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Revised United States Standard
Certificate of Death

(Approve('l by U. B. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Proeise statement of
oooupation is very important, eo that the relative
hoalthfulness of various pursuits ean be known, Thé
question applies to each and every person, irrespeo-
tive of age. For many occupations o single word ‘of
torm on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architeci, Locomos
five Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
An examples: {a) Spinner, (b) Cofton mill; (a) Sales-
man, (b) Grocery; (e) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fors-
man,” “Manager,” *“Dealer,” ete., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entterod as Housswife, Housework or At home, ant
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in ddmestic
gervice for wages, a8 Servant, Cook, Housemaid; otd,
It the ocoupation has been changed or given up oh
acoount of the DISEASE CAUSING DEATH, statd coou-
pation at beginning of illhess. It ratired from Busi-
ness, that fast may be indicated thus: Farnier (ré-
tired, ¢ yri.) For persons who have no occupaticn
whatever, write None.

Staterhent of Cause of Death. -—Namem ﬁrst.
the DISEASE CAUSING DEATH (the prlmary a.ffeotlon
with respeet to time and causation), using a.lways the
same aocepted term for the same disease. Exa.inples
Cerebrospinal feber (the only definite synonym is
“Fpidemio cérebrospinal meningitis’); D;phthcna
(avoid use of "“Croup”); T'yphoid fevdr (dever report

“Typhoid pnaumoma") Lobar proumonia; Bronicho-
pneumonia (“Pneuthonia,” un§ualified, 15 indefinite);
Tubsrculbais of lungs, meninges, perilonoum, oto.,
Carcinoma, Sarcoma, éto., of..........(name ori-
gin; “Cancer” ia lpss dafinite; avold fise of “Tutor”
for mahgnﬂnt neoplasma); Measlcb Whoopmg cough;
Chronie valvular heart dzsease. Chforiw inlerstitial
nephritis, eté. Thb eontributory (seoondary or in-
tereurrent) affeotion need not be stated unlesé im-
portdnt. Examiple: Measles (disehsd onusing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never rebort mére symptoms or termma! conditions,
such as "‘As\;hema * YArnemia” (m_erely symptom-
atie), *“Atrophy,” “Céllipse,” *“Coma,” *Cohvul-
gigne,” *“Debility’’ (*'Cobgenital,” *‘Senile,” &te.),
"Dropsy‘ r "Exhal!suon," ‘“Heart tailire,” “Hem-
orrhage,”’ inamtion * “Marasinus,’” “0ld age,”
“Shoek,” ‘“Urémia,” “Weaknesh,™ ete., whén a
definite disebso can be ascertaihed ad the chuse.
Always qualify all disesses resulting from oh:ld'-
bu't.h or mifeatriage, a8 ‘‘PUBRPERAL septicemia,”
“PUERPCEAL pcnlomtu, ete. Siatd esuse for
whioh surgital operation was undertaken. For
VIOLENT DEATHS 5thte MEANS OF INJURY and qnallfy
a8 ACCIDENTAL, BUICIDAL, Or Hémt:mu.. or as
probably such, if impessible to determine deﬁmtely
Exa.mples. Accidental drowning; siruck by rail-
tiay train—accident; Revolver tound of head—
honﬂczde. Poisoned by carbolic acid— probably suicide.
The ‘natare of the i injury, as fracture of skull, ahd
oonaequences (8. g, sepsis, telanus), may be stated
under the head of “Contnbutory ' (Reoomma da-
tions on stdtethent of canse of death approve by
Committee on Noménclature of the American
Medioal Asdooiation.)

Nare—Individial officés may add té dbove st of undlesir-
able termy and refuse 1o accept certificated con them.
‘Thus the form In use in New York CL§; states: "Oerti&caw
will be retarned for additional information which kive any of
the tollowing disedses, without erplanation, as thé sole pause
of death: Abortion. cellulitls, childbirth, convulsions, h¢mor-
rhage. gangrene, gastritis, erysipelas, nianlngms‘ miscartiage,
nacrosls peritonitis, phiebitie, pyemia, sbpticentia, tetanus."
Buat general adoptlon of the minimum lisla su gestad will work
vast improvement, and it§ scops ¢an be ex nded ot a later
data.
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