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Revised United States Standard
Certificate of Death

[Approvod by U. 8, Oenm snd Ameériesn Public Health
Aszoctation. ]

Statement of Occupat:on —Precise statement of
oscupation ia very 1mportnnb go that the relative
healthfulness of various pursuits can be known The
queation apphea to éach and évery person, irrespeo-
tive of age. For many ocoupa.t.xbns a single word or
term on the first line will be sufficient, e. 4., Parmer or
Planter, Physician, C‘ompoauor, Architect, Locomo-
five engineer, Civil engineer, Stauonary fireman, eto.
But in many cases, espeela.lly in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the businesa or industry,
d@nd therdfore an additional line is provided for the
latter statoment; it should bé used only when needed.
Ag éxamples: (8) Spinner, (b) Coflon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Artomobils fac-
tory. The mateérial worked on may form part of the
se'eohd stateizent. Never return “Laborer,” “Fore-
ma.n " "Ma.nager " “Dealer,” oto., without more
preciee gpecification, as Day Iaboref. Farm laborer,
Laborer— Coul mins, ete. Women at home, who &re
éngaged in the duties of the household only (not paid

Housekeepers who recéive a definite: salary). may be

éntered as Houaswﬂc. Housework or At Rome, and
children, not gainfully employed, as At schodl or At
home. Care should bé taken-to repors speciﬁca.lly
the oecoupations of persons -engaged In domestio
gervice for wages, a8 Servani, 'Cook, Hotusemaid, etc
It the oceupation has beén changed‘ or glven up on
account of the DIsBBASE CAUSING DEATH, state ocou-
pation at ‘beginning of liness. It retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor perdons who have no ceeupation
whatever, write None..

Statement of cause of Death.—Name, first,
the DIBEABR CAUSING DEATH {the primary affection
with respéct to time' and ca.usatlon.) using always the
same aocepted term for- thé same disease. Examples:
Cerebrospingl fever (the only definite synonym fs
“Epidemio oerebrospindl meningitia'); Diphtheria
(avoid use of “Croup™); Ty'phoill feder {néver report

“Typhoid pneumo‘nia") Lobér pneumonia; Broncho-
preumonia (“Pneumonm," unquahﬁed ia indefinite);
Tuberculosis of lings, meninges, pentaneum, oto.,
Carcinoma, Sarcmha, eto.,, of........... (name ori-
gin; “Cancer” is lass- definite; avoid asé of “Tumor”
for malignant neopla:srhs), Measlss; Whooping cough;
Chronic nalnular heart ditedse; Chronic interstitial
nephritis, eto. The contributory (secondu.ry or in-
térourrent) affection need not be stated unless im-
portant. Exampla: Mea#les (diséase causing death),
£9 ds.; Bronchopneumonia (seconddry), 10 da.
Never report mere symptoms or terminal sondiiions,
such as **Asthenia,” *Anemia” {merely symptom-
utio) "Atrophy " “Collapss,” *‘Coma,” “Convul-
sions,” " Debility" ("Congehita.l" “Senile." eto.,)
“Dropsy,” “Exhaustmn." “Heart tailure,” “Hem-
orrhage,” “Inanition,” *“Maragmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weaknebs,” e‘bo when a
dofinite disesse can be ascertained as t.he cause.
Alwaya qualify all diseases resulting from ohlld-
birth or miscarringe, as “PUERPERAL sspticemia,”
“PUERFERAL perilonifis,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, Of BOMICIDAL, OF 88
probably suoh, il impossible to determine definitely.
Examples: Accidental drowning; étruék by. rail-
way {train—accidént; Revolver wound of héati—
homtmds, Poisoned by carbolie md—pfobably sutcide.
The nature of the lmury. as fracturs -of skull, and
congequences {e. g., ‘s¢psis, ielunus) may be atated
under the head of "Contributory " (Recommenda~
tions on sta.temen‘t of oause of déath spproved by
Committese on Nomenélature of thé American
Medieal Asdsoolation.)

Norte.—Individual offices may sdd w :tbova lm of undeslr-
‘able’ term® and rdfuss to accept oerelﬂenba! contalning them.
“Thus theform In use In New York City stasda: “Certificates

will ‘be returned for aliditiona) informatisn ‘whidhigive dny of
the following disenses, without explanstion, as tho eolo cause
of death: Abaortion, ‘cellulitls, childblrth, convulsibns, hbmor-
rhage, gangrens, gastritis, eryhipelas, thenlngitls, mlmn-iase.
necroals, peritonitls, phlebitls, pyemia, sefticorhia, nys.’
But-general adomlon of the mlnimum Hst’ sussent:bd will work
vast improvement, and ita scope can bé extonded at 8 later
-date.
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