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Revised United States Standard
Certificate of Death

(Apprc:!?'ed by: U. 4. bensﬁs._and American Publlc Health
Adsociation, )

Statement of Occlifiatitn.—Prociso statement of
osoupation is very important, 58 that the relafive
healthtulness of vartous puréuit.s obn be known, Thé
question applms to ea.ch and eévery person, irrespec-
tive of age. For many odcuputlons a sirgle word or
term on the first line will be.suffisient, e. g., Farmsr.or
Planter, Phymc'mn, Compositor, Architect, Locomo-
tive Engiheer, Civil Enginder, Stoliondry F:.rsman,
etc, Butin many oases, éspecially in industrial em-
ployments, it is necessary to knaw (a) the kind of
work and also (b) tho natire of the business or in-
dustry, and theérefote an additional line is prov:ded
bor the latter statement; it should be usbd only whan
teeded. As examples: (a) Spinsier, (b) Cottort mill,
(a). Soleaman, (b) Grocery, () Forsman, (b) Auto-
mobtle fattory. The material worked on may form
phtt of the secdnd statement. Never roturn
“Iaboret,” “Foreman,” “Managet » “Daaler,” ota.;
without more precise spemﬁcatmn, fs Day laborer,
Farm laboret, Labarcr—-—Coal mine, ete Wo'meu at
hoﬂxe, wlio are engaged in the ddiies of the hoube-
hotﬂ only (not paid Housckeepers who reesive a
deﬁmte salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully
emnployed, as At sthool or Al home. Caro ghould
be taken to report specifically theé ocoupations of
persons engaged in domestic service for wiges, as
Servant, Cook, Houacmmd ofo. If the dccuphf.wn
has been chapged or given up oh acgount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If rétired from business, tliat
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons wio have no oecupatmn whibt-
ever, write None.

Statement of Causé of Deaf.h —Namae, first, the
DIBBASE CAUBING DEATH ft.he primary affection with
respect to tlme and causdt.lbn), using always the
same a.ocepted term for the same disdase. Exa.mples.
Cerebraspmal fever (the ohly Hefinite synonym is
“Ep:demm eerebrospmal meningitls); Diphtheria
(avoid ude at “*Croup”]; Typhoid fever (never report

“Typhoid pneumoma“) Labar p pnaumorua, Bronchoa
preimbnia (' Pne monja," unqushﬁed is indehnlto)
Taberculosis .of unga. meninges, P er‘tonwm, sto.,
Cdreinoma, Sqrc is, etd., .0 {nsme ori-
kit “Canoer” il less deﬁnit.o tivold tige of “Tumor”
tot rﬂﬁhgnant nétml&bm). M eailes, Wﬂoopmg eough,
Chronic mlvular hedrt dikease; Chroh:c interstitiol
nephrilia, eto, The hontrihut;bry (stoondary or in-
terburtent) a._ﬂeomon neod not be stéted unlass fm-
poftart. Example: Measles (&ideﬂﬁe ohuamg death),
29 ds.; Brohchopneumonia (seobridary), 10 ds, Never
Feport mere symptoms or términal conditions, such
43 ‘‘Asthenia,” “Anemia’’ {merely symptomatlo),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Deblity” {“Oongenitai " “Ranile,” etb.), **Dropsy,"”

‘‘Exhaustion,” “Heart failure,” ‘*Hemorrhago,” *‘In-
amtion,” “Mﬁrasmus." “0ld age,"” *‘Shoock,” “Ute-
ia,” “Weakness,” eto., when a definite disedse can
be ascertained as the cauge. Always quslify all
diseases redulting from childbirth or misoarridge, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”

oto. State cause for which surgieal bperation was
undertaker. For VIOLENT DEATHS sthte MEANS or
iNJURY and quality &85 ACCIDENTAL, SUICIDAL, O
HOM[CIDAL, or as probably such, if 1mp0551ble to de-
termma definitely. Examples: Atcidental drown-
ing; striick by ratlioay trtnn—-—acmde : Revolver wound
of héad—-homtc;de, Pozéoned by éarbolic md—prob-
ably suicide. 'The natura of the injury, bs fradture
of skull, and coﬂset[uexices (. g., sepsis, telarius),
may be astated uhdet the Head of “Contributoiy.”
{Recommendations on statemient of dause of death
approved by Committee on Nomenclature of the
American Meadieal Association.)

Nore—Individual pfices may add to above lst of unde-
sirabto terms and refuse 40 actept certificates conr.alning them.
Thus tha form in use in Now York City states: *Certlficates
will bo raturned for ndditional information which give any of
the, following distasey, without explanation, as the sole cause
of death: Abortion, coliulitis, chitdbirth. convulsions, hemor-
rhage, gangrene,, gastritis, erysipelns, meningitls, miscarriage,
necrosis, perlt.onltis phlébitia, pyemia, septicemia, tetanus.'’
But general adoption of the minimum Ust suggested will work
vast Improvement, and fta scope can be extended at b later
date,
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