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Revised United States Standard
Certificate of Death

(Approvod by U. 8. Ceisus and Amerlcan Public Health
Absogiation.) .

‘Btatement of Océupauon.—-Precma statement of
‘Dooupati¢n ia very 1mportant 80 thaf the relative
heaithfulness of various pirstijts éan be ¥nown. The
question appliés to eath and evéry perspn, irresped-
tive of age. For many ogeupations a siggle word or
term on the first line will be sufficient, e. g., Farmdr or
Planter, Physwwn, C_l’omposttor. Architect, locormo-
tive Engineer, Civil Engineer, Stationary Fireman,

wte. But in many oages, espeoially in induastrial em- -

ployments, it j3 necessary to know (a) the kind of
'‘work and also (») the nature of the business or in-
~dustry, and tberefore an additipnal line is provided
‘tor the Iatter statement; it should be used only whaen
neaded. As examples: (a) Spinner, (b) Cotton miil,

(a) Salegman, (b) Grocery, (a) Foreman, (b) Aute- "
‘nmobile fuctory. The material worked on may form .

ipact of the second statement., Never .return
“Laborer,” *Foreman,” “Manager,” *Dealer,” sta.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal ming, etoe.

hold only (not paid Housekeepers who receive a
definite salary), may ‘bhe entered as Hougewife,
Housework or At home, and children, not gajnfylly
smployed, as At school.or At hame. Care should
be taken to report specifically the ogoupations of
-persons pngaged in domestic service for wages, as
Servant, Cook, Housemmd ebte. If tho ocoupation
‘has been changed or given up on ageount of -the
‘DISEABE CAUBING DEATH, state Hocupation at be-
ginning of illness. If retired from business, that
faot may be indicated,thus: Farmer (rettred i}
yrs.). For persons who have no ossupation what-,
ever, wtite None.

Statement of Cause of Death.—Name, first, the
DISEABE.CAUSING DEATH (the primary affection with
respect to time and pausation), using always the
samse acoapted term for the same diseasg. Examples:
Cerebraspinal fever (the ouly definite: ‘synonym is
““Epidemic ocorebrospinal meningitis”); Diphtheria
Aavoid use of,:' Croup”); Typhoid fever (never report

Womsen at
home, who are engaged in the duties of the house-

“Typhoid pneumonin’); Lobar- pmmﬂoma Broncho-
pResmonia (“Pnﬂumomﬂ." ungudlified, ig-indpfinite);
Tuberculosie. of lyngs, meninges, paritonenmn, gto.,
Careinoma, Sarcotma, eto., pf ——m—rt—s (hsme ori-
gin; “Canoer" is loss défipitos gvoid.use of #“Tyumor”
for malignant neoplasm); Measles, W hoo;mnp cough,
Chyonie valeulor heari disease; Chronie m}eratjtml
nephritis, ete. The eonﬂnhupory (sgcondary or in-
térgurront) affeotion need not bg atgted unjess im-
portant. Example; Measles {disense pausing death),
29 ds.; Bronchopneumonta (sd.eqndary‘), 10 ds, Nover
report mero symptoms or termigal conditions, such
a3 ‘‘*Asthenia,” ‘“Anemia” (mergly symptomatio),

“‘Atrophy,” "“Collapse,” “Coma,” *'Convulsions,”
_*Debility"” {*Congenital,” “Senils,” ete.), ' Dropsy,”

“HExhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,’" “‘Marasmus,” “0Old age,” ‘‘Shock,”” “Ure-
mia,"” “Weakness,” ete,, when a definite disease oan

'be ascertained as the cause. Always qualify all

diseases resuiting from childbirth or miscarriage, a8
““PUERPERAL seplicemia,” “PULRPERAL perifonitig,”

_ete., State eause for which surgioal operation was

undertaken. For vIOLENT DEATHS g§tate MEANS .OF
iNJoRrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a8 probably sueh, if impossible to de-
tarmine definitely, Examples: decidental drewn-
ing; siruck by reflway irain—accident; Repolver wound
of . head—homicide; Poisoned by carboho acidi=prob-
ably suicide. The nature of the injury; as fraoture
of skull, and consequences {a. g., sepsis, teignus),
may be stated under the head of “Gentributory.”
(Recommendations on statement of cayse of death
approved by Gommittee on Nomenolature of the
Amencan Medwal Association.)

Notz.-—Individual offices may add to ahoyve list of unde-
sirable terma and refuse to accept certifichios containing them.
Thus the form in use in New York City states: ‘‘Certificates
will ba returned for additional lnformmtion which give any of
the following diseases; without explanation, as the sgle cause
of death: Abarticn, callulitis, childbhirth, convglslons; hemors
rhage, gangreng, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitiy, pilebitis, pyemia, geptivemnia, tetanus.”
But general adoption of the minimum st suggested wil} work
vast lmprovement nnd its scope can -bd extphded ab p tater
date. P
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