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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cefisus and American Public Health
Aussoclatton.)

Statemént of Qccupation.—Precise statement of
ocoupation ia very impoftant, s that the relative
kealthfulfiess of varfous pursuitd can be known. The
question applies to each dad every peradn, irrespéo~
tive of age. For many otoupations a single word o
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, /Civil Engineer, Stationary Fireman,
eto. But in many tases, especially in industrial emi-
ployments, it {2 necessary to khow (a) the kind of
work and 3o (b) the nature of the business or in-
dustry, and therefore an additional line is provided
‘for the latter, statentent; it should be used only when
nedded. A4 examples: (a)} Spinner, (b) Cotton mill,
(a) Salesmanl®-{b) Grocery. (a) Foreman, (b) Aulo-
mobile fdactory. . Tho materinl worked on may form
patt of ‘the second statement. Never returo
“‘Laborer,” “Foreman.” ‘‘Mapager,”” ‘‘Desler,” atd.,
without mgrqppraoisa specification, as Day laborer,
Farm labprer, Laborer —Coal min¢, ete. Women at
home, wio %6 engagod in the duties of theé house-
hold otﬂ tnot paid Housekespers who récelve &
definite #aldry), may be entered as Housewife,
Housework or At home, and children, not gainrully
employed, as At school or At home. Care should
be taken to report specifically the ovoupations of
persons engaged in domestie service for wagés, ns
Servant, Gook,rHousemaid, ete. If the ocoupation
has been chanied or given up on account of the
DISGABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oaoupation what-
aver, write None.

Statement of Causgs of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
rospect to time and oausatiou), using aiways the
samo accopted term fof the same diséase. Examples:
Cerebrogpinal fever (the only defiité eynonym is
“Epidemic oetobrospifial meningitis"’); Diphtheria
.(avoid uge of “Croup”}; Typhoid féver (néver report

“Typhoid paeumdiia’): Lobdr phfumbnia; Broncho-
phedmionid (' Piiedmbnia,” undaatified, (¢ ntdéfinite):
Tubtreulosis of lings, meningks; pekitoteuth, ale.,
Cireitoma, Sarcbmay obt.; 6f ————— (name ori-
gin; “Céanoer” s losd délnite; avold use of “Pumbr”
tor nislignant neoplasm); Méailes, Whoobing cough,
Clrontc vhlouldr hearl didease; Chrbnio interstitial
nephritié, eto. The contfibutory (sebondary or in-
tetourtent) &ffection need not bé stated unless jm-
portant. Exdmple: Meéasles (discBso causing death),
99 ds.; Bronchopneumohia (segondary), 10 ds. Never
report mere symptoms or tertdinal conditiods, anch
as “Asthenia,” “Anemia” (merely symptdmatie),
“Atrophy,” ‘‘Collapse;,”" “Coma,” “QConvulsions,”
“Debility” (‘*Congenital,” *'Senile,” ele.), “Dropsy,”
“Exhsustion,” “Heart failure,” ‘“‘Hermlorrhags,” *‘In-
anition,” “Maraamus,” “Old age,” ‘‘S8hoolk,’ *“'Ure-
mis,” "“Weakness,” ete., when a defidite disdase ean
be ascertained as the eamse. Always qualify all
disenses resulting from childbifth or miséarriage, a8
“PyeRPERAL seplicemiq,” “PUERPERAL perilonitis,”
ate. State cause for which surglcal operstion Wwhs
undertaken. FOr VIOLENT DEATHS Btate MEANS OP
inyury and qualify as AGCIDENTAL, suUicibAL, or
HOMICIDAL, Or 83 probably sueh, if impossible fo de-
termine definitely. Examples: Adcidental drown-
ing; struck by railway train—accident; Revolver wwound
of head—homiciile; Polsoned by eatbollé acid—prob-
ably suicide. The nature of the ihjury, as frddture
of skull, and consenuences {e. g., sepsis, teltnuas),
may be stated under the head of *‘Cbntributéry.”
(Recommendntions on statemdnt bf oduse of death
approved by Committee dn Nomencliture of the
American Medical Association.)

Nors.—Individunf ofiites may ddd to above list of unde-
sirable terms and refuse to accept certifiéates contalning them.
Thus the form in use In New York City statod: **Certificates
will bo returned for additional informatioh which givé any of
the following diseasos, without explanation, ad the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitld, miséarriage,
necrosis, peritonltds, phlebifls, pyemls,. sbpticemia. tétpnus.”
But general adoption of the minimum lisb sugkested will work
vast improvement, nod its Ecope cah Be exténded at o later
date.
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