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Certificate of Death

{Approved by U. 8, Geneus and American Publls Health
Assaciationy)

Revised United States Standard

Statement of Occupation.—Precise statement of
ogoupation-fp very important, so that the relative
healthfulnesa of varisus pursuits asn be kmown. ‘Phe
question applies to each and every person, irrespeo-
tive of age. Far many oocetipations a single word or
term on the first line will be suficlant, e. g., Farmer or
Planter, Physician, Comupositor, Architect, Locomo-
tive enginser, Cyvil engineer, Sationary fireman, eto.
But in many cases, iespecially in industrial employ-
ments, it is peopssary to knpw (a) the kind of work
and also {b) the nature of the business or industry,
and therafove an additional line {s provided for the
latter statement; it should be uscd only when needed.
As exemples: () Spinner, (b) Cotlon mill; (a) Bales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
iory. The material worked ¢n may form part of the
speond statament. Newver neturn “Laborer,” “Fore-
wan,” “Manager,” “Dealer,” ete., without more
predise specification, as Day laborer, Farm faborer,
Loborer—iCoal mine, ete. Women at home, swho are
angaged in the duties of the household only (not paid
Housskeepers who receive a dafinite salary), may be
emtered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schopl or At
home.
the oceupations of persons engaged in domestic
service for wages, as Sarpant, Cook, Housemaid, eto,
If the ocoupation has been changed or given wp on
account ¢f the PIBRASE 0ATBING DEATH, sfate oogil-
pation at beginping of iHness. If retired from busi-
nees, that faet may be indicated thus: Farmer (re-

Care should be taken to report speeffically -

tired, 6 yre.) ¥or persons who have ne oosoupation

whatever, write None. :
Statement of cause of Death.—Name, first,
the DISEAGE CAUBING DEATH (the primary affection
with respect to time and causation), wsing alwaya the
game acoepted term for the same disease. Exsmples:
Cerebroapinal fever (the only definite aynonyimn fs

-

“Epidemls cerebrospinal meningitls"); Diphtheria-

(avold use of “Croup™); Fyphoid fever (never report

¢ “Tyrhoid pneumdnta™);. Lobpr ppeumonia; Broncho-
- preumonia (“Pneymonia,” upqualified, s indefinite);
.- Tuberculosis of lungs, meninges, perifoneum, ote.,

-~ Carcinoma, Sarcoma, otd., of..,,....... (name ori-
" gin; “Cancer” is less definite; avoid use of !'Tymor”

formmalignant poeplasms); Measles; Whooping pough;

i . Chronie welvular heart disease; Chronmic interstitial

nephritis, eto. The contributery {eecéndery or in-
» torouerent) affeotion need not he stated unleps im-
* portant, Example: Meqsles (dispase onusing death),
. 83 ds.; Bronchopneumonia (secondary), 10 da.
" Never roport mere symptoms or terininal cond{tions,
such as “Agthenin,” “‘Avemls” (merdly symptom«
atic), “Atrophy,” ‘“Collapse,” *Coma,” *Convul-
sions,” “Debility” (“Cengenital,” *‘Senils,” oto.),
“Dropey,"” “‘Exhaustion,” “Heart -faflure”’ ‘'Hem-
arthage,” “Inanition,” “Marasmus,’” *“Gld age;”
“Shoek,” “Uremis,” “Weakness," atc., when &
dofinite discase asan be nscortajned .as the cause.
Always qualily sll disenses resulting from .ohild-

~—-~skirth or~mfscarriege, a3’ YPOERPERAL_seplicemia,”

“PUERPERAL perilonitis,” eto. State cause for
which surgical operption was undertaken. For
YIOLENT DEATHS state MzaNg oF INJTRY and qualify
88 AGCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
prabably sgoh, if {mpessible to determine definitely.
Examples: Accidentsl drowning; ‘struck by rail-
way " irein—agcident; Bevelver wound. of heed—
homicide; Poisened by.caibolic acid—probably suicids.
The nature of the Injury, ss fraoture of ekull, ‘gnd
consequgnces {e. g., sepais, felenus) may be sfated
under the head of “Contribatory.” (Recommenda-
tions on statement of esuse of death approved by
Committee om MNomenslature of ‘the Amdflean
Medical Assoclation.) ’

Notw—Individual offiges may add to dbowe Yt of undesir-
able terms and refuss to accept certificates contalning them.
“Thus the form In use In Wew York Clty states: “Qertificates
will:be raturned for additlonal information .which give gny of
the following diseases, without explangtien, as tha solo cause
of death: Abortion, cellulitia,'childbirth, convifisions, hemor-
rhage, gangrans, gasiritly, erysipelas, mapingitls, miscarriage,
pecrotls, peritonitis, phlobitls, pyemia, septicomia, tetapus.”
But general adoption of the minimum iist suggepted will work
wast Improvement, and ita scope can he qxtended at a fater
date,
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