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Revised United States Standard
Certificate of Death

[Approved by- U..8. Censneand! American Public. Health;
Arsgciation:]

Statement of Occupatipn.—Precise statement: of
occupation I8 very impoertamt, so. that the relative:
healthfulness.of varicus pursnita can be known. The
quesiion appliesi to each and every person, irrespse-
tive of age. For many-ooqupations a single word or
term on the fitst line wilf ba.enffibibnt, e, g., Farmer or
Planter, Fhypician, Comgositor, Arckiteci, Losoma-.
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eages, especially. In: fndustrial employ-
ments, {t {s necessary to know (a): the Kind of work
and also (b) the nature off the; busiess or industry;
aad therefore an additionaliline iz provided for the.
lattier statemsnt; it should be used only when needed,
A8 examplesy; (a) Spinner, (b) Cotion mill; (a) Sales~
mam (b) Grocery; (a) Foreman, (b) Automabile fac-
tory,, 'The materiel worked on may form:part of the:
sapend stagoment. Newer return “Laboren,'**Fore-
man,” “Manager,” “Dealer,” ete:, without more
Drecise epecification, as Day laboren, Purm laborer,
Laberer— Copl mine, oto. Womemat home, who are
eagaged in the duties of the householt only (not.paid
Housekeepera who receive, a) definite salary), may be
entered ‘ag * Housewife, Hausework: or Al home;, nad
ohildren, not;gainfully employed, as; Ak school or At
home. Care should. be takon. to report specifically
the ocoupations of persens engaged in. domestio
service for wages, ax Servani, Gook; Housemaidy otw,
It the ocoupation has Been changed,or glven up on
account of the psEAs® cavsING) DEZATH; state acou-
pation atbeginning of illness. If retired from busi-
ness, thatifact may be.indioated thus: Parmern (ie-
tired, 8 yra.n For persons who have na occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEash cavsing DEATH (the primary: affection
with respect to time and.causation,) using always the
game accepted term for:the anmedisaase, Examples:
Cerebrospinal fever (thio only definite synonym is
“Epidemip gerebroapinal meningitih'’); Diphtheria
(avoid use oft “Croup”); Typhoid fever (hever report

“Typhoid paeumonta’); Lobar pnewmonia; Broncha-
pneumonia (' Pneumonia,’ unqualified, s indefinite);
Tulrereulosia of lungs; meningss; peritoneum, eto.,
Cancinoma, Sarcoma, etw, of...........(2ame ori-
gin;, *“Caneer” is bopy definites avoid uge of “Tumor”
for malignant neeplasms); Measlss; Whooping cough;
Chronig calbular heart dRseame; Chrowic interatitial
nephriths, ete. THe oontributory (sesondary er in-
terourrent) affaction need not be stated unless im-
portant. Example: Meaales (disoage cansing death),
£8 ds.;. Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal condikioq,g,
euch as; “'Asthenta,” *Anemia” (merely symptoip-
atic), ‘“Atrophy,”” “Collapse,” *“Cbmas,’ “Convil-
sions,” “Daebility”™ (**Congenital,” “Sbnile,” etd.,)
“Dropsy,” “Exhaustion,” “Heart failpre,” *““Hem-
orrhage;” “‘Insnition,” “Marasmus,” “Old agey’
“Shook,” *“Uremia,” ‘‘Weakness,” eto., wHhen a
definite disease can be sscertained as the cauge.
Always qualify oll diseasest resulting: from chdd-
birth or miscarrisge, as ‘“‘PurRrERAL, septicanig,’™
“PUERPERAL perilonilis,” eoto. State cause for
which surgical aperation was undertaken. For
VIODENT DB ATHE stA10- MEANE 09 INJURTF and: qualify:
B8 ACCIDENTAL, SUICIDAL, OF HOMILGID&L, O 88
prabably: suoh, it impunssible t¢ ‘determine: definitely.
Examples: Alecidentul drowning;: struck- by radl-
way. (rain—accident;; Rivolber wound of hend—
homdeida; Poisoned by, canbolik aoid—mprobably suicide.
The nature: of' the: injury, as fracture: of skull, and
consequences (b. g., sepsts, lelanus) may- be stated
under tlie head off “Contributory.]” (Rapommenda-
tions om statement of cause: off death. approved by
Committes: on Nomenplature of the Amerlcan
Medieali Assoctation.)) i

Note.~Individual ofices may add tb above. st of untlesir-
able .terms and refuseito sccept certificates- contalning thom.
Thus the-form in use In New Yori Olty statos:: “Oertificates
will be returned for aiditional Informasian- which:give any of
the following disessesy without explanation;,as tha sola cause
of death: Abortion, cellulitis, childbirths convalsions, hemor-
rhage, gangrene, gastritis,, erysipelas, mening!tisy. miscarriaga,.
necrosis, peritonitis, phlabitis; pyemin; mepticemia, tetanus.”
But general adoption of the minimum Ust:saggested williwork
vast . lprovement, and it scope can bejertended at a.lster
date; :
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