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Revised United States Standard
Certificate of Death

[Approvod By ¥. B. Census and American Pubiic Health
Ansoctation.]

Statemrent of Occupation.—Precise statement of '

oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applics to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial omploy-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of tho business or industry,
and therofore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Coilon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
torp. The material worked on may form part of the
second statemont. Nover return * Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” ete., without mrore
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive & definite salary), may be
entered as Housewife, Houseworh or At homs, and
children, not gainfully employed, as Al sckool or At
Fome. Care should be taken to report specifically
the occupations of persons engaged im domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has beon changed or given np om
acoount of the DISKASE CAUBING DEATH, state ocou-
pation at beginning of illmess, If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEASE cAvusiNG DEATH (the primary affection
with respect to time and causation,) using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidomic cerecbrospinal meningitia''); Dipktheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pnaumonia; Bromwcho-
preumonia (‘"Pooumonia,” unqualified, igindofinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of. .. ... .. ...{name ori-
gin; “Cancer” i less definite; avoid wse of “Tumor”
for malignant neoplaams); Measles; Whooping cough;
Chronie valpular heart dizecse; Clfonia interstitial
nephritis, ote: The contribatory {secondary or in-
tercurrent) affootion need not be stated unless im-
portont. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or torminal conditions,
such as ‘‘Asthenin,’”” ‘“Apemia" (merely symptom-
atis), “Atrophy,” “Callapse,” ‘“Coma,” ‘‘Convul-
sions,” “Debility'* (“Coogenital,” *Senile,” sto.,)
“Dropsy,” ‘“Exhsaustion,” *‘IFeart failure,” '‘Hem-
orrhage,” ‘Inanition,”™ “Marasmus,” "Old age,'”
“Shoek,”” *Uremia,"” *Weakness," ete.,, when a
definite disoase con be ascertaimod as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, ns “PUEBRPERAL septicemia,’
“PUERPERAL perilonilis,”” eto.  State cause for
which surgical operation was undortaken. Tor
VIOLENT DEATHS state mEANS oF INJURY and qualifly
A8 ACCIDENTAL, BUICIDAL, O HBOMICIDAL, OF a8
probebly sueh, il impossible to determine deflnitely.
Examples: Accidental drowning; slruck by rad-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the mjury, as fracture of skull, and
consequences (e. g., sepsis, letgnus) may be stated
under the head of “Caontributory.” (Recemmenda~
tiens on statement of ocause of death approved by
Committee on NomencEature of the American
Moedical Associantion.}

Nores.—Individual offices: may add to abovs Hst of undesic-
ahle terms and refuse to accopt certificates containing them.
THhus the form Ia uso in New York Oity statos: ‘“Certificates
will bo roturned for additlonal nformation which give any of
the followlng discascs, without axplanation, a3 tho sole cause
of doath: Abortiom, cellulitls, ¢hildbirth, convulslons, hemor-
rhage, gangrone, gastritls, erysipelas, moeningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But generaliadoption of tho minimum list suggestad will work
vast lmprovemons. and 1t scopo can be extended at o later
dago.

ADDITIONAD BPACH POR FULRTHER BTATEMENTS
BY PHYBICIAN,.




