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Revised United States Standard
Certificate of Death

[Appraved by. U, 8, Censun and American Publlc Health
Assoclation.)

Statement of Occupation.~—Precise statement of
ocoupsation s very lmportant, so that the relative
healthfulness of various pursunits can be known. The
question applies to ¢éach and avery person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will b sufftciens, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive engineer, Clyvil engineer, Statfonary fireman, eto.
But in many oases, especially in industrial employ-
ménts, it is necessary to know (a) the kind of work
asnd also Qb) t.ha nature of the buginess or industry,

o] tionalee is provlded for the

(b) Coﬂon mill; (af ﬁales-

gman, (b) Aulomobile fac-

oaler,” otc,, Without meors
B’J‘Jig laHoror. Farm laborer,
omen nt hqma, who #aPre

Housekeepers: wh
entered s Hou;:_
children, riot gainl
home. Gu{ra sheul‘ d taken ta report speclﬁeally
the oooup_a.bm_g firaons engaged in domestic
pervice for wWag dnt, ook Housemaid, ete.
" den ohanged or given up on
iOATBING DEATH, atate oceu-
“us. If reﬁlrad from busi-
Farmer (re—

whatever, W‘l‘itQ Not .

Statetnent pf 1 ;of Death -—Na.fne, firat,
the pispasE cadprng pEatE: (i;hé primary afledtion
with respedt to tiipe fnd oausation), using always the
same aocented term for t!';a same disesse. Examplos:
Cerebrospitial J‘ever fthe: only definite dynonym s
“Epidemiv c¢ roapinb& meningitia’); Diphtherig
{avold use.of * oup"), Tuphotd fooer (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
prenmonia (“Pneumonia,” unqualified, fs indafinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name orj-
gin; “Cancer' is less definite; avoid use of “Tumor'’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstilial
nephritts, eto. The eontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Anomia" (merely symptom-
atie), *“Atrophy,’’ “Collapse,” “Comasa,” “Convul-
sions,” *Debility” (“Congenital,’”” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,’”” “Heart failure,’” “Hem-
orrhage,” ‘‘Inanitien,” “Marasmus,” “0ld age,”
“Shoek,” *Uremis,’” ‘‘Weaknoess,”’ eto.,, when a
definite disease can be ascertained as the ecause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,’” eto. State ocause for
which surgical operation was undortaken. Xor
VIOLENT DEATHS stateé MEANB OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 8%
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Petsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assoeciation.)

Nors—Individual oficos may add to above list of undesir-
able torms and refusa to accept certificates containing them.
Thua the form In use in New York Olty states: ‘*Certificates
will be returned for additional Information which give any of
tho following diseasss, without explanation, as the sole éauss
of death: Abortion, cellulitis, childbirth, canvulsions, hamor-
rhage, gangrene, gastritls, erysipelas, mening!tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But genoral adoption of the minimum list suggested will work
vast improvemsnt, and it8 scope can be extended at a later
date.

ADDITIONAL BPACH FOB FURTHER STATEMENTS
BY PHYBICLAN.




