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Revised United States Standard
Certificate of Death

(Apptoved by U. 8. Censod and American Puble Health
Awmdcimtion.}
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Statement of Occupation.—Precise statoment of
occupation iB very important, 80 that the relative
healthfulness of various parsuits ¢an be known. The
question applies to ezch and every person, irrespec-
tive of age. For many otoupstions a single word or
term on the first line will be suffcient, ¢. g., Farmer or
Planter, Physician, Compoaszitar, Avchitect, Lotomo-
tive engineer, Civil angineer, Slativnary fireman, oto.
But in many oases, especially in Industrial employ-
ments, [t is nocessary to know (z) the kind of work
srd also (b) the nature of the business or industry,
and therefore an additional line Is provided for the
latter statement; it should be used only when neaded.
As examples: (u) Spinner, {b) Cotion mill; (a) Salts~
man, (b) Grocery; (u) Foreman, (b) Axlomobile fac-
#ory. Tho material worked on may form part of the
apoend statement. Never return “Laborer,” “'Fore-
mah,” ‘“Manager,” “Dealer,” ets., without more
preeize specification, a8 DPay laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
eaghged in tho-dutios of the household only. (not paid
Housekespers who recsive a definite salary), msay be
antered ar Housewife, Housework or Al homs, and
children, not gainfully employed, &g At school or Al
home, Cure should be taken to report specilically
the occoupations of persons engaped In domedtic
service for wages, as Servant, Cook, Housemuid, eto.
If the oceupation has heen changed or glven up on
account of the DIBEABL CAUSING DEATH, state ooeu-
pation at beginning of fllness. If retired from buki-
ness, that fact may be tndivated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None.

Statement of causte of Death.—Name, first,
the pIsnassR causing paaTH (the primary affection
with respect to time and causation,) using alwaya the
enme accepted term for tho samae dispazs. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie everebrospinal meningitls”); Diphtheria
(avoid use of *'Croup™); T'yphoid Jever {never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
pnrumontia (‘Proetamonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perdoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer" is lems deflnite; avoid use of **Temor”
for maligaont nevoplasms); Measlea; Whooping cough;
Chronic walvular heatt distase; Chranic interstitial
nephritls, eto. The ¢ontributory (secondary or in-
teroutrent) affection heed not be stated unless im-
portant. Kxample: Mcasles (disease causing death),
89 ds.; Bronchopneumonia {aocondary), 10 ds.
Never report there sytnptoms or terminal conditions,
such as ‘“Antbenta,” “Anemla’” (meraly symptom-
atio). "A.tmphy." "COB&DEB'" “Comn.," “Convul-
sionsg,” “Debility’’ (“Congenital,” “8enile,” ete.,)
“Dropay,” “Exhsaustion,” “Heart failure,” “Hem-
arrhage,” *“‘Inanition,” “Marasmus,’”™ “Old age,”
“Shock,” *Uremis,” *‘Wedkness,” 4to., when a
definite disease can be ascertained a8 the eause.
Always qunlify all diseases resulling from child-
birth or miscarringe, as “PuERrPEran seplicemia,”™
“PUERPERAL peritonitis,”" eto. State otause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8thte BBANS OF IN70RY and guslily
a8 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, Or a8
probebly such, {f impossible to determine definktely.
Examples: Accidental drowning; strutk by wrail-
way froin—atcident; Revelver wound of hesd—
howmicide; Poisoned by carbolic acid——probably suicide.
The nature of the iajury, as fraature of skull, and
consequenses {e. §., sepeis, tefunus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of okuse of death approved by
Committee on Nomenelature f $he American
Medical Assodlation.)

Norn~Individual offiesa thay add to abbve i of undesir-
able terms and réfuse to mocept certificates evntaining ‘thom.
Thus the form in use in New York Oity stases: “Cortificatos
will be returned for additional Informatien whith glve any of
the followlng dissasas, without explanation, as the sole cause
of death: Abortion, eellulitis, childbith, convulsions, hemor-
rhage, ghngrene, gastritls, crysipelns, monbagitid, miacatriage,
necrosis, peritonitis, phlebitis, pyemin, septicomin, teténus.'
But general adoption of the minimum 3 suggested will work
vast improvement, and [ts scope can be extonfied at o iater
date.

ADDITIONAL BPACE FOR FURTHRE BEATEMANTS
BY PHYBIJIAN.




