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Revised United States Standard
Certificate of Death

[Apptoved by U. 8, Gensus and American Puiblls Health
Assoclation.)

i

Statement of Occuprtion.—Precise statemant of
oscupation is very importént, éo that the relative
healthfulness of various punuits ean be known. The
question applies to éach and evéry person, irrespeo-
tive of agé. For many oedilpations a single word or
term on thie first line wiil bé sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmc’cr, Civil engineer; Staticnary fireman, oto.

'But in many cases, .especlally in fndusirial employ-
mients, {t {s necessary to know (g) the kind of work
dnd also {b) the natirre of the business or indistry,
aid theréfore an additional litie is provided for the
latter statement; it gshould be used only when needed
As oxamples: (a) Spinner, (8) Cotion mill; (a) Satlds-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fdc-
. Wry. The material worked on may form part of the
second statement. Never return “Laboret,” “Fore-
masi,"” “Manager,” “Dealer,” ete., without more
predise specification, ad Day laborer, Farm laborer,
Luborer— Coal mine, eto. Women at home, who are
etigaged in the duties ¢f the household ozly (not paid .
Housekeepers who receive a definite salary), may be
etitored as Housewife, Housework or Al Aome, and
children, not gainfully employed, as A ;achool or At
home. Care should be taken to report speciftcally -
the oecupations of persons engaged fn domestic -
gervice for wages, as Sarwmt Cook, Hauummd, eto.
It the ocoupation has besn changed or giver up on
account of the piswass CAUBING DRATH; state occu-
pation at beginning of {lineés. If retired froin busi- »
ness, that faet may be indisated thiis: Farmer (re- ,.
tired, 6 yrs.) For persons wlo have no occipation *
whatever, write None.

Statement of cause of Death.—Name, first,
tho pipraén causiNg DRATHE (the primdary affection
with respeot to $ime and eausation), using always the
same socopied term for the same dizease. Examples:
Cerebroapinal fever (the omly definite synonym is
“Epidemle ¢ersbrospinal meningitls’); Diphtheria
{avold use of “Croup’); Typhotd féver (nevet report

“Tyr hoid pneumonla") Lobar pneumoma, Brbncho-
preumonia (“Pneumonia,” unquahﬁ,ed is indaﬂmin).
Tuberculosis of lungi, meninged, periloneum,; eotb.,

Uarcinoma, Saréoima, ete., of,.......... (name oﬂ-
gin; “Cahcer’ is loss deﬂmta avgid uge of *Tumos”
for ma.hgna.nt noeplasmsj; Mcasles, Whoop{ng tough;
Chronie balvular heait disedsej Chronic intefstitial
nephritis, ofe. The doniribiitory (sessndary or in-
térourrent) affection need not be dtsted unleks irh-
portant, Example: Measles (dlspase causing death),
29 ds.; Branchapnsumoma (secondsdry), 10 ds.
Never ropoft mere symptoma or tetminal conditions,
such ad *Asthenia,” “Anemis” (merdly sym_pton’n-
a.tm), ‘“*Atrophy,” “Coliapse,” *Coma,” “Convul-
sions,” ‘'Debility” (“Congenital,” “Sen.ile ' ato.),
“Dropsy,” ““Exhaustion,” “Heart faffure,” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘‘Old age,"”
“Shock,” “Utemia,” *“Weskness,” dte., when a
definite discase oan be ascertained ds the cause.
Always qunlify =all disemses resulting from child-
birth or miszcarriage, an “PUERPERAL seplicémia;’’
“PUERPERAL perilonilis,”” ato. State ocaude lof
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prebably such, {f impossible to deterimine - definitely.
Examplas: Accidental drewning; atruck by rail-
way train-—adcident; Revolver wound of hégd—
homicide; Poisoned by catbolic aczd—-—prabably suicide.
The nature of the injury, as fracture of ekull, and
eonsequeness {e. §., sepsis, lelgnud) may be sfated
under the hoad of "Oonmbutary." (Racommenda-
tions on statement of cause of desth approved by
Committes on Nomenélature of the Amen'ioa.n
Medical Association.)

Note—Individual officos may add to stove Hst of undeslr-
able terms and refuso to accépt certificates contilning them.

. . 'Thus the form in use tn New York Oity ktatés: “Oertificaton

will be returned for sdditional Informsation whish give sny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, Kemor-
rhage, gangrene, gastritis, erysipelas, monhgitis, _miscatriage,
necrosis, peritonitis, phlebltls, pyemia, septicemln, tetanus.” .
But general adoption of the minimum liss suggested will work
vast improvement, and ita scope can be extendod at & Inter
date.
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