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Revised United States Standard
Certificate of Death

(Appiived by U. 8, Cknétis wnd Adndrican Public Health
Adidetition. ]

Statement of Occupatioh.—Precise statement of
oooupation 1§ very Imporéant, 60 that the relative
healthfulness of various pursuita din be known. The
question applied to éach anll eveéfy person, irrespec-
tive of agd. Fdr mdny osdupations a single word or
term on tHe first line will ba sufficleit, o €., Farmer br
Planter, Physician, Cimpoditbr, Aichilect, Locomp-
tive enginder, Clvil enginest, Stationary fireman, eto.
But in many odses, especially in industrial employ-
ients, 1t I8 necéssary to know (a) the kind of work
éhd also (b) thed nature of thd busihess or industry,
eid therdloré ah additional lire Is provided for the
1ttdr statenibnt; it shoald bo usell oily when needel.
A# oxamples: (2) Spinder, (b) Colion mill; (a) Salés-
ma#t, (b) Gricery; (a) Forethan, (b) Asitomobile fac-
torg: The material wotked on may form part of the
seoond stdtetherit. Never return *Laborer,” “Fore-
mhf,” “Mehager,” *Dealer,” pto., without more
Dfebiso specification, as Ddy laboter, Farm laborer,
Laborer— Coul mine, eto. Womén at hdme, who are
eﬁgaged in the duties of the household oxly (tiot paid

‘ousekeepers who réceive a definite salary), indy be
eidtered ad Housewife, Hdausetbotk or At home, and
ohildren, fot gainfully employéd, ae At schodl or At
home. Cdre should bs taken to report specifleally
‘the ocoupatfons of pérsdns éngeged In deuiestio
service for wages, as Serednt, Cook, Housémaid, ote.
If the occupation has béen ohanged or given up on
account of the bismise vidsiNg piars, sfate ocdh-

pation at beffinaing of ifineds. i_r fetired from busi-
ness, that fabt may be indidated thus: Farmer (re-
tired, 6 yrs.) For persons Who havé no oseupition
whatever, write None. o

Statefent of cause df Death.—Kame, first,
the D1sEadm cAUBING DEatH (the primiry affeetion
with respebt $o time and eausation), using always the
game acceptetl term for the same.disense. Examples:
Cerebrospinal féver (thé only definite pynonym is
“Epidemid der¢brospindl dteningitid"’); Diphtheria
(avold use of “Croup”); Typhoid féver (hgver report

“Typhold pheumonia’); Lobar pnsumonia; Broneho-
preumonia {"*Preumonia,” unqualified, in indeflnite) ;
Tuberculosis of lungs, mentnges, periloneum, ote.,
Carcinoma, Sarcoma, eto., of +..v..... .(name ori-
gin; “Cancer” is less definite; avoid wse of “Tdmor”’
for malignant neoplasms); Measles; Whoeoping cough;
Chranic valvular heart dizease; Chronic inlerstilial
rephritis, efo. The contributory (sevondary or in-
tercurrent) affeation need not be stated unless im-
portant, Example: Measles (diseano onusing death),
26 ds.; Bronchopneumonia (secondsdry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ ““Anemia” {merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coms.” “Convul-
slons.,” *“Dability” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Hxhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” **Old age,"”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the oause.
Always qualify all diseages resulting from ohild-
birth or misearriage, as “IPUERPERAL septicemia,’”
“PUERPERAL perilonilis,” eto. State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MRANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OF HOMIClDAL, Or asg
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
honiicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
consequences (e, €., #epsis, letanus) may be stated
under the head of *Contributory.” (Recommeénda-
tions on statement of cause of denth approved by
Committes on Nomenclature of the American
Medical Assoclation.)

Norz.—Indlvidual offices may add to above list of undesir.
aible.terms and refuse to accept certificates contatning them.
Thud the form in ute in New York Qity states: *‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convuldlons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the m!inimyum Ust suggedted will work
vast lmprovement, snd ite scope can be extended at a later
date.
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