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.Revised United States Standard
‘Certificate of Death

(AppréYed by U. 8. Oersud and American Public Health
Absoctation.)

Statément of Occupauon.—Preome émtement of
ccoupation Is Very :mport,nnt so that the relatwe
healthfulhesh of variou’ pursuit,s can be known. Ths
question Bpplms to eaoh and s every peraon. irraapen-
tive of age. For many ocoupations a single word 'or
term on the first line will be’ puffiéient, e. g., Fariner or
Planter, Phyuctan. Composdar. Architect, Locomo-
tive Engineer, Civil Engmecr. Statwﬂary Pireman, eta.
But in many oases, espacially ih mdustnal employ-
ments, it is necessary to know (a) ‘the Xkind of work
and alse (b) bhe pature of the busmcss or lndustry,
End therefore an additional liné is provided for the
latter sta‘bexhent it should be used only when needed.
As ammples (0) Spinner, ) Cotion mill, (a) Sales-
man, (b) Grocery, (a) "Foreman, (b} Automabile fac-
torl. The material worked on may torm part of the
godond sthtement. Never return “Laborer,” “Fore-
fman,” “Ménager,” "Dea.ler," eto., ‘withiout more

precise spemﬂontion, is Doy laborer, Farm laborer, :

Liaborer—:Coul inine, eto. Women at home, who'are
ohgaged in the duties of the household only (not. pmd
Hoisekespers who reccive a definite’ salary). 'may be
ontered as Housewife, Houumorl: or At hore, and
dhildren, not gainfully amployed an At school or 'At
kome. Care should be taken to ‘report specifically
the ocoupations of persons engaged in domestio
gervioe for wages, aB Servant, Cook, Housemaid, eto.

If the oceupation has been changed or- ‘given up oo
account of the pisease CAUBING BEATH, Btate ocou-
pation at beginning of iilness, It rotirod trom ‘busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no docupation
whatever, write None.

Statement of Cause of Death. —Na.me. firat,
the msmnsm CAUSING DEATH {the primary aﬁ'ectlon
with respocb to time and eausation), using always the,
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“*Epidemlo éerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

‘gm “Cnncer
‘for malignant neoplasma); Measles, Whoopmg cough;
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“Typhoid p:_mumonia."): ‘Lébar pneumbnia; Broncho™
preumeonia (' Poneumonis,”’ unqualified, is indofinite);
Tuberculosiz ‘of lungs, _meninges, periloneum, eto.,
C’arcmoma, Sarcoma, ete;, of...,......(namo ori-
* i leds definite; avond ude of *Tumeor"”

Chrontc valouldr hedrt diséase; Chronic intéralitial
‘nephritis, ote. The contributory (sedondary or in-
terourrent) sffeotion need dot be stated unlbss im-
portant Example: Medsles (digedno causing death),
29 da:; Bronchopneumoma ‘(secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
guch as *“*Asthenia,” *Anemia” (merely aymptom-
atio), “*Atrophy,” "Collapsa * “Coma,” “Convul-
gions,” **Dubility"” (“Congenital,” ‘'Senile,” ete.),
“Dropay,” ‘Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” *‘lnanition,” ‘“Marasmus,” *“0Old age,”
“Shock,’” *“Uremia,” *‘‘Weankness,”” eto., when a
definite disease ean be asvertained as the cause.
Alwnys qualify all diseases resulting from ohild-
birth or misoarriage, as "Pumnpsuu. seplicemia,"’

“PUERPERAL perionilis,” eote. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btale MEANS OF INJURY and qualify
% ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT AR
prebably such, if impossible to determine deflnitely.
Examples: Accidental drewning, sirilck by rail-
woy train—dccident; Revolver iwound of head—
homicids, Poisoned by carbolic acid—probably auicids.
The nature of thé ikjury, as fraotire of skull, and

‘eonsequences (o. g., sepsis, lctanus), may be stated

under the head of “Contributory.” (Recommenda-
tiona on statement of cdause of death approved by
Committee on Nomeneclature of the Amarican

‘Medical Assosiation.)

Norn~—lndividual offices may add to above iist of uadesir-
able terma and refuse to accopt certificates contalning them.
Thus the form in use In New York Qity statés: *‘Certificate,
will be roturned for additonal information which give any of
the following dlscases, without explanaticn, as the sole cause
of death Abortion, cellulitis, childbirth, eonvulsious, hemor-
rhage, gangrene, gastritls, erysipolas, meningitts, miscnrrlngo.
necrosls, peritonitls, phlehitls, pyemid, sopticoinia, tetanus.’
‘But gencral adeption of the mintmum et sugedsted will work

' vast {mprovement, ahd [ts. scope ofn bs éxtended at B later

date. - oAy

ADDITIONAL S8PACE FOR FURTHARF BTATERINTS
BY PHYBICIAN




