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Revised United States Standard
iCertificate of Death

[Appoved by U. 8. Ganiud andl Américan Puhllc Hoalth
-Assciciation]

Stateinent of Ot'_:cuimﬁah.—-—'Pi'eciao statemant of
ocoupation !k very importunt, so that the relative

healthfulness of varlous pursuits.can be mown. The i,

guestion spplies to ea.oh and every person, irrespec-
tive of agé. - Far mnny ocenpaﬂpns 8 smgla word or
term on the first line wiil bé sufficlent, e. g., Farmer or
Planter, Physsczan. Ciompositer, Afchitect, Locomo-
tive enginger, Civil engineer, Stafionary firemdn, eto.

But in many odses, espeeially in tndusirial employ- _

fents, 1t 18 necessary to know (z) the kind of -work
and also (b) 1theé naturé of the business or industry,
afid therafors ah additional line ts provided for the
latter statpment; it should be usetl only when needed.
Af examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocery; (8) Foreman, (b) Aromobile fac-
torg. Thé material worked on may form part of the
sepond stétement. Never return “Laborer,” *'Fore-
mad,” *Mamager,” “Dealer,” pto, without more
Neegfise specifieation, 26 Day laborer, Farm laborer,
Labprer— Coul mine, oto., Womén at homse, who are
engaged In the dutles of the housebdld oiily. (not pa,id
Housekeepera who receive a definité aala.ry). may be
eittered as Housewife, Hougework or At home, and
children, not galnfully em,ployad a8 Auckool or Ai
home. Care should be taken to report specifically
the ocoupationia of pérsomt dngagéd in domestic
service for wages, as Sarvant, Cook, Housémeid, sto.
If the ocoupation has been. uhanged or glven up on
sccount of the PISBABE CAUBING DEATH, sfate ocon-
pation at beginning of ilineds. If retired from busj-
ness, that fact may he: lndwatad thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None. .

Statement of cause of Déath, ,—Name, first,
the DIREARE CAUBING nm'rn (the primary affoction
with respect. to time and oaunatlon). using always the
same acoeptedl term for the spme disease. Examples
Cerebroapinal féver (th.e oily definite synonym is
“Epidemid wrd_‘brospinai meningitis”); Diphtheria
(avold use of “Crouy'’”); Typhoid fever (nover report

-

“Typhold pneumonta®™); Lobar pnsumohia; Broncho-
preumonis (“Pneumonis,” unqualified, lis {ndefinite);
Tuberculosis of lungs, meninges, perifoneum, eta.,
Carcinema, Sarcoma, ote., of ... .....(name ori-
gin; “Canoer” is less definite; avoid use of *' Tamor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari dissass; Chronic interslitial
nephrilts, ete. The contributory (sevondary wor in-
terourrent) affeotion need not be etated unless im-
portant. Example: Measles (direase causing death),
£5 ds.; Bronchopneumonio (secondary), IO ds.
‘Never roport mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’” *‘Anemia’ (merdly symptom-~
atio), “Atrophy,” *Collapse,” *Coma,” *Convil-
sions,” *Debility” (‘“'Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,’”” “Inanition,” “M¥Marasmus,” *‘Old age,”
“Shock,” ‘“Uremia,” *Weakness,"” ato.,, when a
nite discage oan be ascertained as the eause.

G Iways qualify all disemses resulting from -child-
Eth_ or miscarriage, as “PQERPEgAL seplicemia,”
"PUERPERAI_.-’ perilonilis,’”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, EG!’CIDAL, Or BOMICIDAL, OT &8
probably such, if 1mposszble to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicidé; Poisaned by carbolic acid— probpbly suicide.
The nature of the injury, as fracture .of akull, 4nd
consequonces (0. ., #epeis, telanus) may be stated
under the head of “Contributory.” (Recommonda~-
tions on statement of oause of death .approved by
Committee on Nomenclature of the American
Medical Association.) '

Note.—Indlvidual offices may add to above Usi of undestr-
able terms and refuse to accept certificates contalning them.
Thus the form n use in New York Olty states: *Qortificates
will be roturned for additional Information which give any of
the following diseases, without explanation, sa the solo causp
of death: Abortion, collulit!s, childbirth, convulsions, hemor-
rhage, gahgrene, gastritis, erysipelas, meningitis, ml.lcnrrlngn.
necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.’
But geners) adoption of the minimum lst suggested wiil work
vast lmprovement, and its scope can be extendsd at a Inter
date.

ADDITIONAL BPACH FOE FURTHER STATEMENTS
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