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Revised United States Standard
Cettificate of Death

(Approved by U, 8. Cersus and’ American Pubfic Health
Afsoctation.)

Statement of Occupation.—Prooise statement of
ocoupation is very important, so that the relative
healthfulniess of varlous parsuits éan be known. The
question applies to each and every persdn, irrespde-
tive of agd. For many odviipations a sirigle word o
term on the firat line wﬂl ba euflidient, e. g., Farmer or
Planter, Physician, Compdﬂtm’, Archilect, Locomo-
{ive Eﬂgmesr. Civil Enginéer, Stationary Fireman,
ete. But in many easés, espeeially inindustrial em-
ployments, it i necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addifional line is provided
fér the latteF statement; it should be uséd only when
tieeded. As examples: {(a) Spiniier, (b} Cotteri mill;
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auti-
mobile fdelory. The miaterial worked on may form
patt of the seoond dtatemént. Never returd
""Laborer,” “Foreman,” “Manager;” “*Dealer,” ato;,
without mofe precise specification, as Day. laborer,
Fatm laborét, Laborer—Coal mine; eto. Women at
hothe, who are‘engaged in'the duties of the house-
liold only (not paild Housekeepers who receive a
definite salary), may he enteréd as Housewife,
Housework or At home, snd childéen, not gainfully
oinployed, as At school or At home. Care should
be taken to réport speeiﬁoally the oocupations of
persons engaged in domestic servide for woges, as
Servant, Cook, Houacmmd eto. It the ocoupation
has been changed or given up an addount of the
DIBEABE CAUSING DEATH, staté doompation at be-
ginning of illness. If retired from business, that
fact may be indicatéed thus: Farmer (retired, 6
yrs.). For persons who havd no ceoupation what-
ever, write None.

Statément of Causé of Death.—Néme, first, the

DISEASE CATUBING DEATH (the primary affaotiod with
respoet to time and chusation), using always the
same nocépied term for the Hame diseass, Examples:
Cerebroapingl fever’ (thé obly definite symonym is
“Epidemic cefebrospinal meningitis”); Diphtheria
(avoid uge of “Croap''); T'frphoid fever (nevér report

“Typhoid pneumom"); Lobar pmumdma, Brlonchos
pneumonia (' ‘Poouwonis,"” unquahﬁad is indefinite);
Tubdreulosis of lungs, memnpea. pcritomuin. até.,
Caretnonia, Sareoma, otd., of ——= (nathe ori-
mn- “Cancer’ il less definite; uvoid use of “Timor”
for mialighdnt nsdplasm); Meastea, Whooping cough,
Chronic valvtildy hedrl disdase; Chronic interatitial
nephrifis; dto: Thé eontributory (secondary or in-
torourtont) affection nedd not be stated unldss im-
poctint. Example: Measles (didedse chusing death)
29 ds,; Brofichoprneumonia (seodudary), 10 ds. Never
report meré symptonis or teriinal eohditions, such
as '‘Asthenia,’” ‘““‘Anemin’ (méerely sympt.omatm).
**Atrophy, * HCollapse,” *“Coma,” “Convvlsions,”

“Debility” ("Con_genital  “Benile," ete.), ‘' Dropsy,"”

“Exhaastion,” *Heart failure,” “Hemdrrhage,” "‘In-
anition,” “Marasmus,” "0ld age,” ‘‘Bhock,” “Ure~
tmia,” “Wealkhess,"” eto., when a definite disedse can
be ascertained as the cauge. Always qualify sall
diseases resulting from childbirth or rhiscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL peritdnilia,”
oto. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and quu.Iify a8 Accmrjnmh. 8UICIDAL, or

termine definitely. Examples Accidental drawn-
ing; atrick by railivay rain—aecident; Révolver wound
of head—Fhomicide; Poisoned by carboli¢ acid—prob-
ably suicide. The natuFe ¢f thé injury, as fraeture
of’ skull, and consejuences (e.-g.,” sepais, lelénus),
may be stated uhder the head &f **Cortributéry.”
(Recommendations gn statement of dabise of death
approved by Cohmnittee on Nomenclature of the
Amerioan Medical Assdciation.)

Nore. —Indlvi&ual offices may a(id to above list of unde-
sirable tgrms and refiss to actept: cert.!ﬂcam ocmtulnlng them,
Thus the form In uso In New York City states! *“Certificates
will be returned for addlitlonal information which give any of
the following disbases, withous explanauon. as the solé cause
of death: Abortion; coltulitla, childbirth, ¢onvhiidons, hemor-
rhage, gangrene, gastrltiq erysipelas, ‘meningitis, mlscurrla.sa.
necrosls; peritonitls, phlebitda, pyemis, seépticdmia, tetanus.™
But genéral adoption of the minimum' list suggéstod- wiil work
vast Improvement, and {ta scope can be extendéd st a”later
date.
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