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Revised United States Standard
Certificate of Death ™

(Appepved by U. 8. .Cepsus pnd American Fyblic Health
Assolation.)

Btatement of Qogupaiton.—Prooise statement of
ocoupatipn iis very importans, go that the relative
heatthfulness of various pursuits.can be known, “Fhe
question -applies to each -and -every person, irrespee-
tive of age. For many oceupations a sipgle word or
term on the:first line will.be sufficient, e. g., Farmer or
Planier, Physician, Cowmposilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

oto. But ip many.oases, especially in industrial en-

ployments, it i3 necegsary to knpw {a) the kind of
work and also (b) the naturp of the business or, in-
-dustry, and therefore an additionsl line i3 provided
-tor the latter statement; it should be uged only when
needed. As examples: (a) Spinner, (b) Cotlon maifl,
(@) Salegman, {b) Grocery, (a) Foreman, (b) Auto-
-modile factory. The material worked on may form
part of the second statemient. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” .eta.,
without more pracise speocification, -as Day laborer,
_Farm laborer, Laborer—Coal ming, ote. Women at
‘bpme, who are engaged in the duties -of the house-
dipld only (not paid Housekeepers who regeive »

(definite salary), may be entered as Housewife, -

Housework or- At home, and children, not gainfplly
employed. 8s ‘At school or At home.. Core should
be taken to report specifically the occupations of
persons engaged in domestie seryice for wages, as
Servant, Cook, Housemaid, ste. If the ooeoupation
thas been changed or given mp on ageount .of .the
‘DISEASE CAUBING .DEATH, state :oscupation .at be-
pinning of illness. If retired from buginess, that
fact may be indicated thus: Former (retired, O
yra.). For persons who have no ooccupation what-
aver, write None. )

Statement of Cause of Death.—Naine, first, the
'DIBEASE CAUSING DEATH (the primary affeotion with
rrespect ito time and pausatjon), using :always the
-same acgepfed term for the same disease. Examples:
‘Cerebrospinal fever (the emly definite synonym is
“Epidemic oerebrospinal meningitis”); Diphtheria
{avoid yseof *Croup’); Typhqid_f,ener {never report

“Typhoid pneumonia’); Lobar pnausjonia; Broncho-
poeumonip (Y Paeumonia,” ungualifiedl, is indefinite);
Fuberculosis of lyngs, menipges, periloneym, pto.
Carcipomg, Sarcoma, ¢be., of ———mT= (ppme ori-
gin; “Conoer” jg loss defipite; gvpid yse of “Tumor”
for waligpant neoplasm); Maasles, Jhooping coygh,
Chropic valvular ‘heart disepsp; Chronic infersiitial
nephritis, ote. 'The cpntributpry (secondary or in-
tgrourrent) @fection npad not he sfpted unless im-
portant. Example: Measles {diseasecausing death},
29 ds.; Brenchopneumania (segondary:). 10 ds, Never
report mere symptoms or tarmipal aconditiops, such
as “‘Asthenis,’” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Comg,” “'Convulsions,”
“Dehility’ (*‘Congenital.” “‘Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heartfailure,” ““‘Hemorrhage,” “In-
anition,” *‘Marasmus,” “Old age,” “Shock;” *'Ure-
mis," ‘Weakness,” eta., when a definite disease can
be ascertained as the eause. Always.quelity all
diseases vesulting from childbirth or migearriage, as
“PyuBRPERAL seplicemia,” ‘'PUERPERAL :peritonitis,”
éte. State cause for which surgiosl operation .was
undertaken. For vIOLENT DEATHS Btate MEANS OF
inyury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &3 probably suoh, if dmpossible o do-
termine definitely. Examples: dccidental drown-
ing; strugk by railway train—aceident; Revolver wound
of head—homicide; Paisoned by corbolic acid—prob-
elily suigide. The nature of the injury, as fraoture
of skull, and aonsgquenges {e. gy sgp,;is, lelgnus),
may be stated under she head of “ sontribitory,"’
(Recommengations on statemen$ of qause of dealh
approved by Committee on Nomenglyture of the
Ameriean Medieal Association.)

Nore.—Individual offices:may ndd to aboye Ust of unde-
sirable terms and refuse to accept certificates poptoelning them,
Thus the form jn use in New York Clty stptes: "*Cqrtificates
will bo returned for additianal ;nformgt.igl_l.w,t}g‘ch glve any of
the following diseases, .without explanation, pa the sple cause
of death: Abortlan, cellulitis, childbirth, conwulsions, hemore
rhage, gangrenp, gastritis, erysipelny, meningits, miscarriage,
nacrosls, peritonitls, phlebitls, pyemia Septicomin, tetanus."
But general adoption of the mipimum gt suggested yill work
vpat Improvoment, and ity scope can bp extdnded at a later
date. '

ADDITIONAL SPACE .FOR FURTHER STEFRMBNTS
BY PHTEICIAN.




