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Revised United States Standard

Certificate of Death

(Approved by U, 8. (‘trsus and Amoerican I'ubllc Health
A =sociatlon,)

Statement of Occupation—Precise 1-tatement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applios to coch snd every pcrenn, irrespea-
tive of age. For mony occupations e sinzle word or
term on tho first line will be sufficient, e. ., Farmer or
Planter, Physician, Cownpogilor, Archileet, Locomo-
tive Enginecr, Ctvil Enqgineer, Stationcry Firemen,
eto. Butin many cases, especially in industrial em-
ployments, it is neccssary to know (g} the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Cotion mill,
(g} Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealer,’” ate.,
without more precise speecification, ns Day loborer,
Farm laborcr, Laborer—Coal mine, ote. Women ot
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
defimte salory), may be enterad 2s Housewife,
Housework or At home, pnd children, not gainfully
employed, es Af school or Al home. Care should
be taken to report speecifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmcer, {retired, 6
yrs.) For persons who have no ocenpation what-
over, write None.

Statement of Cause of Death—Namoe, first, the
DISEASE CAUSING DEATH (the primary effection with
respect to time and causation), using always the
same aoccopted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemis c¢erebrospinal meningitis’); Diphtheria
{avoid use of “Croup’'); Typhotd fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pacumonia (‘‘Pneumonis,” unqualified, is indofinite};
Tubereulosrs of lungs, moninges, peritoneum, ete.,
Carciroria, Sarcoma, ete., of— (nome ori-
gin; 'Cancer’ is less definite; avoid use of “Tumeor”
for melimnant neoplasm); Measlen, Whooping cough,
Clronfc rvalvvler heort dicrase; Chroric iniorstitial
mephieifis, ote. The contributory (sceondary or in-
tercurrent) afTeetion nced not be stated unless im-
portent. Example: Measlcs (disense causing death),
29 du.; Brornel opreumonia (reeondary), 10 ds. Never
report mere symptoms or terminzl econditions, such
as ““Asthenia,” “Anemia" (merecly symptomadtie),
“Atrophy,” “Collupse,” “Coma,” *Convulsions,”
“Debility™ (*'Congenital,” “*Senile,” ete.), ** Dropsy,"
‘““Exhaustron,” *Heart failure,” *Hemorrhage,” *‘In-
anition,” “‘Marasmus,” “0ld age,” *“*Shock,” “TUre-
mia,”” “\Weakness,” ete., when a definite disense can
be ascertained as the eauve. Alweys quelify all
diseases resultine from childbirth or miscarringe, as
“PURRPERAL seplicemia,” “PuUerreraL perilonitis,”
oto, State cause for which surgieal operation wai
undertaken. For vioLnNT pDEATHS State MEANS ov
INJURY and quelify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably sueh, if impossible to do-
termino definitely. Examples: Accidental drown-
ing; streeel- by pallivay trein—accident; Revolver wourd
of head —!amteide; Po'ooned by carbolic acid —prob-
ably sufcide. The naturo of the injury, as fracture
of skull, and consequences (e, g., sepsis, lolanua),
woy bo stated under the head of “Contributory.”
{Recommendr.tions on statement of cause of death
approved by Committee on Nomenelature of the
American Medicel Association,)

Novrn.—Individual oflecs may add to above lst of undesty-
ablo terms and ~rfuen to secopt eortifientes containing them.
Thus the form in wee in New York City statrs: ' Certificates
will bo returned for ndditionol informatlon v hich give nny of
tho following dizcoses, without erplanstlon, cs the sole causo
of death: Ahortlon, cellulitiv, childbirth, convulions, homor-
rhago, gangreno, pastritis, eryuipelas, meninpitls, miscarriage,
necrocls, peritonitls, phlebitls, pyemia, septicemla, tetanus.'’
But general adoeption of the minimum list suggested will work
vast improveoment, and its ccope can bo oxtended ot o later
date,
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