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Revised United States Standard
Certificate of Death

(Approved by U. 8 Coensus and Amecrican Public Hunlt.h
Associatinn,)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many cccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesilor, Architect, Lecomo-
{ive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
pleyments, it is noecessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and thereforo an additional line is provided
for the latter statement; it should be used only whon
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘' Managor,” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house- .
hold only (not paid Housekeepers who receive a®
dofinite salary), may be ontered as Hausewafc,
Housework or At home, and children, not.gainfully’s
cmployed, as ‘Af school or At home. Caro %houlda.
be taken to report specifically the occupations of £
persons engaged in domestic service for wages, as/.
Servan!, Cook, Housemaid, ote. If the ocoupation’
has been changed or givon up on account of, the,
DISEABE CAUSING DEATH, state occupation-at be- :
ginning of iliness. If retired from business, thaf ™’
fact may be indicated thus: Farmer (relired, 6,
yrs.) TFor persons who have no occupauon \\hat-

ever, write None, - PERS

Statement of Cause of Death.—Name;, first, ihd
DISEASE CAUSING DEATH {the primary aﬁectlon w1t.h5
respect to time and causation), using &"1ways the
same accepted term for the same disease. Examples:
Cerebrospingl fever {the only defipite synonym is -
‘“Epidemic . corebrospinal memngltls”), Dtphthena,,,

{avoid use of ““Croup’’); Typhoid fever (never reporly -«

“Typhoid pneumonia’); Lober ‘pmmmo]na, Brpnche-
preumonia ("Pneumonm., unquahﬁed is mde{jmta)

Tuberculosis of Zungs. meninges, peritonsum, et,c ,
Carcinoma, Sarcoma, ete., qf—,—‘h———(namo ori-
gin; “*Cancer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measle.s, Whaopmg cough

Chronic valvular heart chsease, Ghramc interstitial
nephritis, ete. The contributory {secpndary or in-
tercurrent} affection need not be stated unleps im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary}), 10 ds. Never
report mere symptoms or terminal coqut.lons, such
as ‘“‘Asthenia,” ““Anemia” (merely sympton;mt.lc),
“Atrophy,” ‘“Collapse,” “Coma,” ‘“Convulsions,"”
“Deblhty” {(**Congenital ' “*Senile,” ete.), * Dropay,"

“Exhaustlon." *‘Heart failure,” **Hemorrhage,"” *‘In-

anition,”” “Marasmus,” “Old age,” *‘Shock,” **Ure-
mia,' “Weakness,” ote., when a definite disonse can
be ascertained as the cause. Alwa.ys qunlify all
diseases resultmg from ehlldblrth or Imscm'rln,ge, ay’
“PUERPERAL seplicemia,” “PUEBPEH.AL perilonitis;"’

-ote. Shate catrse for which surglcul operatlon was

undertn.kon For vIOLENT DEATHS atate MEANG OF
INJURY and gqualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by retlway frain—accident, Rgvolver wound
of head—homicide; Poisoned by carbphc aczd rob-
ably suicide. Tho nature of the injury, a3 fraqture
of skull, and consequences {o. g., sspsts. te&mus)
may be .stated under the head of “Contnbu&’bry "
(Recommendations on statement of eauso of /anth
a.pproved by Committee on Nomenclagure of the
Amencan Medical Asspciation. )- )/)- }
e G

Nou: ~—Individual oﬂ]cos may add to abavo Li‘sh of undoesir-
able terms and refuse _to’ accapt certificatps contalning ghem.
Thus the form in use in New York City states: . *“Qertidcates
will bo returaned for additional information which glve. any of
the following diseases, without oxplanation, ag qhe sole- gause
of death: Abortlan, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, orysipelas, meningltis miscnrringo.
necresis, peritonitls, phlebitis, pyemia, snpt.lcem.in. tetanus,”
But gonerpl adoption of the,minimum llst, sugges}.cd will work
vast improvomeont, and its 'scope can be extundpd at ‘a lptor:
date. .
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