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Revised United States Standard
Certificate of Death

(Approved by U. 8. QOocosus nnd American Public Health
Assoclation.)

Statement of Qccupation.~—Preeise statemenit of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. Thé
question applies to e&oh and every person, irrespeos
tive of age. For many ocoupations a single word ot
termn on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefors an additional line is provided for the
latter statement: it should be used only when needed.
An examplea: (e¢) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return 'Laborer,’ ‘Fore-

man,” ‘“Manager,” '‘Dealer,” ete., without more

precise specification, as Day laborer, Farni luborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of tho housshold only {not paid
Housekespers who reccive a definite salary), miay be
entored as Housewifs, Housework or At kom$, and
children, not gainfully employed, as At school or A!
home. Care should be takon to report speoifisally
the ocoupations of persons engaged in domestio
service for wagen, as Servant, Cook, Houscrhaid, ota.
If the ccocupation has been changed or given up on
agoount of the pIsBASE CAUSING DBATH, state ocon-
pation at beginning of illnesi. If rotired from Husl-
ness, that fact may bo indicated thus: Formier (rd-
tired, 8 yra.) For persons who have no gégupation
whatever, wtite None. ] &
Statement of Cause of Death.—Name, first,
the pismasz cavusing pEaTH (the primary affeotion
with respeot to time and causation), using always the
eame sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Brohcho-
preumenia ("' Pneumonia,” unqualifisd, 14 indefidite);
Tubsrculosis of luhgs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, éte., 0f..........{nane ori-
gin; “Cancer” is leas deéfinite; avold usé of “Turhor”
for malignant neoplasma); Meaales, Whooping cough;
Chronie valvular heart disease; Ckromb triteratitial
néphrilis, eto. The sonteibutoty (secondary or In-
{eroirrent) affeotion need not be stated unless im-
portant. Example: Measles (disedsd oatising death),
29 ds.; Bronchopneumonia (Besondary),. 10 da,
Never raport mere symptoms or terniinal conditions,
such as “Asthenia,” '"Anemia” {meérely symptom-
atle), "Atrophy,” *'Collipse,” *“Coma,” *'Cohvul-
sions,” *‘Debility” (*‘Cotigenital,” *‘Senile,” bto.),
“Dropsy,” “Ezhadstion,” *“Heart failure,” “Hem-
orthage,” “lnanition,” *“Marasius,” “Old bge,”
“Shock,” *“Uremia,” *“Weakness,"” eto.,, whén a
definite disonse can be ascertaihed nd the cause.
Always quality all diseases resulting from dhild-
birth or miscarriage, as “PUBRPERAL aephcaﬁua
“PuerrERAL perilonilis,” eto. Statd cause for
which surgieal operation was undertaken. For
VIOLENT DEATHB 8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF &g
probably sueh, if impossible to determine definitely.
Exainples: Accidental drowning; siruck by tail-
way irain—aceident; Revolver .wbu'nd of heod—
homicide, Potsoned by éarbolic acid—probably suitids.
The nature of the injury, as frasture of skull, and
consequences (8. g., a6psis, létanus), miny ba stated
under the head of “Conttibutory,” (Reddoinmehda-
tions on staternent of cause of death approved by
Committes on Nomenciature of the American
Medical Asdociation.)

Nore—Individual oficos may add to above list of undesr-
able terms and refuse to dccept certificates containing them.
Thus the form In nge In New York Clty states: * Certificate,
will be returned for additional Information which kive any of
the following diseases, without explanation, as tha sole cause
of death: Aborilon, cellulitls, childbirth, convulsfons, hémor-
rhage, gaugreus, gostritis, erysipelas, meningitis, mlscarﬂage,
hecrosis, berltonitis, phlebltis, pyemia, shpt.lcanila. totanus.”
But general adoption of the minimum st siiggedted will work
w'ut imprbvement, and its scope can oitended at a liter
date.

ADDITIONAL SPACE FOR FUKTHER STATEMENTS
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