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Revised United States Standard
Cettificate of Death -

(Approved by U. 8. Cm'i:sqs and Amsrican Pﬁbﬁc Health
Alsociation, )

Statément of O'cclipation. —Precise statement of
vooupation is very important, so that the relative
healthfulfiess of various pursuits can be Known. Tlié
question MApplies to each a4nd every persdn, irrespdo-
tive of age, Fbr many ocoupations a single word or
term on the first line will be suffisient, o. g., Farmér or
Planter, Phisician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many 0ases, sspecially in industrial em-
ployments, it is ne{;essary to know (a) the kind of
work and also (b) the nature ‘of the business or in-
dPSt!‘Y. and therefore an additiénal line is provided
Abr the lattor statement; it should be used only when
neoded. Al examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemeint. Never return
*Laboroer,” “Foreman,” “Manager,” ““Dealer,” eto.,
without more precise spao:ﬁcatmn as Day laborer,
&arm laborer, Laborer—Coal mine, ete. Women at
hothe, who ﬁre enghged in the ddties of the hotse-
hold only (not paid Housekeepers who receive a
definite #alary), may be entered as Hausew:fe,
Housework or At home, and children, not gainfally
dmployed, as At school or Al home. Care should
be takon to report specifieally the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the odccupation
has been ‘changed or given up on soscount 6f the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
Afast may be indidated thus: Farmer (relired, 6
yre.). For persons who have no ocoupation what-
-aver, write None.

Statement of Cause of Death. ~Name, first, the
DISEABE CAUSING pEATH (the primary affection with
respect to time and causation), using always the
same accéptod term for the $ame diséase, EXa.mples
Cerebrospindl jever (the ohly definite synonym is
“Epidemic cerebrospifial meningitis'); Diphtherio
{avoid ude 8f “Crotp™); Typhoid féver (never report

“Typhoid pneumoiia™); Lo Bar‘ffwumbma, Broncho-

‘prietimonid ("P‘ﬂétﬁnbma " nnd Hified, is1nddnite);
Pubbreulosis. of timaa, memﬁges, pmtoﬁe’&vﬁ, eto.,
Cércinomha, Safn e, Ep _———— (n o bri-
gih; “Conoel” is 16ss dBfidite; avéid ube of “Tumbr
for inﬁhknant heoplﬂsm) M ébile’ﬂ, %Vhoopmd cough,
Chroiic ualvulhr ‘heart disedﬂﬁa, Chirhnic inferstitial
naphruu. oto. Tho eontfibutory (Se&ondary or in-
tereurrent) Affection n¥ed hot bé stated .unless im-
‘portant. Example: Meusles {dlsehse 4susing death),
29 de.; Bronchopneumoma (Bocon&kry) 10 ds. Never
report mere symptoms ‘'or tertnindl ednditions, snch
as “Asthenia,” ‘“*Anemia” (mergly symptomn.tic),
“Atrophy,” “Collapse,” “Coma;” “Convulsions,”
“Dehility” (‘*Congenitdl,” *‘Senils,” ete.), ‘‘Dropsy,”
“Exhauation,” '‘Heart failure,”” *‘Hemorrhage,” *'In-
anition,” *Marasmus,” “0ld age,” ‘'Shock,” *Ure-
mis,”’ “Weakness,” otc., when a defidite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ‘childbirth or mlsearriage, as
“PUERPERAL aeplicemia,” “PuBRPERAL perilonitis
ote. State cause for which surgieal operation w&s
undertaken. For vIOLENT DEATHS B8tate MEANB OF
ivJury and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or &3 probably sueh, if impossible to do-
tirmine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accidfent; Revolver wound
of head-—homicide; Poisoned by carbolic am.d—-prob-
ably suicide. The hature 6t the m;ury, as fridture
of skull, and eonsetuehobs (e. g., fepsis, felhnus),
may be stated undér the head OI' “Contributory.”
{Recommuondntions on statement bf ofnse of death
approved by Committoe on Nomencldture of the
American Maédical Association.)

Norn—Individual ofices may add to abova list of unde-
sirablo terms and refuse to accept certificates containing them,
Thus the form in use in New York City stajos:  '‘Certificates
will be returned for additionnl information whic,h glvo any of
the following disaases, without explanation, as the sole cause
of deathi: Abortion, cellulltls, childbirth, _conyulslons, hemor-
rhage, gangrene, gastritls, erysipelas manlngitld miséarriage.
necrosis, peritonitis, phlebitls, pyemia,. képticemia, totants. i
But general n.dopt.ion of the mlnlmuq& st sugBested will work
vast improvement, ‘and its scopa can exténded at & lator
date.
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