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Revised United States Standard
Certificate of Death

[Approved by U. 8. Centus and American Public Health
Association.]

Teh .

Statemen f Occupation.—Preolss statement of
ocoupation ik Pery Important, so that the relative
henlthfulness of various pursults ean be known. The
question a.pplles to each and every person, {rrespec-
tive ol age. ;’ ‘For many ocoupations a single word or
term on the first line will be suffielents, e. g., Farmer or
" Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Statlonary fireman, eto.
But in many oases, especially in industrial employ-
ments, it 13 necessary to know (a) the kdnd of work
and also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when needed.
" As examples: (a) Spinner, (5) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobils fde-
. tory. The material worked on may form part of the
second statoment. Never return “Laborer,” *Fore-
man,” *Manager,” “Dealer,” ete., without more,*
precise speeification, as Day laborer, Farm laborcr. 5 A
Laborer— Coal mins, eto. Women at home, who'are .
engaged fn tlie duties of the household only\(not paid
Housekeepers. who recefve a definite salary), may be e
entered as’ Housewifs, Housework or At hama, and
children, not:gainfully employed, as At séhool or At A
homes, Caré‘should be taken ‘t;o report upeolﬁoally; )
the oooupsations of persons enga.ged n- domestio _*
sorvice for wages, as Servani, Cook, » Housemaid, ete. !
It the ocoupation has been changed 'gr glven up on
account of the DISEABE cAUSsING DBATH, state gcou- .-
pation at beglnning of fllness. If retired from busi-
ness, that faot may be indicated, thus; j?armcr (re- ?r‘
urad 8 yra.) ¥or persons who have no occupation” ]
* whateyer, write None. ;e 4 4

Statement of cause of Death.~Namse, first, _
the pIspas®m cAvUsiNg DEATE (the prﬁnary affection ; )
” with respeot to time and enusation), using always the +
saIme a,caepted term for the same diseaso. Examples:
Corcbroepinal fever (the only definite synonym fa:~
“Epldemio cerebrosplnal meningltls”); Diphtheria ’
{avold use of “Croup”); Typhoid fever (never report

e

“Typhold pnoumonta’); Lobar preumonia; Brencho-
pusumonia (“Poneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, memngu, peritoneum, 8t0.,
Carcinoema, Sarcoma, eto., of .......... (name'ori-
gin; “Cancet” Ia less deﬁqﬂ;’a\ sVOid uge of “Tumor”
for malignant neoplasms) Mlasles, Whooping cough;
Chronic valvular heart disecse; Chronic mtemmal
nephrilis, eto. The contributory (secondary or in-
tercurrent) affectlon need not be stated unless fm-
portant. Example: Measlss (disesse oausing death),
29 ds.; Bronchopneumonia (seeondary)., 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,” “Anemla’” (merely symptoms=

- atio), “Atrophy,” “Colapsze,” *“Coma,” “Convyl-

sions,”” “Debility” (“*Congenital,”” “Senfle,” ete.),
“Dropsy,” ‘“Exhaustlon,” “Heart fallurs,” “Hom-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shock,” *“Uremia,” "*Weakness,"” oto., when &
definite diseass can be ascortained as the eause.
Always quality all diseases resulting from ohild-
birth or mlsoarringe, as “PURRFERAL septicemia,”
“PUERFERAL perilonilis,” ato. State cause for
which surgical oporation was undertaken. For
VICLENT DEATHS atate MRANB oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: . Accidenial drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause.of death approved by
Committee on Nomenelature of the Amerlcan
Modieal Association.) -

»

Nora.~—~Indlvidual offices may add to above list of undesir-
able termd and refuss to acespt certificates containing them,
Thus the form In use in New York Qlty states: “Oertificatos
will be returned for sdditlonal Information which glve any of
the following discases, without explanation, as the sols canss
of death: Abortion, cellulitis, childblrt.h convulslone, kemor=-
rhage, gangrene, gasiritis, eryaipalad,- maningit.il miscarriage,
necrosis, peritonitis, phlabltia. pyemia, septicem!a, tetanus.’
But general adoption of the mintmum 18t suggested will work
vast Improvement, and its luope can 'bo extended at & later
date. ~ . I3
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