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Revised United States Standard
Certificate of Death

(Approved by U. 8, Oesnsus and American Public Health
Aesociation.}

Statement of Occupation.—Preolse statement of
ccoupation {s very important, so that the relative
heslthfulness of various pursulta can be known. The
question applies to esch and every person, Irrespec-
tive of age. For many ccoupations a singls word or
term on the first line will be suffiolent, ¢. g., Farmer or
Planter, Physician, Composilor, Arehitect, Locomo-
live angineer, Civil angineer, Siatfonary fireman, ete.
But in many ocases, espeolally in industrial employ-
ments, it 1a necessary to know (a) the kind of work
and alsc {(b) the nnture of the business or indunstry,
snd therefore an additional line Ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocsry; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement. Never return “‘Laborer,” “Forae-
man,” “Manager,” ‘‘Dealer,” eto., without more
procise aspeeifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not pald
Housekeopers who reooive a definite salary), may be
ontored as Housswifs, Housswork or Al home, and
children, not gainfully employed, as At school or Af
home. Care should be taken fo report specifically
the occupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housemaid, eto.
If the oocoupation haa been ochanged or given up on
aocount of the DISEABE CAUSING DBATH, state oocn-
pation at beglnning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oooupatjon
whatever, write None.

_ Btatement of cauvse of Death.—Name, firss,
the p1sEASE cavyeiNg DmATH {the primary affeotion
withgfrpeot to time and eansation), uning alwaye the
sange'gpuept.ed term for the same disesse. Examples:
Cerebraospingl fever (the only definlite synonym s
"Eplﬂ?m!o cerebrospinal meningitls’); Diphlheria
(avoig gise,of “Croup”); Typhoid fever (never report

“Typhold pneumonta’); Lobar pneumonia; Broncho-
preumonia (*Preumonia,” ungualified, 1s indefinite);
Tuberculosts of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is losa definite; avold use of **Tumor”
for malignant neoplaams) Measies; Whooping cough;
Chronic valvular heart discaze; Chronic intarsiitial
nephritts, eto. The oontributory (secondary or in-
terourrent) sffoction need not be stated unless {m-
portant. Example: Measlos (disease causing death),
29 ds.; Bronchopneumonia (sooondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” *Apemia’ (merely symptoms-
atie), ‘“Atrophy,” “Collapss,” “Coma,"” **Convul-
gions,” *“Daebility” (‘Congenital,” *‘Sealle,” ete.),
“Dropsy,” ‘*Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,”’ “Inaaition,” “Marasmus,” *“0ld age,”
“8hook,” ““Uremis,” *“Weakness,” etc., when a
definite dlsease can be aacerteined as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, as "“"PUEBPERAL seplicemisn,”
“PuBRPERAL perilonilis,’’ ete. State oause for
whioch surgical operation was undertaken. For
VIOLKENT DEATHB 8tate MEANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
prebably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ftrain—accident; Repolver wound of head—
homicide; Potsoned by carbolic acid—yprobably suicide,
The nature of the injury, as fracture of skull, and
ocongequences (o, g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoclation.)

Nore.—Individual offices may add to above list of undesir-
able termd and refuse to acocept certificatea containing them.
Thus the form In use In New York City atates: ‘‘Oertificates
will be returned for additional information which give any of
the followlng diseasss, without explanatfon, as the 8sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, maningltls, miscarriage,
necro8ls, peritonitis, phlebitis, pyemia, septicemis, tetanus.''
But general adoption of the minimum list fuggestod will work
vast lmprovement, and ite scope can be extended at & later
date,

ADDITIONAL BPACRE FOR FURTHER BTATEMRBNTE
BY PHYSICIAN.




