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Revised United States Standard
Certificate of Death:

(Approved by U. 8. Ceonsus and American: P’ubllc Health
Arsgpiation.) *

.

Statement of Occupatiom—Precisesstatoement of
osoupation -is very important, so thatithe relitive
healthtulness of various pursaits can be known. The
question:applies to each-and’ every person, irrespec-
tive of age.. For many oceupations s single word or-
term on the:first line will be sufficient, e g., Parmer or
Planter, Pliysician; Compositor, Archilect, Locomo-.
tive Engineer, Civil Engineer, Stdtionary Fireman, etd.
But in many cases, eapeciilly in-industrial employ-
ments, it is.necessary:to know ‘(@) the kind of work-
and also (b) the nature ofi'tlis business or indusiry,
and therefore an additional line~is provided for tlie "
latter statement; it:should be used onlyiwhen needed.
Ag:examples: (a) Spininer, (b) Cotlon mill, {a) Sales-
men, (b} Grocery, (a) Foreman, .(b) Automobile fac--
tory. The material worked on may form part of the
sscond statement. Naverreturn~“Laborer;" “[ore--
man,” ‘*Manager,” ‘‘Dealer,” eto., without- more-
procise specifiéation, as-Day laborer, Farm: laborer,
Laborer—Coal ‘mine, ete. Women'at home, who'are:
engaged in the rduti_es.‘ol the housohold only (not paid:
Housekeepers who receive a definite salary), may be-
enterod as Housewife, Housework-or At home, and:
children,.not gainfully employed, as At school-or Al:

home. Care should be taken to.report speeifieslly

the ocoupations of persons ongaged in domestio:
service for wages, as Servant! Cook;} Housemaid, eto. .
It the-oeeupation has:heen: changed op-given up-on .

account-of :the:DISBASE! CAUSING DBATH, .gtato:ocon- .

pation at beginning of‘illness: If:retired from: bisi-
ness, that faot :may be indicated thus: Farmer (re--
tired, 6 yrs;) For personsiwhoihave no occupation :
whatever, write None..

Statement of Cduse of Death.—Nsme, first, .
the pisEASE: cAUBING DEATH !(the primary afféetion
"with respeotto time and: causation), using always the -
same aooeptod term forthesame disease. Examples:
Cerebrospinal fever: (tho 'only definite:synonym ija:
“Epldemic oercbrospinal menlngitis'); Diphtheria :
(avoid use of “Croup'’”); Tiiphoid fever (nover repors :

" birth or miscarringe, as
-“PupRPERAL perifonilis,” eto: State cause fér’

-

*“Typhoid ‘pneumonia’); Lobar preumonia; Broncho;
preumonia (“Pneumonia,” unqualified, is mdéﬂmta).
Tubereulosis of lungs, meninges; perifoneum, eoto.

Cdrcinoma, Sarcoma, ete., of1.......... {(nnme ori-
gin; “Cancer ia'lessidefinite; avoid use of '“Tumor"’
for malignant neoplasma); Measles, Whooping cough; -
Chronic valvular heart- diseare; Chronic inferstitial:
nephritis, oto. The contributory- (secondary or in-
tercurrent) affeotion' naed not be- stated ‘unless im-
portant. Example: Measles (disease causing death), .

'29 ds.; Bronchopneumionia (secondary), 10 ds.

Never:report mere symptoms’or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptom-
atie), "Atrophy,” “Collapse,” ‘“Coms,” *“Convul-
sions,”’ “Dobility"” (‘“*Congenital,’’ *‘Senile,” eto.),.
“Dropsy,”" ‘Exhaustion,’” ‘“Heart failure,” *“Hem-.
orrhage,” *Inanition,” *‘Marasmus,’’ “Old age,”:
“Shoek,” “Uremia,” *“Weakness,” ete., when a

,definite disense can be ascertnined as thet cause.

Always qualify all diseases resulting from child-
“PUnRPERAL gseplicemia;”

which surgical operation was undertaken. For'
VIOLENT DEATHS state MBANS oP INJURY and qualify '
&8« ACCIDENTAL, S8UICIDAL, Or' HOMICIDAL, O &8
probably sach, if impossible to detérmine definitely.
Examples: Accidenial drowning; siruck by rail-
way' {rain—accident; Revolvert wound' of head—
honricide, Poisoned by carbolic asid—probably sufcide.
THe nature of the injury, .as ffaeture of skull; and
eonsequensesa-(e. g.,.aepeis, letanus), may be stated
under the head of “Contributory.” (Recommenda--
tions on statément of cause of 'déath approved by

Committee on Nomenclature' of the American -

Médical Association:)

Nore—Individual offices may add'td-above st of undesir-
abla terma and refuse to accept certiflcates: containing them,

Thus the form In use in New York Clty.statea® " Certificates
will be returned for'ndditional information which givelany of

the-following diseases, without explanation, as the solé cause
of death: Abortion; cellilitla, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarrlage,
necrosis,. peritonitie, phlebitlé, pyemia,. scpticemia, totanus,''”
But general adoption of the minimum st suggested will:-work
vast improvement, and 1ts scope can be extended at a-inter
date.

ADDITIONAL BPACE YOR FURTHRR'STATEMENTS
Y PATYNICIAN}



