrosgiinal fever (the only definite synonym fis
“Epidemioc weerebrospinal meningitls’); Diphtheria
(avoid use of “Croup"); -Typhotd fever (novér report

“Typhoid pneumonia’); -Lobor pneumonia; Broncho-
pneumonio (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lunmgs, wmeninges, peritoncum, eto.,
Carcinoma, Sarcomn, ote.,, of...........(name ori-
gin: “Cancer” is lass definite; avoid use of “Tumor”
tor'malignant'neoplasms); Measles; Whooping cough;
Chronic calvular heart diseass; Chranic interslitinl
nepheités, ota. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roeport mere symptoms or terminal conditions,
such as '“Asthenia,” “Anemls’” (merely symptom-
a‘tic). "Atrophy," "CO“BDSB." “Gomn." “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘‘Heart faflure,” “Hem-

- orrhage,” ‘“Inanition,” *“Marasmus,” *‘Old age,”

“Shook,” “Uremia,” *‘Weaknees," éto., when a
definite disease can be ascertained as the wvause.
Always qunlify all diseases resulting from 'child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PyERPERAL perifonilis,” eto.  State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS stato-umans o 1upey:and qualily
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
prébably such, if impossible to determine definitely.
Exsmples: Accidental -drowning; struck by rail-
way train—atcidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as tra.cture'of-‘-akqll,-.a.nd
consaquences {e. g.,-sepsis, tetunus) may be stated
under the head of "“Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.~Individual.offi¢es may add to above Uist of undesir-
sable terms and réfuss to mccept certificates containing .thom.
" Thua the form Inmse In New York Olty "states: *Certificates

will be returned for additional informaten.whith-give any of
the followlng dissases, without explanation, as the solo,cause
of death: Abortion,.cellnlitis, childbirth; oonvulslons, hemor+
rhage, gsngrene, gadtritis, erysipelas, menmgitls, miscarriage,
necrosls, peritonitls, phlobitis, pyemia, septicomin, tetanus.”
‘But genetal adoption:of the minimum list suggested will work
vast improvement, and its scope can:be extended at a later
date.

ADDITIONAL APACGH FOR FURTHER SEATHMENTS
B'Y PHYSIDLA M.




