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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oenaus and Amarican Public Health
Amcoiation.]

Statement of Occupation.—Pracise statemant of
ocoupstion is very important, so that the relative
healthfulness of various pursuits can be known. TFhe
question applies to each and every person, irrespec-
tive of age. For many oceupations a sipgle word or
term on the first line wil] ba sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architget, Locomo-
tive engineer, Civil engineer, Statienary fireman, ete.
Bat In many cases, especially in industrial employ-
ments, it Is necessary to know (a) the kind of work
and also {b) the nature of the buminess or industry,
and therafore an additional line Is provided for the
latter statement; 1t should be useil.only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form’part of the
gecond statement. Never return “Laborer,” “Fore-

mas,” “Manager,” *Dealer,” ote., without more
predise epecification, as Day laborer, Parm laborer,
Laberer—Coal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may .be
entored as Housewife, Housework ar At home, and
ohildren, not gainfully employed, as Al school or At .
home. Care should be taken to report speciftoslly

_the occupations of persons engaged in domestio
gervioe for wages, aa Servani, Cook, Housemaid, eto. ;
If the ocoupation has been changed or glven up on’
account of the pISPASE CAUSING DEATH; state ocou-:
pation at beginning .of iliness. If retired from busi-
ness, that fact may be indinated thus: Farmer (re-_

. tired, 8 yrs.) Wor persans whe have no osoupation
whateVer, write None. :

Stdtement of cause of Death.—Name, -first,
the pISmABE -cAUSING DEATE {the primary affeotion
with respact to time and eausation,) using always the -
same acadpted term for the anme disease. Examples:
Cerebrospinal fever (the omly definite synonym fs
“Epidemio eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (neyer report

Women at home, who are ~

.

*“I'yphoid pneumonis'); Lobar prenmonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
TPuberculosis of lungs, meningss, perilonsum, eto.,
Carcinomas, Sarcoma, eto., of...........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Mecsles; Whooping cough;
Chronic valowdar hieand disease; Chronic snteratitial
nephritds, eto. The comtributory {secandary or In-
tercurrent) affection meed mot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), ID ds.
Never report mere eymptoma or terminal conditionsa,
‘giich as “Asthents,” *‘Anemfa” (merely symptom-
'a.!;ic). “At.rophy," ucouapsa’n ncom.'n "Convu!-
gions,” *“Debility’” (“Congenital,"” “*Bonile,” ets.,)
“Dropsy,” *'BExhaustion,” “Heart failare,” *“Hom-
orrhage,” “Inanition!” *Marasmus,” “Old age,”
“Shook;” “Uremla,” ‘‘Wesakness,” eto., when a
definite. disease can be ascertajned as the cause.
Always qualify all diseases resulting from’ child-
birth or miscarringe, 88 '‘PUERFERAL séplicamia,”
"' PUERPERAL perfloniiis,” eto.  Btate cause for
which surgical operation was. undertaken. For
VIOLENT DEATES stato MEANS oF reyony and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably suoh, if tmpossible to determine definitely.
Examples: Accidental drouning; etruck by rail-
way train—accidant; Revolver wound of head—
homicide; Poisoned by.carbolic acid—probobly sufcide.
The nature of the injury, es fracture of skull, snd
consequences {e. g., sapsis, telonus) may be stated
under the head of “Contributary.” {Recommenda~
tions on statoment of cause of denth approved by
Committes on Nomenolature of the American
Medical Assoolation.) ’

Noprs.—Individusl offices may dd to above Ut of undesir-
.ablé tarmss and refuss to accept certifieates contalning them,
“T'hus theform In use in New ¥ork Olty stabes: “'Certificates
will be returned for aflditional Iaformation whidh give any of
the following diseases, without explanaticn, as the gole causs
of death: Abortion, cellulitis, childbirth,.convulsions, hemor-
rhage, gangrene, gasteltls, erysipelas, meningitia, -miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomia. tetanus.”
But general adoption of the minimum list euggestad willlwork
vast improvement, and its scopa .can be extended at o later
date. ¢ - .
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