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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenous and American Public Health
Arsociation.)

Statement of Occupation.~-Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespep.
tive of age. For many ccoupations a single word or
term on the firat line will be suffieient, 6. g., Farmer or
Planter, Phyaician, Composilor, Archilcet, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
menta, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or indusity,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As cxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mon,’” “Mapager,” ‘‘Dealer,” etc., without more
preoise specifiontion, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who ere
epgaged in tho dutios of the houeehold only {not paid
Houzekeepers who receive o definite salary), may be
entered ns Houcsctwifo, Houseworl: or At home, and
children, not gainfully employed, as At echool or At
home. Care should be taken to report specifically
the oococupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has beon changed or given up on
soeount of the pISDASE CAUBING DEATH, atate opou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogeupation
whatever, write None, ]

Statement of Cause of Death.—Name, first,
the pIsEAsE cavUsiNg DEaTH (tho primary affeation
with respeet to time and eausation), using always the
same accepted term for the same disense. Exsmples:
Cerebrospinal fever (the only definite synonym is
“Epidemic osrebrospinzl meningitia); Diphtheria
{avoid wso of “Croup"); Pyphoid fever (never roport

‘‘Typhoid ponoumonia™); Lobar preumonia; Broncho-
pneumonia (" Pneumonis,” unqualifled, {8 indeflnite);
Tuberculosis of lungs, meningea, peritoneum, eto.,
Carcinoma, Sercema, oto., of..........(name ori-
gin; *“Cancer” iy less definite; aveid uso of “*Tumor"
for malignant neoplasma); Mcaslas, Whooping cough;
Chronic valvular hkcart discase; Clronie infcrstitial
nephritiz, eta. The contributory (sccondary or in-
terourrent) u{fection need not be stated unless im-
portant. Example: Mcaclos (disease causing death),
28 ds.; Bronchopneumonia (sepondary), 10 da.
Never report mere symptoms or torminal eonditions,
such as **Asthonia,” “Anemin’ (merely symptom-
atic), “Atrophy,” “Collspse,” *“‘Coma,” “Convul-
sions,” *‘Dobility” (*Congonital,” *Senile,” eto.),
“Dropsay,’” "Exhoustion,” “Heort foilure,” “Hem-
orrhage,” “Ingrition,” “Marasmus,” “Old age,”
“Bhoek,” “Uromia,” *Wenkncss,” ete.,, whon a
definite disense can be ascertained as the eauso.
Always qualify =all dizesses resulting from ghild-
birth or misearrisge, ag “1'venprnan scpiicomia,’
“Puerrrran  perilonilis,’” ote. State cause for
whieh rurgical eperation wog underinken, For
VIOLENT DEATIS state MEANS ol INJURY ond qualify
43 ACCIDENTAL, ATICIDAL, O UOMICIDAL, OF a1
probably such, it impossible to determine definitcly
Examplea: Aceidental drowning; slruck by rail-
way {train—-accident; Revolver wound of hsaed—
homicide, Polzoned by carbolic acid—probably suicids.
The nature of the injury, as fraeture of skull, and
consequences (v. g., sepais, {elanus), may be statod
under the hend of *Contributory,” (Recommenda-
tions on statement of canse of denth approved by
Committee on Nomenelature of the American
Medical Associntion.)

Note—Individual offices may cdd to abovo lst of undesir-
able termd ond rofuse to occept certificates contalning thom.,
Thus the form in uze in New York Clty states: *'Certificatr,
will o returnod for additional information which glve any of
the following diseaccs, nithout explanation, as tho sole causo
of death: Abortlon, ¢ellulitis, childbirth, convuldons, hemor-
rhage, googrene, gastritls, erysipelns, menlngitls, miscarringo,
necrods, peritonit!s, phlebltis, pyomin, sopteemia, totanus,”
But general adoption of the minimum st suggested will work
vast Improvemont, and fts scopo can bo extended at a Iater
date.

ADDITIONAL 6PACY, YOO FURTHNR KSTATEMENTS
OY PHYSICIAN.



