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Revised United States Standard
Certificate of Death
{Approved by U. 8. Cebsus and American Public Health
Assoclation.)

Statement of Occupntion.—Premse statement of
ogoupstion is very imypoftant, 6 that the rela.twe
healthfulnesa of varfous pursuits ¢an be ¥nown: The
question applles to each and every peraon. 1rrespeo-
tive of age. For many ooouputlons a8 aingla word of
term on the first line will be suficient, e. g., Farinér or
Planter, Physician, Compasiior, Archilect, Locomo-
tive Engineer, Civil Enginder, Stationary Firemdn,
etec. Butin many tases, egpeoially in ibdustrial eni-
ployments, it i necessary to kndw (a) the kind of
work and also (b) the nature of the business or in-
ﬂustry, and thérefore an nddmona] line is provided
for the latter statement; it should be usad only whei
needed, As examples' {a) Spmnsr (b) Collont mill,
{a) Salesman, (b) Grocery, (a) Foreman {b) Auto-
#abile fdetofy, The material worked on may ‘tofm
patt of the second statemeit. Never raturn
“Liaborer,” “Foreman," “Manager," “Dealer," ata.;
without more precise specification, &s Day laborer,
Farm laborer, Laborer—Coal miné, ete.. Women at
Kothe, wlio are engbged ih the duties of the house—
hold only (not paid Housekeepers who recewe B
ﬂe nite aa]ary), may be entered as Houseunfe,
Housawork or At home, and children, not gainfully
amployed, as At sthesl or At home. Care should
be taken to réport speoiﬁeal]y thé oeuupntlons of
persons éngaged in doméstio serviee for wages, as

Servant, Cook, Houzemaid, eote. ir the occupation -
has been cha.nged or given up on account ¢ the-

DISEABE CAUSING DEATH, Btdte occupatlon at be—
ginning of illness. It retired from business, that
fact may be indicatéd thus: Farmer (retired, 6
yrs.). For persons who havé no oecupation what-
ever, write None,

Statement of Cause o! Déath,—Name, first, the
DISEASE CAYSING DEATH (the primary safféetion with
respect td’,time and c&usation) using always the
same aecefited term for the dame diséase. Examples:
Cerebrospinal fever (tha obly defihite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid ude of *Croap™); Typhoid fever (néver report

“Typho:d pneumonhia’’); LobaF pnaumoma, Broncho~
pneismipnia ("Pneumonié. " unqualiﬁed is indefinite);
Tubsréulosia of lunge, mamngea, per{toneuin ete,,
Carcinoma. Sarcoma, eta., of (n&me orl-
gin; “Canoer” is leas definité; nvoid iige of “Tumor”
fof falignant nigoplasm); Measles, Whooping cough,
Chrondc vdlviilar hedrt dissase; Chrohic interstitial

" heplirilis, eto. The cohtributory (secondary or in-

teroiirrent) affection need riot be stated nnldas im-
portant. Exdmple: Medsles (disodse obusing death),
29 ds.; Bronchopnaumonia (secondary); 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘‘Asthenia," “Anemm (mereiy symptoma.tm).
““Atrophy,” “Col]a.pse Wi “Coma,” “Convulsmna."
“Debility’ (**Corgenital,” “*Benile,” etd.), *Dropsy,”
‘*Exhaiustidn,” *‘Heart tailure,” “Hemérrhage;" "*In-
dnition,” *“Marasmus,” “Old age,” ‘‘Shook,” “Ute-
wia,” “Weakness,” etc., when a deflnite disedse can
be ascertained as the cause. Always dualify sll
diseases resulting froin éhildbirth or wiscarribge, as
“PUrRRPERAL seplicemia,” “PUBRPERAL perilinilia,”
ete. State oause for which surgical operation was
undertaken, Fof VIOLENT DBATHS sthte MBANS o¥
1NJURY and quahfy 48 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &S probably gioh, if impossible to de-
tetmino definitely. Examples: Accidenial drown-
ing, struck by ratiway_ train—aécident; Revolver wound
of head—homicidé; Poisoned by darbolic acid—~prob-
ably sutcide. Tlib nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lslanus),
may be stated under the head of “‘Contributory.”

{Recommendations on statement of eause of death

approved by Commniittée on Nomeneclature of the
American Madioal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to actept certificates mntaining' thom.
Thus bhi form in use in New York City states: *Certificatoes
will be returned for add.ltionnl Information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningids, tuscarrago,
necrodls, peritonitis, phiebitis, pyemis, septicemia, tetanus,'
But genéral adoption of the minlmum st suggested will work
vast improvement, and Its scope can be extended at a later
date,

ADDITIONAL BPACE POR FURTHER BTATEMANTS
. BY PHYBICIAN, *




