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Revised United States Standard'
‘Certificate of Death

[Approved by U. 8. Censun and Américan Public Healoh
.  Assgeiation.]
P .

Statement of Occupahcm —Precige statement of
ocoupation 18 very - lmportanb, g0 that the rela.twe
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespec-
tive of age. For many, odeupations a single word or
term on the first line wﬂl be gufficient, o. g., Farmer or
Planter, Phynman. Compos:tor, Architect, Locomu-
tive enginser, Civil engineer, Statiohary Jireman, eto.
But in many oases, especla!]y in mdustrlal employ-

'anid also (b) ‘the naturé of the business or industry,
'afid therefore ah additional litie is provided for the
‘lattér statement; it shonld be used only when needed.
AB examples: (a) Spinner, (b) Cotlom mill; (a) Sales-
man, (b) Gracery; {(a) Forgman, (b) Automobile fuc-
{67y: The material wotked on may form part of the
gecond sta.temant Never return “Laborer,” “Fore-
mah,” “Manager, < "Dealar,” oto., without more
precise specification, sa Day laborer, Farm-laborer,
Laborer—Coal mine, ato. Women.at homé, who ate
‘ebighged in thé dutios of the houséhold ofly (not paid
' Houaekecpera who receive g deﬁmte salary), inay be
eritered a8 Housemfs, Hougetworkor At home, and
* ‘ohildren, not gainfully employed, as At school or -At
"home. Ceare should be takén to report specifically
‘the ocoupations of peérsoné engaged in domestie
“service for wages, as Servant, Cook, Houisgmaid, ete.
If the ocoupaticn has beséh elanged or given up on
account, of the DIBEABE CAUBING DEATH, state oceou-
pation st bebmmng of ﬂ]uess I retired from busi-

tired, & yrs,} For persons who have no oecupation
whatever, write None. - )

Statement of caute of Death ——-Numo, ﬁrst
the DIBEASR-CAUBING DEATE (the primary affection
with reipodt to time and caudation), using always the
same aaocepted term for the same disease. Examples:
Cerebrospinal féver (the only definite synonyin is
"Epldemio ebmbrospinnl mieningitis”); Diphtheria
(avoid use of:*Croup™); Typhoid féver (never report

nients, it is neees,sa.ry to know (z) the kind of work "

ness, thatifaot may be‘indicatéd this: "Parmer (re-

rP

“‘Typhoid pneumonia™); Lobar preumonia; Broncho-
_prsumonia (“Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., ol ..........{name on-
gin; ‘““Cancer” is legs deﬂmte avoid uge oi'“Tumor”
for malighant neoplasms); Measles; Whooping cough
Chrontie valyular heart disease; Chronic interstilial
nephritie, eto. The coniributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonic (gsecondary), 10 ds.
"Never report mere symptoms or terminal cenditions,
such as ‘‘Asthenia,” ““Apemia’ (merely .symptom-
. .atie), “Atrophy,” “Collapse,” *‘Coma,” “Convul-

sions,” "Debilit.y:’ (**Congenital,”” *‘S8enile,” ete.),

“Dropsy,” ‘‘Exhaustion,” *Heart failure,” ‘Hem-

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

“Bhock,” *“Uremia,” *‘“Weakness,” ete., . when a

- definite disease can bhe ascertained as the cause.

Always qualify all. diseases resulting t'rom ohlld-
birth or miscarriage, 8s “PUERPERAL se'pucamm

“PuEnpBRAL periionilis,” eote. State ecoxse for
which surgical operation was: undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
8% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident;
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bhe stated

under the head of “Contributory.”! (Recommenda-

tions on statement of cause of death approved by
Committee on Nomenclature of the Ametrioan
Medical Association.) ' ‘

Nortz.—Individual officés may add to above list of undesir-
' abla torms and refuss to accept certificates contailning them.

Thus the form In use In New York City statos: ‘‘Oertlicates -

will be returned for additional information which give any of
the following diseasos, without explanation, as the solo causo.
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningltis, miscarriage,
nocros!s, perltonitis, phlebltis, pyem!a, septicemia, tetanus.”

But general adoptfon of the minimum 1t8t suggesdted will work"
vast improvement, and its scope can be extonded at‘a later

date,

'
ADDITIONAL 8PACH FOR FURTHEE BTATEMENTS
BY PHYBICQIAN,

Revolver wound of head—.



