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Revised United States Standard
Certificate of Death

[Approved by U. 8. Genmus and American Publiy Health
Amaciatjon.)

Statement of Occupation.—Precise statement of
oocupation is very important, s¢ that the relative
healthfulnesa of various pursuits can be known, The
question applies to each and every Derson, irraspec-
tive of age. For many cocupations a single ward or
term on the first line will be sufflclent, . g., Farmer or
Planier, Phyrician, Cempositer, Archilect, Locormo-
tive engineer, Civil engineer, Stationary fireman, efe.
Bat in many csses, especiadly In industrial employ-
ments, it 18 necsssary to know (a) the kind of work
and also ¢b) the nature of the husiness or fndustry,
and therefore an additional line is provided for the
latter statement; it should he usad anly when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Salss~
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
torg. The material worked on may form part of the
seannd statement. Never return “Laborer,” *Fore-
mae,” “Manager,” “Dealer,” eote., without more
pProgise epecification, as Day laborer, Farm laborer,
Laborer-—Coal mine, eto. Women at home, who ore
engaged in the duties of the housshold anly (not paid
Housckeepers who recelve a definite salary), may be
antered as Howsewifs, Housework or Af¢ homa, and
ohildren, not gainfully employed, sa A{ school or At
kome. Care should be taken to report specifically
" the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Howsemeid, ate.
It the ocoupation has been changed or given yp on
acoount ¢f the DISEABE 0AUBING DEATE, state oogu-
pation a{ beginning of tlgess. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have po ocoupation
whatever, write None.

Statement of cayse of Death.—Name, firat,
the pIsmAsSE cavsiNGg pRATH (the primary affection
with reapeot to time and causation,) using always the
same aoccgpted term for the eame disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”): Diphtheria
(avold use of “Croup’); Typhoid fever (naver report

“Typhold pneumania”); Lobar pneumonia; Brencho-
preumonia (“'Poeumonia,” unqualified, is indefinite);
Tuberculoris of lungs, meninges, periloneum, eto,,
Carcinama, Sareema, ety of....... «...(name ori-
gin; ""Canoar” is loss definite; avaid use of “Tuymor”
for malignant neoplasms); Measles; Whooping cough;
Chroni¢ ealvular heart disegse; Ghrenic siniersiilial
naphriifs, ete. The gqontributory (seoqndary or In-
terourrent) affection need not be stated ynless fm-
portant. Bxample: Measles (diseage causing death),
29 ds.; Broachopneumonia (spoondary), I0 ds.
Naever report mere symptoms or termingal condjtions,
such as “*Asthenia,”” “Anemia” (merqly symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “'Debility” (“Congenital,”” *‘Senile," eto.,)
“Dropey,” ‘‘Exhgustion,” ‘‘Heart failure,” "“Hem-
orrhage,” “Inanition,” “Maragmus,” *Qld age,”
“Shock,” “Uremia,” ‘‘Weakness," gto,, when s
definite diseagse gan be asocertained &8 the caunse.
Always qualify sll diseases resulting from child-
hirth or miscarringe, as “PUERPBRAL septicgmia,’
“PoEaPERAL perifonilis,” oto. Btate cause for
which surgioal operatipn was undertaken, For
VIOLENT DEATES state MRANS oF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably suoh, {f imposaible to determine defln{tely.
Exswmples: Accidsntal drowning; struck by vail-
way train—aecident; Revelver wound of hepd—
homicide; Poisonad by carbolic acid—probably suigide.
The natur¢ of the injury, as fracture of skull, snd
econsequences (e. g., sepeis, lefonus) may be stated
under the heag of ““Contributary.” (Recommenda-
tions on statement of capusg of death approved by
Committes on Nomenclature of the Amgrican
Medica] Assodiation.)

Nota~Individual offiges may add to above st of ugdesir-
able tarms and refusy to accapt gortificates containing them.
Thus thg form in use in New York Ofty states; “Certificates
will be returned for gdditlongl informgtion which give gny of
the following disgasen, without explanstion, as the eola cause
of death: Abortion, collylitis, childbirth, convylsions, hemor-
rknge, gangrens, gastritls, orysipalas, mapingitly, miscarriage,
necroals, peritonifie, phlabitie, pyemlis, sopticemin, tetagus.”
But general adoption of the minimum 1§ miggested will swork
vast Improvement, and 1ts scope can bo ggtended at g lator
date.
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