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Revised United States Standard
Certificate of Death

(Apprc_nyed by U. 8, Copsus and American Bublic Hgalth
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Staterment of Occppation.—Precise sjatement of
occupatiqn js very important, s that the relative
heaithfulness of various pursuits qan be known. The
question applies to each and every persqn, irrespeq-
tive of age. For many ocoupations a single word ar
term on the firsf ling will he sufficient, e. g., Farmer or
Planter, Physician, Composifor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary tq know (a) the kind of
work and also (b) the naturg of the business or in-
-qustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mygbile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” “Manager,” “‘Dealer,” etoc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Carg shquld
be talen to report specifically the ogoupptions of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaoid, ete. [f the pecupation
has been changed or given up on aoccount of the
DISEASE CAUBING DEATH, state Qccupa.tion at be-
ginning of illmess. If raetired from business, that
fast may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupation what-
over, write None,

Statement of Cauge of Death.—Name, firat, the
DISCABE CAUBING DEATH (the primary affection with
respeat to timo and osusation), using -always the
same accepted term for the samq dispase. Examplos:
Cerebrospingl fever (the only definite synonym is
“Epidemic oepebrospjnal meningiis’’}; Diphtheria
{avoid u?.e of “Cropp"); Typhoid fever (never roport

“Typhoid pneun}onia.f.'); Lobar pneumonia; Broncho-
preumonia (‘' Pneumpnia,” unqualjfied, isindpfinjte);
Tuberculogis of lungs, meninges, peritoneym, gto.,
Carcinoma, Sarcoma, efo., of —————— (name ori-
gin; “Canper” is lgsq definite; avqid use of “’?umpr"
fqr malignant nooplasm); Messles, Whooping cough,
Chronic valvulpr hearl digeqsa; Chronic inferatitial
nephrilis, ete. The eqatributory (recondary or in-
terourrent) affection need noi be stqted'u ass im-
portant. Example: Mecasles (flisonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mepe symptoms or termingl conditions, such
as “Asthenia,” ‘“‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coms,” *Convulsions,”
“PDebility'’ (*‘Congenitél,” “Senil:f,” eta.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” **Henorrhage,” *‘In-
anition,” ‘““Marasmus,”’ “0ld age,” “Shqck." “Jro-
mia,” *Weakness,” ete., when a definite disaase can
be ascertained as the oause. Always quslify all
diseases resulting from ohildbirth or misparriage, as
“PGERPERAL seplicemia,’” ‘PUERPERAL perifonilis,”
ete, State canse for which surgical operatjon was
undertaken. For vIOLENT DEATHS gtato MEANB OF
inzury and quahiy 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossibte to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by ra‘lwey train—accident; };apolver wound
of head —homicide; Pojsoned by carbplic acid—prob-
ably suicide. The natyre of the injury, as fragture
of skull, and consequenoes (e. g.:' sepits, tet_nus),
may be stated under the head of ‘‘Cqatributory.”
(Recommendations on statement of cpyse of death
approved by Committee on Nomenclature of the
Ameriean Medigal Association.)

Nors.—Individual ofices may add to above lst of unds-
slrable terms and refuse to accent certificates ¢ontalning them,
Thus the form In use in New York City states: ‘“'Certificates
will be returned for additiopal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childhirth, convylsions, hemor-
rhage, gangrene, gpstritls, erysipelas, mepingitip, misgarriage,
necrosls, peritopltis, phlebiils, pyemia, aepti¢emia, totanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope cap be extefided at § later
date. ) ’
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