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Revised United States Standard
Certificate of Death

(Approved by TU. 8. Consus and Amerlcan Public Heénlth
Association,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits ean bs known. The
question applies to each and every perion, irrespec-
tive of age. For many occapations a gingle word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive Engiheer, Civil Engincer, Sttlionary Fireman,
ota. But in many cases, eapecinlly in industrial om-
ploymonts, it is ne¢essary to know {(a) the kind of
work and also (b} the natuie of the business or in=
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when

- neoded. As exdmples: (a) Spinner, (b) Coiton mill,”

(6) Salesman, (b) Grotery, (a) Foreman, (b) Auto-
mobile factory. The matérial worked on may form
part of the socond statement. Never refurn
“Laborer,” *Foroman,” *“Manager,” “‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, otc. Women at
home, who are engaged in the duties df the house-
hold only (not paid Housekeepers who receivé a

definite éplary), miay bo enterdd as Housswife, -

Housework ovr Al home, and ch;Idren not gainfully
cmployed, as At school or At home. Care should
be taken to report specifidally the ocoupations of
persons eugaged in domastxo service for wages, as
Servant,. Cook, Housemaid, oté. If the oueupatlon
has been changed or given up on achount of the
DISEABE CAUBING DEATH, #tite oodupation at be-
ginning of illness. . It retired from butsiness, that
tact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Deatb.—Na.me, first, the
DISEASE CAUBING DEATH (the primary affection with

respect to timé and d¢dusation), using always the
same accepted term For thé same disease. Examples: .

Cerebrospinal fever (the only definite synonym is
“Epidemid éerdbrodpinal menihgitis'); Diphtheria
(avoid usé of “‘Croup”); Typhoid féver (néver report

*“Typhoid pneuménia”}; Lobar prnéumonia; Broncho-
fmeumonia (““Prnoimonia,” ungualified, iz indefinite);
Tuberculosis of lungs, meningeh, perilontush, ete.,

Carcinoma, Sarcoma, eto., of —s<—s_ (name ori-
gin; “Cancer” is loks deﬁmte avoid usb of “Timot”
for ma.hgnant ndoplasm)s M easles, Whooping cough
Chronie valvular héart disease; Chronic interstitial
nephtitis, ete. The contrlbutory (secbndary or in-
teréurrent) affeotion neéd not be stated unloss im-
portant. Example: Measles (disence chusing death),
29 ds.; Broncho-pneumonia (sedondary), 10ds. Naver
report moré symptoms ér terminal conditions, suéh
as ‘“Asthenia,” “Anémia” (mersly symptomatia),
“Atrophy " “Coliapse,” *“Coma,” *“Convulsions,”
“Deblhty" (*'Corngenital,” “Senils,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhageo, " sln.
anition,” “Marasmus,” “Old age,” “‘Shock,” “Ure-
thia,” “Wehkness,” ete., when a definite disease can
be ascértained ag the cause. Always qualify all
diseases resulting from childbirth or misearriage, as

- “PUERPERAL seplicemia,” “PurnreraL perilonitis,”

ete. Stato cause for whieh surgical éperation wns
undertaken, For vIOLENT DEATHS state Mpans oOF
INJORY BBid qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or a8 probably sueh, if impoksible to de-
termine définitely. Examples: Accidental diewn-

ing: struck by Failway lrain—accident; Revolvar wound

of ‘head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injuty, os fractures,
of skull, aind consequences (e. g sepsis, totahus)
may be stated under the hoad of *'Cohtributory.”
(Recommendations on statemént of eatse of death
approved by Coimmitted on Norenelntire of the
American Modical Assdeiation.)

Noin.—Individual offfces may add to abové list of unde-
sirable térms and refuse to acéept certificates éont,njning them.
Thus the form in use in New York City btatds: * Certificates
will bo returned for additional [nformation whith give any of
the following dlseases, withont explanation, as the sole causo
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, ghngrene, gastritls, crysipelas, méningitih, miscarrlage,
neerosis, peritonitis, phlebitis, pyemia, septlceinia, tetanus,™
But general adoption of the miinimum lis suggdsted will work
vast impfovement, afd its séope can béd éxienddd at A Iater
date,

ADDITIONAL SPACE FOR FUNTHER STATEMENTS
BY PHYBICIAN.




