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Revised United States Standard
Certificate of Death

[Approvod by:U. 8. Censur‘and! American Public Health-
Assoclation:] *

Statement of Occupation,—Precise statement of
ocoupation is very important,. so' that the relative:
healthfulness:of various:pursuits ean be known. The
question applies: to each and avery person, irrespec-
five of age. For many oacupatxons & gingle word or
term on the first line will be-suffisient, e. g., Parmer or
Planter, Physician, Composilor,. Architecl, Locomo::
tive engineer, Civil engineer,. Slationary fireman, ete.
But in many cases, especially.fn' industrial employ-
ments, it {3 necessary to know (4) the Hind of work'
and aleo (b) the nature ofs the business or industry,
and. therefore an additional|line i3 provided for the:
latter statement; it ahould be uzed only when needed.
Ab examples:: (a) Spinner, (b) Cotton mill; (a) Sales-
© mani, (b) Grocery; (a) Forsman, (b) Aulomobils fac-
tory; The material worked on may form:part of- the:
speond statement. Never return ‘“Laborer,” "“Fore-
man,” “Manager,” ‘‘Dealer,” ete:, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women.at home, who are
enguged in the duties of the household only (not-paid
Housekeepers who receive o definite aa.la.ry). may Be
entered as Housewife, Housework:or At howme,. and .
children, not.gainfully employed, as: At, school or At
home. Care should:be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for Wages, asi Servant, Cook,. Housemaid; oto.
It the ocoupation has bheen changedlor glven up on
acoount of the DlspaswE CAUBING! DEATH, etate ocou-
pation at-beginning of illnesa. If retired from busi-
ness, thatifeet may be:indicated thua: Parmer (re-
tired, 6 yre.)- For persons who havé no ocoupation
whatever,. write None.

Statement of cause of Deathr-Name. ‘first,
the p1smASE caUsING pmaTh (the primary a.ﬁeetmn
. with respeot to time and eausation,) using always the -
same accepted term for the same'disease. Examples:
Cerebrospinal féver (the: only definite synonym is
*Epidemie cervbrospinal meningitis”);; Piphtheria
(avoid use oft “€roup”); Pyphoid fever (hever report

*“Typhoid pnetumonia™); Lobar preumonia; Broncho—
pneumonia (‘' Pneumonia,’’ unqua.l:ﬂed is mdaﬁmte).
Tuberculoriz of lurigs) memnges, ‘peritoneum,? eté:,
C‘arcmoma, Sarcoma; ete:, off .13 I t.....(name ori-
gin; “*Cancer’ ia lesa:definite; | a.void use of “Tumor”
tor ma.hgna.nt neoplaaths); Megales; Whoopmg cough;
Chronie valoular heart disease; Clironic interstitial
nephritts, eto. The: contributory (secondary or fn-
terqurrent) affection need not be stated unless imi-
portant: Example: Measles (disease causing death),
29 ds.; Bronchopneumoma {secondary),: 10 da.
Never report mere symptomsl or terminal conditions,
such as! *Asthenia,” “‘Anemia’™ (meroly symptom-
atlc). ‘“Atrophy,” *Collapse,”’*Coms,” “Canvul-
sions,” " Debility™ ("Congen.ita.l " “Banile,” eto.,)
“Dropsy,” “Exhaustion,” “Héart fallure,” *Hem- -
orrhage;” *“Inanition,” *“Marasmus,” “0ld age,”
“8hoeck,” '‘Uremfa,” *“Weaknass,” ete., wHen a
definite dizsease oan be ascartained ez the ¢ause.
Always qualify all diseases! resulting: from ohild-
birth or miscarriage, as “PUERPERAL: scptsccﬁmm. "
“PUERPERAL perflonifis,” eto. : State osuse for
which surgical operation was' undertaken.. For'
VIOLENT DEATHS Etate: mmaNs o INJUBT and: qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &8
prodably. such, if impossible to determine: definitely.
Examples: Aecidental drowning; struck' by rail-
way. train—accident;” Revolver wound ‘of head—
Aomicide; Paisoned by carbolic acid—prabably suicide.
Thé natureiof' the injury, as fracture'of skell, and

" consequences (e. 8., sepsis, felanus) may be atated

undér the Hoad of “Contributory.” (Recommenda-
tions on' statement of oause: of death. approved by
Committes. 08 Nomendlature of thet American
Medioall Assoctation.)!

Noran.~Individusl offices may sdd tb above list' of undesir-
able term and refuse'to accept certificatés- containing them.
Thus the.form In use in New York City states: “Certiffcates
will be returned for addittonal information- which:glve any of
the following diseases; withous explanation; as the solo cause
of death: Abortlon, eellulitis, childbirth; convulriéns, hemor-
rhage, gangrene, gastritls, .erysipelas, meningltizi miscarriage,
necrodis, peritonitis, phlebitis pyemia} septicemila, tetanus.”
But general adoption of the mininmmm llst:siiggested will 'work
vast improvement, amnd ita scope can beioxtended at a'later
date:

ADDITIONAL BPACH FOB FURTHER BTATEMENTS
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