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Revised United States Standard:
Certificate 'of Death

(Approved by U. 8. Qensua and Amerlcan Puhlic Henlf.h
Ansoclatlon )

Stgtement of Occupauon.—Precme statement of.
cocoupation is very 1mportant BO. "that qhe relative
healthfulness of various’ pursu:tp ogn be known. ’I‘JW
question applies to each qnd avery person, irrespec-
tive of age. For many oecupatlons a single word or
term on the first line wil} be sufficient, o, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engin,eeri. Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-

ploymenta, it is necessary to know (a) the kind of’

work and also (b) the nature of the business or in-
dustry, and therefore an a.dchtlonal line is provided
tor the latter statement; it should be used only when
needed. Ae examples: (a) S;pmner (b} Cotton mtll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autoe-
molbile factory. The material worked on may form.
part of the second statement Never roturn
*Laborer,” **Foreman,"” “Mana.ger " “PDealer,” ato.,
mthout more precise specification, as Day laborer,
Ferm laborer, Laborer—Coal mine, ete. Women at
home. who are engaged in the duties of the house-
hold only (not paid Housekespers who receive, a
definite salary), may be entered as Housewife,
Hpusework or At home, and children, not gainfully
owployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houaemmd ete, Jf the gocupation
has been changed or gwen up on account of the
DISEASE CAUSING DEATH, state occupatlon ah bB—
ginning of illness. If retired from business, tha.t
fact may he 1ndma.ted thus: Farmcr (retired, 6
yrs.). For persons who Have no oooupnnon what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH (the primary aﬂeetlon wnl;h
respest tq time and cansa.tiqn), usmg always the
EAMe nccept.ad term for the same disease, Examples:
Ccrebroapmal fever (the only daﬁmte synOnym ia
"Epldemlo gerebrospinal memngltis"), Diphtheria
(avoid usg OQ “Cmup").- Typhmd fever (nqver report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prewmonio ("Enqqmonia." unquqhﬁod is inde inte).
Puberculosis of lungs, meninges, pmfoneum. ote.,
Carctuqma. Sq.rcnrpa et.o., of.-———--—-—-— (name orl-
gio; "Cano !is loss deﬂmte avoid; usg of "Tqmor"
fbr ﬁut neopla.am) Meaalqs, Whoopmg cough,
Ghroma valvular. heart ducasc, Chronic interstitial
naphnm. ete, The contributory (secondary or in-
tercurrant) affection neéd not be stated unlegs im-
port'.a.ntr Example: Mculea (dnseasa causing d nth),
20 ds.; Bronchopnaumoma (seuonglary) 10 ds. Never
réport merg symptbms gr terminal. conditions, such
ag "Asthema o ‘‘Anemia” (merely symptomatm),
“Atrophy,” "Collapse " oComa,” “Qonvulsmns.
“Dehility” ("Congemtal '* “Qenile," ete.), ‘Dropsy,”
“Exhnustlon." ‘““Heart failurse,”” ‘JHemorrhage " “In-
a.pmon » “Marasmus,” “Old age,” “S}lock " Ure-
wia,” “Weakness,” otg., when & definite disease can
ba ascertau‘:ed as t.he oRUBE. Alwa.ys quahfy all
dlseases resulting from childbirth or mijsearringe, as
"PUERPERAL seplicemia,’” “PUERPERAL perilonilis,’’
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DRATHS state MEANS OF
invJ3urY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termme definitely. Examples: Accidental droum-
ing; ‘struck by railway train—accident; Revolver wound
of head—-homw;de, Boisoned by carbolic amd—prab—
ably suicide, Thq nature of the injury, as fracture
of skuli, and congequences. (e. g., sepsia, tetapus),
may be stated; under. the head of "‘Contributery.”
(Recommendations oil atatemant of cause of death
approved by Commltteg on Nomenclature of the
American Medieal Assocmtlon.)

Nors. ——lndividual offices may add to above list of unde-
sirable terms and refuse to accept cateq oonmlnjns them,
Thus the form in use iIn New York City states: * Certificates
witl bo roturned for additfonal Information which give any of
the followlng diseasps, without explanation, as the sole cause
of death: Abaortion, mllullt.is. chﬂdbirm convulsions. hemor-
rhage, gangrene, smrit.is erysipelas, ma‘nlngitls. miscarriage,
necrbais. peritonitly, phlebitis. pyemia, saptloamja. tetanus.”
But general adoption of the minlmum list auggegt.ed wlll wark
vast improvement, and 1ty seope ‘can ba extonded at a' pter
date.

ADDITIONAL BPACH FOR I'URTHFR BTAT?IN‘I‘E
Btl PHYBICIAN.




