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Revised United §itates Standard
Certificate of Death

[Approved by U. 8. Qenaga and Amqrican Public Health
Asgoriation.]

Statement of O¢cupation.—Preoise epatement of
ocoupation 13 very impgriant, so that the relative
healthfulngss of varipus pyrauits aagn be known. The
quoestion applies to gach an{d gvery porson, irrespep-
tive of age. Far many cegypstions a single word or
term on the first line will bg autfclent, e. g., Fermer or
Planter, Physician, Cqmpogitor, Archilect, Logomo-
tive engineer, Cfvil engineer, Statignrary fireman, eto.
But in many oases, especially in industrial employ-
ments, it Is necgssary to know (a) the kind of work

.3nd also (b) the nature of the buginees or indystry,
. and thereforg ap additjonsl line i provided for the
latter statemant; it should be used only when noeded.
Ag pxamplea: (¢) Spinner, {b) Cotjon mill; (a) Sales-
ngag, (b) Gracery; (¢) Foreman, (b) Auwlomobile fac-
tpry. The material worked on may form part of the
sepqnd statement. Never return “‘Laborer,”, “Fore-
man,” “Manager,’” *“Dealer,” etg., withput more
precise speoifieation, ag Day laborer, Earm Ilchorer,
Laborer— Coal mine, otp. Women at home, who are
.engaged {n the duties of the bousghold oply (nof paid
Housckeepera who reogive a definitg salary), may bhe
eptered ng Housewifs, Hougemork or At home, and
. ohildren, not gainfully employed, as At schoal or At
home. Care shpuld ba taken to report specifically
the ocoocupsations of persong engaged in  dqmestio
.servioe for wages, ns. Serzani, Cook, Hoysemaid, oto.
If the ocoupation has heep changed or given up on
account f the DIBEABE CAURING DEATE, state gccu-
pation at beginging of illnesp. If getired from bugi-
ness, that fagt may be ipdicated thys: Fgrmer (re-
tired, 8 yry.) For perspns who have ng ogoypation
whatever, write None.

Statement of causg of Death,—Name, firat,
the DismARE CcAUBING DEATH (thp primary sffoction
with respegt to time and caugation), ysing always the
same accepted term for the spme disease, Examples:
Cerebroapipal fouer (tha only dpfinite synonym is
“Epidemiq cergbrospinal meningitis'); Diphtheria
(avold use of *“Croup"); Typhoid fover (never report

“Typhold pneumonia’}; Lobar pneumonia; Brencho-
gneumenia (*Pneumonia,’”” unquglified, is indefinite);
Tuberculosis of lurga, meninges, perijoneum, eotg.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoor’ is less definite; avoid use of ““Tymor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic intersivisal
ngphritis, eto. The contributory (secqndary or in-
tercugrent) affection need not be stated ynless im-
portant, Example: Meaeles (discase cnqueing death),
20 ds.; Bronchopneumania (secondary), 10 ds.
Never roport mere symptoms or terminal condjtions,
such as “Aathenia,” “Apemia’” (merely symptom-
atio}, “‘Atrophy,” “Collapse,” ‘‘Coms,” “Convul-
gions,” “Debility’" (“Congenital,’” *Senile,” etc.),
“Dropsy,” ‘‘Exhsausiion,” “Heart failure,” *“Hem-
orrhagse,’”” “Inanttion,” *Marasmus,” *‘0Old age,”
“Bhock,” “Uremia,” *‘‘Weakness,"” etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from c¢hild-
birth or miscarriage, a8 “PUBRPERAL seplicgmia,”
“PUERPERAL perifontfis,’” ato. State cauge for
which surgical operation was undgrtaken. For
VIOLENT DEATHB atate MBANS OF INJURY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMIGIPDAL, OF &S
prabably such, if impgssible to determine definitely.
Ezamples: Accidental drowning; siruck by reil-
way irain—accident; Revolver woynd of head-—
homicide; Poisoned by carbolic acid—prabably suicide.
The naturo of the injury, as fracture of skull, and
consoquences (e. g., aepcis, feianus) may be stated
under the head of *“Contributeory.” (Retommaeanda-
tions on statement of couse of death approved by
Committee on Nomenglature of the American
Medical Association.)

Noro.—Individunl ¢fMices may add tp abave lab of ungdesir-
ablo tormy and refuse to fecopt certificatsy cantafning them.
Thus the form in use In New York Olty stated: ‘‘Cartificates
will bo returned for additional Information which givo apy of
the fpllowing diseases, withouts explanation, ns the sole cause
of death: Abortlon, cellulitis, ehildbirth, convulstons, homor-
rhage, gangrens, gastritls, erysipelas, moningitls, miscarriage,
necrgsis, peritonitls, phlehitis, pyemia, sapticemla, tetanpus.”
But general adoption of the minlmum list suggested will work
vast Improvoment, and it4 scope can he extendpd at a later
date.

ADDITIOKAL BPACR FOR FURTHER BTATBMENTS
BY PHYBICIAN.




