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Revised United States Standard
Certificate of Death

{Approved by U: B. Cenwue and American. Public Health
Amsachation;)

Statement of Occupation.—Precise statement of:
ocoupation i8 very important; eo thatithe relative
healthfulness of: various pursuita:can be known.. The
question applies to each and every person, irrespeoc-
tive of age. For many occupatibns a smgle ward or
term on thie first line will be gufficlent, e. g., Farmer or

Planter, Physician, Compositor; Architect, Locomo-

tive engineer, Civil engineer; Slationary fireman, eto:
Bat in many oases,.especially in-industrial employ-
mrents, [t 1s.necessary to know {a) the kind of ‘work
and nlso - (b) the nature of the:Husinessi or Industry,
and! therolore an additionall line ia: provided for the
latter statement; it should Fe usedionly when needed.
Asiexamples: (a) Spinner, (b) Cotion mill; (a) Salde-
man, (b) Grocery; (@) Foreman,, (b) Automobile fac-

tory, The material:workedion may forin part:of-the:

gaednd statement. Never return “Laborer,” “Fore-
men,” “Manager,” *Dsaler,” ete., without more
presise specification, as Day laborer, Farm- laborer,
Loelicrer— Coal mine, ete. Women.at home, who are
engaged in the duties of theihousehold only (not paid
Housekeepers who receive a definite:salary), mayibe
entered as Housewdfe, Housework.or Al home; snd
children, not gainfully employed, as At.school or. At
home. Care shiould be taken:to report specifically
the occoupations of persoms engaged In- domestio
servioe for wages, as Servant, Cook; Housematid, ote.
It the ocoupation has hieen:changed or-given up-on
acoount of the pisEasE cAvsING DEATH, state oocou-
pation at: beginning: of ‘illivess. If retired from:busi-
ness, that ket may: be.indicated thus:: Farmer (te-
tired, 6 yra.) For persons who have no eccupation
whatever; write None..

Statement. of cause: of Death.—Name, first,
the pIsBAs®. cAUBING DEATH (the primary affection
with respect.to time:and'causation,) using alwaya the
same accepted term:for thie-same disease. Exzamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menihgitis”); Diphtheria
{avold use of “Croup™); THphoid fever (never report

S

‘“Pyphoid pneumonia’);, Lobar pneumonia; Broncho-
pneumania {‘Pnsumonis,’’ unqualified, is indeflnite);
Tubereuloais of lutgs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete;, of ......... .. . (hame ori-
gin; * Cancer” isless defimite; avoid.use! of *Tumor”
for malignant:neoplasme); Measlesy Whooping cough;
Chyoniv ealvular keart diseass; Chronic snlerstitial
nephsitis, ete.. The: contributory (secondary or in-
terourrent) affection need not: be gtated unless im-
portant. Example: Measles (disease causing death),
£9 des.; Hronchopneumonia (secondary); 10 'ds.
Wever report mere symptoms or terminal oondltions,
such as ‘‘Asthenin,’” “Anemia’”’ (merely eymptom-
atie), *'Atrophy,” ‘Collapse,” “Coms,” “Cédnvul-
stons,” *“Debility?” (“'Congenital,”” *Senile,” eto.,)
“Dropay,” “Bxhsustion,” “Heart failure;,” “Hem-~
orrhage,” “Inanition;” ‘‘Marasmus,’” “Old age,”
“8hock,” *“Uremia,”' ‘‘Weakness,.' ato.,. when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from chlltl-
birth or miscarriage, as “PUBRRPERAL acpiicemia;!’

“DUERFERAL perélonilis,” eto.  Stote cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS stote:MEANS:OF- INIuRT: and:qualily:
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, i€ impossible to determine-definitely.
Examples:: Atcidentsl drowning;. sirutk by rail-
way: train—accident}, Revelver wound .of head—
komicide; Poisoned by carboiic acid—probably suitide..
The nature ofi the fajury, aa fracture: of: skulll.and
consequences {e. g., sepdis, lefohus): may’ be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of deash: spproved by
Committes on Nomemslature of the: American
Medical Assoolation.)

Nora.s—Individual' offides may ndd to above ISt of undesir-
able terms and rofuss to accopt certiftcates. containing them.
Thus theform In use In New York Olty: stasea: “Certificates
will'be returned for sdditionsl informatién:whiéhigive any of
the following disaames, without explanstiém; as ths sols 'cause
of death: Aborton, cellulitis; childbirth; convulsions, Bemor-
rhage, gangrene, gastritis] erysipelas, mentgitld, miscarriage,
necrosis, peritonitle, phlebitls, pyemls, septicomia, tetapus.”
But genetal adoptlon ‘of the minimum list suggestéd will work
vast improvement, and its scope can be. extenddd at = later
date.
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