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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd Amerlean Public Health

Assoclation )

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 occupations a single word orn

term on the first line will be sufficiont, e. g., Parmer or -

Planter, Physician, Compasitor, Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ=
ments, it is necessary to know (a) the kind of work
and slzo (b) the nature of the business or Industry;
and therefore an ndditional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jae-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” “Fore-
man,"” ‘“Manager,” “Deslor,” etec., without more
precise specifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekeepers who receive s definite aalary), may he
entered as Housewifs, Housework or At home, nnd
ohildren, not gainfully employcd, as At gchool or At
Aome. Care ghould be taken to report speoifigally
the occupations of peisons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, otg.
It the oocoupation has been changed or given up on
acoount of the pIBEASE ¢AUSING DRATH, state ooou-
pation at beginning of illness. It rotired from husi-
ness, that faot may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no oacupation
whatever, write Nomne. -

Statement of Cause of Death.—Name, first,
the pISEABE cAUSING DEATH (the primary aflection

with respect to time and eausation), using always the

same accepted term for the same disoase, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (niever report

*“Typhoid pnpumonia™); Lobar pneumonia; Broncko-
pneumonia (‘' Pneumonia,” unqualified, Igindefinjte);
Tubstculosia of lurgs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.........: (name ori-
gin; ' Cancer” ig léss deflnite; avoid use of ““Turhor”’
for malignant neoplasma); Measlés, Whooping cough;
Chronic valvular heart didcass; Chroniq interstitial
nephrifis, ete. The gontributory (gécondary or iu-
teroyrrent) afleotion noed not be atated unlesq im-
portant. Example: Measles (dioase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere gymptoms or terminal conditjons,
such as “Asthenia,” “Anemia’ {merely sympiom-
atio), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility"” (“Cofigenital,” “Sonile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,’ “Hem,
orthage,” *“Inanition,” “Marastaus,” “Old gge,”
“8hock,” ‘“‘Uremia,” *Weakness,” etp., whe’ln 8
definite disepse can be ascertained as the cause.
Always qualify all diseases remmlting from child-
birth or mis:ca.rriage. as “PUBRPERAL seplicemis,”
“PUERPRRAL peritonitis,’. eto. State ecause for
which surgi¢al> operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of &8
probably sueh, if impossible to determine definitaly.
Examples: Accidsntal drowning; élruck by }q_fl-
woy irain—accident; Revolver ~wournd of hedd—
Aomicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as tréqturg of skull, and
oconsequences (o. g., sepsia, lefanus), may be stated
under the head of “Coatributory.” {Redommenda-
tiong on statement of canse of death approved by
Committee on Nombenclature of the ‘Amerjoan
Medioal Asgooiation.)

Nore.—Individyal offices may add tq abqve ligt of undestr-
gble tormg and refuse to accept certificates containing them.
Thus the form In use in New York City dtates: * Certificate,
will be refurned for additional Information which give ahy of
tho following 3 withouy explanation, as the sole ¢ause
of death: Abortion, collulitis, chitdbirth, convulgions, hgmor-
rhage, gangrene, gastritis, eryeipelas, meningits, Ealscartiago,
nscrosls, poritonitls, phlebitis, pyemia, sipticentla, tetahus."
But ganeral adoptfon of the minimum list siggestad will wprk
vast improvemoent, and its scope can be pxtendpd at a Inter
dnte,

ADDITIONAL SPACK FOR FURTEAR §TATEMEETS
BY PETSICIAN.



