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Revised United States Standard
Certificate of Death

{Approved by U. 8.!Census and American Public Health
Association.} '

Statementiof Occupation,—Precise statement-of
ocoupation is veryiimportant, so that the rolative
healthfulness of various pursitts ean be known. The
question applies to eadh and wvery person, irreapeoc-
tive of age. For many osgupations a single word .or
torm on the first line will beisuffisient,’s. g., Farmer or
Planter, Physician, Compoesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especidlly.in indusirial employ-
ments, it.{s .necessary to know (g).thekind of wark
end alsoi(d) the nature of the'business or industry,
ond thersfors an additional line‘ls provided for the
latter statement; it should he uzed only when needed.
Aseoxamples: {(a) Spinner, (b} Cotton mill; (a) Sales-
man, (b)iGrocery; (a) : Foreman, (b) Automobile fac-
tory. The material worked pn-may form part-of the
peoond statement. Never roturn *‘Laborer,” “Fore-
man,” “Manager,” "‘Dealer,” 1ete,, without more
precise spedifieation, as ‘Day laborar, Farm; laborer,
:Laborer— Coal mine, eto. Women at home, .who are
engaged in the duties of thelhousehold only (not paid
‘Housekeepers who receive a definite salary), mayibe
sntered as Housewife, Housework.or Al home, and
ohildren, mot gainfilly employed,-as At school.or At
home. Care should bs taken to:Teport specifically
the oceupations of persons ~engaged 'in domestic
servioe for wages, a8 Servant, Cook, Housemnid, eto.
If the ccoupation has iheen changed or:given mp on
account wf the :DISHASE 'CAUSING DRATH, gtale 0oou-
pation at beginning of: fllness. iIf retired from’ busi-
ness, that fect:may bedndioated thus: Farmer (re-
tired, 8 yrs!) “For persons:who.have no occupsation
whatever, write None. -

Statement of icause of Death.—Name, . first, | -

the DPISBASE- CAUSING nEATH (thé primary affection
with respeotito time and causation),using slways the
game soogpted term for the same disesse. Examples:
Cerebrospinal fever (the only definite:synonym fs
“Epidemio oerebrospinal meningitds); Diphtheric
(avold use of “‘Croup’); “'yphoid fever (nover report
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“T'y1hoid pneumonia’) ;. Lobar preumaonia; Broncho-
pneumonia|(“Prenmonis,” unqualified, 1s indefinite);
Puberculogis of lunga, meninges, .perflonsum, eto.,

_ ‘Carcinema, Sarcoma, 660., of. ...« ..u...i{n8me opl-

gin; “Cancer” ialess definite; avoidiuse of *““Tupmor™
{for malignant noeplasms); Measles; Whoopingicough;
‘Chronic walvular heart disense; Chromic interstitial
nephritfs, eto., The contributory’ (secondary,or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Meosles (8izease causing death),
¢9 ds; Bronchopneumonie (secondary), 10 da.
Never report tere symptoms oriterminal eonditions,
such ne “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convyl-
gions,” “Debility” (‘“Congenital,” “Senile,” etec.),
“Dropsy,” ‘‘Exhaustion;,” “Heart tajlure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“01d age,”
“Shook,” "Uremia,” ‘‘Weakness,”" eto., when a
definite discase can be ascertained ps the cauge.
Always quality all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL aeptisemia,”
‘PUERPERAL perilonilis,”’ eto. :Btate :cause for
which surgioal operation was undpriaken. Far
VIOLENT-DEATES Btate -MEANS OF INJURY-and qualily
‘48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
_probably such, ifddmpossible to determine definitely.
Examples: Accidendal idrowning; struck by . -rail-
gy train-—accident; RBevelver wound of - head—
‘homicide; Poigoned by carbolic acid—probably suicide.
“I'he nature of the injury, as fracture ofekull,.and
.consequenges {e..g., sapsis, letanus) may be stated
.under the hesd of “Contributory:’ (Recommenda-
tions on statement df cause of death approved by
:Committee on Nomenclature of the: Amerlean
Medical Assoéfation.)
~

Nore.~-Individual offices may.add o abovejlist of undeslr-
-able terms and refusis to accept certificatea containing them.
Thus the form In ugs in New York Cltysstates: “Certificates
w1l be returned for-additional information which glve jany of
the following diseases, without explanation, af;the sole cause
‘of death: Abortion, cellulitis, childbirth, convyitilons, hemor-
rhage, gangrene,,gastritis, erysipelas, imoningitis, mlmrri._age,
«necrosls, peritonitis, j phlebitis, pyamlg;.sqptlcqrp,ln. tetanus.’’
. But general adoption of the minimum list suggested will wwork
vast improvement, and 1ts scope can be extended at a-Jater
date,

ADDITIONAL BFACE FOR FURTHER ETATRMENTS
BY PEYEICIAN,




