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Revised United States Standard -
Certificate of Death

(Approded by U. 8. Tepsuz and American Pablic Health
Anyoctation:)

Statément of Océupation.—Precise statoment ot
ocoupation is very impoktant, sd that the relaiive
healthfulhess of various pitrsuits can be known: The
question applies to eadh And &very person, irrespeéd-
tive of age. For many otcupsatidns a single word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Phisi¢ian, Compaositor, Arehitect, locomo-
tive Engineer, Civil Engineer, Staliongry Fireman,
.eto. But in many bases, cspeoially in industriol eni-
ployments, it {s necessary to knbw (a) the kind of
-work and also.(b) she nature of the business or’in-
.dustry, aad tberefore an addjtional line is provided
-for the Iattet statoment; it should be used only when
needed. As oxamples: (a) Spinnér, (b) Cotion mill,
{a) Salesman, (5). Grocery, {a) Foreman, (b) Auto-
-mobile factory. The material worked on may form
part of the second statement, Never return
!‘Laboret,” “Foreman,” “Manager,” ‘Dealer,” sto.,
without more precise specification, as Duy laborer,
Parm laborer, Laborer—Coal mine; eto. Women at
home, who hre engaged in the duties of thé house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
‘Housework or At home, and children, not gaibfully
employed, as At dchool or At home. Care Should
be taken to réport specifically the occupations of
‘porsons engaged in domestie service tor wages, as
Servant, Cook, Housemaid, ete. 11 the ogsoupation
haa beon changed or given up on account of the
DISEASBE GCAUSING DEATH, state opecupation &t be-
ginning of illness. It retired from business, that
tast may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, writé None. .
Statement of Caude of Death.—Name, first, the
DISEABE ‘CAUSING DEATH (the primary affection with
respest to ‘time and :sausation), dsing always the
-aame aocepted term for the same disease. Exaimples:
Cerebrospinal fever (the only ‘defibité syhonym is
“Epidemic oerebrospinal \meningitis”); Diphtheric
(avoid use of “*Croup”); Typhoid.fever (nover report

“Typhoid ppeumonia’’); Lobar pnsumbnia; Broncho-
pRéGmonid (*Poétinbnia,” anqualtified, is indéfinite);
Tubereudogis of lungs, -meninghs, petitodensh, ato.,
Chr¢inioing, Sarcbnia; ete., 8f ~——=—si—ov (dame ori-
gin; "Csnéer” is less définite; aveld use ot “Tumor”
for tnaligniant Reoplasii); Mdasles, Whooping cough,
Chronic volouldr hearl disedrs; Chrbnic interstilial’
nepiritia, etd. Tlhie contfibutory (sebondary or in-
terdurrent) Affeotion need not be stated unless im-
partant. Example: Measler (diséhso dauging death),
20 ds.; Bronchopneumonia (sebondary), 10 ds. Never
report mere symptoms or terminal conditiods, such
as *‘Asthenia,” ‘‘Anemia"” (merely symptomatic),
“Atrophy,” *Collapse,” ‘“‘Comny” ‘'Convulsions,”
“Daebility” (‘' Congenital,” “Serile,” ete.), "' Dropsy,”
Exhaustion,” “Heart failure,” *“Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” “Shook,” *Ure-
mia,” “Weakness,” ete., when a defidite disoase can
be asvertained as the cause. Always qualify all
diseases resulting from ehildbifth or misearriage; a8
“PusRPERAL seplicemia,” "PURRPERAL perilonitis,”
ote. State cause for which surgical oporation wha
undertaken. For VIOLENT DRATES state MEANS or
wjoury and qualify a8s ACCIDENTAL; BUICIDAL, or
HOMICIDAL, OF a8 probably sueh, if impossible to de-
termine definitely. Examples: Ascillental dfown-
ihg; struck by raflway train—acéitient; Révolver wound
of head—homicide; Poisoned by cdkbblit acid—prob-
ably suicide. The nature of the injury, as fekoture
of skull, and cbnsequences (e. g Bepsis, telanus),
may be stated under the thead of “‘Contributory.”
(Recommendations .on statement of -obuso of death
approved by Comiitiee on Nomedolsture of the
American Medioal Association.)

Nore.—Individunl offices may add to above llst of unde-
girable tarms and refuse-to accept certificates containing them,
Thua the form in use in New York City states: '‘Ceftificates
will Do returned for ndditional informusiion which give any of
the following disedfes, without explanatien, ns the sole eause
of death: Aboftion, cellulitis, childbirth; convalsions, hemor-
rhage. gangrens, gastritis, erysipelas, raéhingitts, mistarriage,
necrosly, peritonitls, phiebitis, pyemla, septidemis, tetanus.”
But gencral adoption of tho minimum.list sugzested will work
vast {mprovemént, ‘and its scopa can be exténded atd later
date.
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