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"Revised United States Standard
Certificate of Death

(Approved by U. B. Oonsus and American Fublic Health
Assoclation.)

Statement of Occupation.—Precise statemont of
Occupation fs very important, so that’ the relative
healthtulness of various pursnits can be known. The
question applies to each and every porson, irrespep.
tive of age, For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Phyrician, Compositor, Architect, Locomo-
five Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necearary to know (a) the kind of work
and also (b) the nature of the ‘business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, () Coiton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (d) Automobile fac-
second statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eate., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (ot paid
Hausekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At hems, and
children, not gainfuily employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in dg_n_xesﬁo
sarvioe for wages, as Servant, Cook, Hoysemaid, ato.
It the occupation has heen changed or given up on
agoount of the pispasm CADBING DEATH, 5tate acon-
pation at beginning of illness. If retired from bugj-
ness, that fact may be indioated thus: Farmer. (re-
tired, 6 yrs.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the p1aEasE cAUSBING DEATH (the primary affeqtion
with respeot to time and caugstion), using always the
same accepted term for the same disease. Examples:
Corobroapinal fever (the only definite synonym is
“Epidemlo eerebrospinal meningitis™); Diphtherig
{avoid use of “Croup”); Typhoid fever (vaver report

lory. The material worked on may form part of the ’

-— -y
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“Typhoid pneumonin”); Lobar pneumonia; Broncho-
paeumonia (“Poeumenia,” unquelified, {s indefipite);
Tubsrculosis of lunga, meninges, peritgneym, eto.,
Carcinoma, Sarcoma, eto,, of.......... (npmgq orl-
gin; “Cancer” is less definite; avoid nge of “Tumor”
for malignant neoplasma); Measles, Whaoping epugh;
Chronic ealuular heqrt diseage; Chronie <ntergtitial
nephritis, eto. The sontrihutory (secondary or in-
teraurrent) affection noed not be gtated unlesp im-
portont. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoims or termingl conditions,
such ns “Asthenia,” “Anemia” (merely symptom-
atic), *‘Atrophy,” “Collapse,” “Comn,” *Convul-
sions,” *Debility” (“Congenital,” “Sg’nilq," oto.),
“Dropsy,” “Exhaustion,” “Heart failyre,” “Hem-
orrhage,!” *Inanition,” “Marasmus,"” “0ld pge,”
“Bhoek,” “Uremip,” “Weakness,” eto., when a

. definite disqase oan be ascqrtained ag the qausg,

Always quality all diseases regulting from child-
birth or miscarriage, as “PUBRPERAL seplicomia,’’
“PUBRPERAL peritonitis,” eto. State osuse for
which surgioal operation was underjaken, For
VIOLENT DEATHS 6late MEANS OF [NJURY and quality
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF Aaf
probpbly such, it impossible to determine definitaly
Examples: Accidentgl drowning; struck by rgil-
way {rain—accidens; Revolver waund of hepd—
homicide, Poisqned by carbolic acid—probably suicide.
The nature of the injury, as frapture of skull, and
consequences (6. g., s¢psis, tetanys), may be stated
under the head of "*Contributory.” (Ropommenda-
tions on statement of cause of depth approved by
Committee on Nomenclatyre of the American
Medioal Agsociatign.)

Nors.—~Individual offices may ndd tp sbove list of undesir-
able terms and refese to accept certificatea contpining thom,
Thug the form in nse in New York Clty states: !'Certificate,
will be returned for additional information which give any of
the following disenses, without explanatinn, as the sole causs
of death: Abortion, cellulitls, childbirth, convujsions, hpmor-
rhage, gangrone, gastritis, erysipelas, mepingitis, miscarriage,
Becroals, porltonitls, phichitis, pyemin, mepticemin. otanus.”
But goneral adoption of the minimum list suggestod will work
vaat improvement, and its scope can pe oxtendod at a Iater
date.

ADDITIONAL BFACH YOI JURTRER §TATEMNNTS
BY PHYBICJAN.




