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Revised United States Standard
Certificate of Death

[Appréved by U. 8. Oehsub ant! Adlefican Publlc Hoaléh
Asdbelatlen.]

Statement of Occupatid.—Prdoise statament of
occupation' §s- very {mpbrtant, so that the relative
heaithfulngss of various pufsiits dan be Known. The
question applles to eack and every person, irrespac-
tive of age. For many oosupations.s sirngle word or
torm on thé first line wiil be suffiéfent, e. gi, Farmer ot
Planter, Physician, Compositor, Architect, Locomo-
tive enginedr, Cfiil engiricer, Stalivnary fireman, ste.
But {n many cades, éspecially ih Industtial employ-
memts, 1t is nocessary to know (a) the kind of work
atd also (8) the nature of the business or industry,
andl thereford an additional lina I¢ provided for the
Iattét statombnt; it sliould be used orly when needed.
A¥ efamplis: (a) Spinnker, (b) Cotton mill; (a) Sales-
man, (b) Grdcery; (a) Poremian, (b) Automoblle Jac-
tory. The material worked gn may form part of the
sadond atatemient. Never rdturn-‘‘Laborer,” *Fore-
man,” “Madhger,” "“Dealer,” eto,, without more
prdoibe speoifivation, as' Day loborer, Farm laborer,
Ldbdrcr— Coal ntine, eto. Womeh at'home; who are
eugagad-ln thé duties of t.he Househdld only (not paid
Housekeépéra who receive o definite salary); may be
elitered as Hvusewife, Housework of Al home, and
chitdren, not gaihfully employed, as- At school or At
homs. Caie should be tallen to réport epecifically
the ocoupations: of persond engaged ih domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has bebn changed or givéen up on
account of the pIsmab® davsdiNG pBAlrn, sloate ocou-
pation at Beginning of illbesa: If retlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrei) TFor perscrs who kave no ocuupatlon
whatever, write Nona.

Statemient of cause of’ Death.—-Namag first,
the pisEask ¢AaUBING DEATH (the primary affection
with reapect to time and‘causation), uding always'the
same accepted term for the siime disedse. Examgples:
Cerebrospinial feter (the ohly definite synonym is
“Epidemio odrebirospinal’ maningitis"); sDiphtheria
(avold use of “Ctoup?);. Typhoid fevet (npver report

“Typhold pneumonta'); Lobar pnaumon'ia; Broncha-
pneumonia (*Pneumonis,’’ unqualified, ib indefinite) ;
Tubsrculosis of lungs, meninges, peritbneum, eto.,
Carcinoma, Sarcoma, eto., of ...e......(Hamé ori-
gin; “*Cancer" is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, eto. The contributory (spcondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Measles (diseass cauging death),
29 ds.; Bronchepneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘“Anemia’’ (merely symptom~
atio), “Atrophy,” *“Collapss,” “Coma;" *“Convul-
gions,” “Debility’”’ (**Congenital,” *‘Senile,” eteo.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” “Inanition,” *"“Marasmus,’” *“0ld age,”
“Shoek,” ‘*Uremia,” ‘“Weakness,” eto., when a
definite disease oan be aseertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriaze, as “PUERPERAL septicemia,’
“PUGERPERAL perilonilis,” ete. State ocause for
which purgical operation was undertaken. For
VIOLENT DEATES state MmnaNs oF INJURY ond qualily
83 ACGCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidentol drowning; struck by ruil-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lélanus) may be stated
under the head of *Contributory.” (Recomnmenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlcan
Medlca.l Asspeiation.)

Nora.—~Individual oMces may add to above list of undealr-
able terms and refuss to accept certificates contalning them.
Thus the form In use in New York ity statés: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explonation, as tho sole cause
of death: Abartlon, collulltls, childbirth, convulsiohs, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrings,
necrosls, peritonitis, phlebitis, pyemis, sopticemin, tetanus.”
Bitt general adoption of the minimum L8t suggested will work
vast lmprovamenb and ita scope can be extended at a later
date. .

-
v

ADDITIONAL BPACE FOB FURTHER BTATEMMNTS
PY PHYSICIAN,



