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Revised United States Standard
Certificate of [Death

(*\pprovud by U. 8. Cepsus and American Pubuc Health
Au.sociat.lon )

Statement of Occupaﬁon.—Premse statement of
oooupatmn is very important, so that the relative
health!ulnass of various pursuits can be known, The
guastion applms to each and every person, 1rresped-
tive of age. For many occupations a single word of
term on the first ling will be suffioient, o. g., Farmer or
Planter, Physwnan Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stahonary Fireman,
eto. But in many oases, especially it industrinl ems
ployments, it is necessary to know ‘(a) the kind of
work and alse (b) the nature of the business or in-
-dustry. and therefore an additional line is provided
for the Iatter statement; it should be used only when
neaded. As examples: (a) Spinner, {b) Cotlon mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
-mobile factory. The materinl worked on may form
part of the second statement. Never return
»Laborer,” *'Foreman,” “Manager,” *‘Dealer,” ete:,
mthout more precise specifieation, s Day labarer,
Farm laborer, Laborer—Coal mine, ete. Women at

bhome, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive, &
definite salary), may be entered a3 Heusewife,

_ Housework or At home, and children, not gainfally
employed, as Al school or At home, Care should
be taken to report specifically the pooupations of
persons engaged in domestio service for wages, a3
Servant, Cook, Housemaid, etc. I the ocoupation
has been changed or given up on account of the
DISEABE CAU3ING DEATH, state oooupation' at l_ie-
ginning of illness. If retired from business,. that
faot may Le indioated thus: Farmer (retired; 6
yrs.). TFor persons who have no ossupation what-
ever, writer None.

Statement of Cause of Death. —-—‘Q'a.me, first, the
DISEASE CAUSING DEATH (thoe primary affestion with
respect to time and ecausation), using always the
.same socepted term for the same dizease. Examples:
Cerebrospinal fever (tha only definite synonym is
‘“Bpidemio combrospmal meningitis"); Diphtheria
{avoid use of “Qroup'); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonid ("Pneumonfa * unqﬁu.f{ﬁed is lndéﬂnite).
Tuberéulosia of lings, mcmﬁgea, pshtoﬁemh
Carcinema, Sarcoma, ofd., of - {dame Ori-
gin; “Cancor” is less deﬁmw avoid uge of “Pumér’
for malignasit néoplasri); Mdéasles, Whooping cough,
Chronic uahm!ar heari disedse; Chronie inlerstilial
nephrilig, otd. The cohtribuhory (seoonda.ry or in-
térdurront) affoction need not be sﬁa.ted unless im-
portant. Example: Méasles (disefse dausing death),
29 ds.; Bronchopneumonia (seoon&aryi 10 ds. Never
report mere symptoms or terminal conditions, sach
as ‘‘Asthenia,” *“Anemia” (merely sympt.omat.lo),
“Atrophy,” "“Collapse,” “Coma,’ *Convulsions,”
“Debility’’ (**Congenitdl,” “'Senils,” ete.), *‘Dropsy,"”
“'FExhsuation,” “Heart failure,” “Hemorrha.gé " “In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” **Ure~
mia,” ‘“Wealkness," etc., when a definite disease can
be ascertained as the cause. Alwdys qua.hl'y all
diseases resulting from childbirth or mlsoarna.ge, a8
“PyERPERAL seplicemia,”’ “PUERPERAL pertﬁomtu
ete. State csuse for which surgxoal opera.ti?on wasg
undertaken, TFor vIOLENT DEATHS State miANa or
inyory and qualify a3 ACCIDENTAL, SU]C]DAL, or
HOMICIDAL, OT 88 probably such, if impossible to deé-
termine definitely. Examples: Aceidéntal drown-
ing; struck by ratlway tFain—accident; Revolver wound
of ‘head—homicide; Poizoned by édrbolic acid—prob-
ably suicide. The natire of the 1ﬂ3ury, as frasture
of skull, and consequences (0. g., fepsis, tetdnus),
may be stated under the head of "Cont.rlbut}o:-y r
(Recommaendations on statement: of oaiise of death
approved by Committee on Nomenclature of the
American Medieal Association.)
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Nors.—Individual offices may add to above list of unde-
girable terms and refuse to accopt certificates’ coﬂmlnlng them.
Thus the form {n use in New York City stated: “Certificates
will be returned for additional information which giva any of
the following diseases, without axplanatién, as the sole cause
of death: Abortion, collulitis, ‘childbirth, convitlslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningltls, mlscarringe
necrosl¥, peritonitis, phlebitis, pyemia, sept.ioemin totanus.’
But general adopticn of the minimum st suggamd will, work
vast {mprovement, and {ts scope can be' extended at! d later
date.

ADDITIONAL SPACE YOR run-zfnﬁn nn'rinlu'rn
tr PATSICIAN.




