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Revised United States Standard

i Certificate of Death
‘ (Approved by U, §. ('}eAi-z;s;;s'lm.:d American Public Health
clation.)

Statement of O'cc‘t'li)aﬁo'n.—Premse statement of

ooeupation fs very importanf, so that the relative

; healthfulness of varfous purguits oan be Enown: The
, question applies to each' &nd every person, irrespec-
' tive of agd. For many oooupntlons a single word: of
term on the first line will be suffidient, e. g., Farmer or

Planter, Phjsician, Compositor, . Architeet, L.ocomo-

tive Engmcer. Civil Engineer, Stahonary Ftrcman.

ete. But in many oases, espemal'lym industrial em<
prloyments, it is necessary to knéw {a) the kind of

work and also {b) the nature of the business or in-

chlstry, and therefore an n.dd.ltlonsl line is provuied

for the lagter statement; it éhould be ussd only wher

needed. As examples: (a) Spmmr, (b) Cotton mill,

(a) Salegman, (b) Grocery, (a) I}'areman, {(b) Auto-

miobile Jdétory. 'Thé material wotked én may form

patt of the gecond gtatement. Never teturn
“Laborer,’”” “Foreman,” “Manager,” *Desler,” ote.,;

without more premse spocification, as Day laborer,

Fdrm laborer, Laboter—Codl miné, eto. Women at .

li'ome, who are engaged in the duties 6f thé Kolise-
]:otd only (not paid Housekeepers who receive a
deﬁ'mt.e salary), may be’ entered as Houaewifs,
Housework or At-home, gnd ohildPen, not gaiffully
employad 83 Al school or Al homie. Care should
be taken to rdéport speo:ﬁoal]y the ocouphtions of
persons engaged in domestio servise for wages, s
Servant, Cook, Housemaid, ote. I the occupatwn
has been ohanged or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation &t be-
ginning of illness. If retired from business, that
fact may be indicatéd thus: Parmer (retired, 6
yra.). For persons who have no ococupation what-
ever, write None.
Statément of Causé of Death.—Name, firat, the
* DISEASE CAUSINQG DEATH (the‘pnmary affestion with
respest to time and dausation), using always the
‘same acceptod term for the same disease; Exsmples:
Cerebrospinal fever (thé only definite ‘synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid ude of *Croap”); Typhold féver (néver report

“Typhoid pnenmonie”); Lobar pmmama, Broncho=
prazmonta (“Pnaumonlar." unqusalified, is indeflnite);
Tuberéulosis of linige, mamngss, perilonéum, eto,,
Carmnama.' S’drcoma. ote., of = (nnma ori-
®; “Caioer’’ is lees definite; svoid us\a o{,“Tumor"
for ﬁﬂlgndnt medplasmy; Memfes. Whooping cough,
C‘hromc vdlviildé Redart disdaie; Chfohic interstitial
ﬁeph'i’tﬁs, ota. Tha boﬁtributory (smndsry or in-
tefoﬁl'reut) affection nded not Be stated tnléss im-
pobtant, E’xample. Measka (d:sadse causing death),
29 ds.; Bronckopneumon{a (secoridary); 10 ds. Never
report merd symptloais or términal conditions, such
45 ‘‘Asthehia;" “Anen:ua" (mérefy #ymptoﬂmatlo),
‘“Atrophy,” “Colla.pse" “Coma, " “Convulsions,"”
"Deblhty" ("Congenita.} " "Semle, etd.), “Dropay,"
“Exha.ust.mn." ‘“*Heart tdilure,” “Hemorrhage,” *'In-
dnition,” "Mara.smua " HOId Bge, ' “Shock " “Ute-
tnin,”’ “Wea.knass'," eto., when a definite disedse can
be ascertasined as the cause. Alwajs qualify ail
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonitis;”
6to. State cause for whicll sufgical éperation waa
andertikend. Fof VIOLENT DEATHS stidte MBANS OF
INJURY and quslify &5 ACCIDENTAL, BUICIDAL, oOr
uomcmu. of 83 probably duck, if impossible to de=
te¥ming definitely. Examples: " Aceidéntal drown-
iny; struck by railway irfin—accident; Reévolver wound
of _hcad-—homnc:da Poisoned by cbibalié acid—prob-
ably suicide. THo nAture of the injury, as fraoture
of skull, and consequences (4. g., sepsis, letanius),
may be stated under the head of “Contrlbutory."
(Recommenda.t.xons on statement of éause of death
approvéd by Codmmittée on Nomenolature of the -
American Médical Assdeiatioh.)

’

NoTn. —-Indivld“uul offices may add to nbove list of unde-
Alrabls terms and refuse to actept certificatds oontnining them,
Thus the form In use In Now York City statos: “Ceortificntes
wili be returned for additional {nformation whicli glve any of

-the following diseases, without explanation, as the sole cause
rof death: Abortlon; cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene,.gastritis, eryslpelas, niéningitis, mrscn.rriase
necrosig, perlmniﬁls, phlebitis, pyemia, gepticemia, tetanus.’
But general adoption of the minimnm list suggésted wilt work
. vast improvement, and its scopa can ba extended at o Iater
* date. .
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