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Revised Umted States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Haalth
Assﬁciat.lon )

Statement of Occupation.—Preciso statement of
oooupation fs very important, so that the relative
‘healthfulness of various pursuits #an be known. Thé
question applies to each dnd every person, irrespéc-
tive of age. For many otoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Bngineer, Stationary Fireman,
ato. Butin many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only wherd

neaded. As examples: (a) Spinner, (b) Cotlon mill,

fa) Solesman, (b) Grocery, (@) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” **Manager,” *Dealet,"” eto.,
without more preocise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hote, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should
bs taken to report specifically the ococoupstions of
persons engaged in domestis service for wages, as
Servant, Cook, Housemaid, ete. If the occsupation
has been changed or given up on adpount of the
DISEASE CAUSING DEATH, state ocoupation st be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time ahd causation), using always the
game acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definits synonym is
“Epidentic cerebrospinal meningitis”); Diphtheria

(avoid ube of **Croup”); Typhoid fever (nover report’

“Typhoid pneumonia”); Lobar pneusionia; Broncho-
preumonia (“Padumonis,” undtalified, id Jinddfinfte);
Tubertulosis of ltfngs,‘mamnges, -pshtonemh d}.o,
Cdreinoind, Soreotna, ofd., (xia.'me ori-
gin; “Canoer” is l6as dd‘ﬁmte avdid use of “Tumor"
fat malignant ndoplasm); Meaales, W"‘"’p‘“j cotgh,
Chronic valvular heari didcd&s, Chronic inlerstitial
nephritis, ote. The odntributory (sebondary or in-
tarourrent) affeotion mped not bé stated unless im-
portait. Example: Méasles {disense ¢ausing death),
20 ds.; Branchopneumonm (senohdb.ry) 10 ds, Never
report mere symptoms or tertmnal conditions, such
as '‘Asthenia,” *‘Anemia' (meraly symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Dobility’’ (*'Congenita),” **Senild,” ete.), **Dropsy,"”
“Exhaustion,’” “‘Heart failure,” ‘‘Hemtorrhage,” “‘In-
anitioh,”" “Marasmus,” “0ld age,” ‘‘S8hock,” *Ure-
min,” ‘*Weakness,” oto., when & dofidite disease aan
be asocortained as the cause. Alwdys qualily all
diseases resulting from childbirth or mistarriage, aa
“PyERPERAL seplicemia,” '‘PURRPERAL perilonitis,”
ote. State eause for which surgioal operation waa
undertaken, For VIOLENT DEATHE state MBANS OF
1njurY oand qualify &S ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or 83 probably sueh, if nmposslble to de-
termine definitely. Examples: Acctde’ntal dr'oum-
ing; struck by railway trmn——-acctdeﬂt Reboluer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature’ of the injury, as frabture
of skull, and oconsequences (e. g., fepsis, tetanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of chuse of death
approved by Committee on N“dmenci&ture of the
American Medigal Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates coftaining them.
Thus the form in use in New York City stated; *Certificates
will be returned for additional informati¢n which glvé any of
the following diseases, withbut explanation, as the solo cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrend, gastritis, eryelpelas, meningltﬁ. mistarriage,
necrosls, peritohitls, phlebitis, pyemin, topticemls, tetanus.’
But general adoption of the mlnlmulﬁ Hsb sugRosted dm work

vast [miprovement, and its ecope cah bd extéhded at 4 tnter
date.
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