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Revised United States Standard
Certificate of Death

{Approved by U. 8, Qensns and American "ublic Health
Agsociation,)

Statement of Qccupation.—Precise statement of
occupation is very important, so thuat the relative
healthfulnes. of varions pursuits can be knewn. The
yuestion appliss to ezch and every porson. irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compogilor, Architect, Locoiso-
tive Engineer, Ciril Erginecr, Stalionary Fireman, oto.
But in many cascs, cspecially in industrial employ-
ments, It is nesessary to know (a) the kind of work
end alzo (b) the nuture of tho business or industry,
and thercfors ah cdditional line is provided for the
latter statement; it should be used only when needed.
As exninples: (a) Spinner, (b) Cotton mill; (a) Salve=
man, (b) Grocery; (a) Foreman, (b} Aulomohile fde-
fory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise epecifieation, as Day leborer, Farm laborer,
Laborer—Coal mine, cte, Women at home, who are
ongaged in the duties of the household only (uot peid
Housekeopers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ahildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occoupations of persons engaged in domestie
sarvice for wages, as Servant, Cook, Houzemaid, otc.
It the veoupation has bean ohanged or given up on
agcount of the DISRASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yras.) For persons who have no veoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasE cavsina pEATH (the primary affection
with respeect to time and eausation), using always the
same gooepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup”); Typhoid fever (never report

*Typhold pneumonia'); Lebar pneumonia; Broncho-
prncumonic (''Pneumonis,” unqualified, ia indefinite);
Tuberculogia of lungs, meninges, peritoneum, oto.,
Caretnoma, Sarcoma, ato., of.......... {name ori-
gin; “Canocor” is less definite; avoid use of “Tumor”
for malignant ncoplasma); Meacles, Whooping cough;
Chronie caloular heart disease; Chronfe inferstitial
niephritis, eto. The contributory (secondary or in-
terourrent} affeotion need not be stated unless im-
portant. Example: Meddles {disense causing death),
29 ds.; Brenchopruumonia (secondary), [0 da.
Never report mere eymptoms or terminal conditions,
auch g8y “Asthenin,” *'Anemin’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“(Jonvul-
glons,” “Daebility” (**Congenitel,” *“Henile,' oto.),
“Dropsy,”" ‘““Exhaustion,” *‘Heart failure,” "“Hem-
orrhag~" “Inenition,” *Xlarssmus,’” “Old age,”
“*Shook,” “Uremia,” “Wealness,” ete., when a
definite diseonse e¢an be aszgertained ss the oause.
Always qualify el di-vases resulting from child-
birth or misepsriesv, s “PUERYERAL seplicomia,”
“PUERPLRAL peritonilis,” ete. State cayse for
whioh surgieal eoperstion was undertaken. For
VIOLENT DEATHS state MBANB OF INJURY and qualify
08 ACCIDONTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Aceidental drowning; asiruck by rail-
way irain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic aeid—probably auicide.
The nature of the injury, as fracture of skull, and
consequéences {e. {f., sepsis, tefanus), may be atated
under the head of **Contributory.” (Rescommanda-
tions on statement of eause of death approved by
Committe¢s on Nomenclature of the Amuriean
Medical Association.}

Noro.—Individual o8lcon may add to above st of undesiz-
able termo and tefusa to accept certificetos containly-; them.
Thus the form in use In New Yourk Clty states: ** Certificatos
wili be returned for ndditional information which glve any of
the following disenses, without sxplanation, as the sola cause
of death: Abortion, cellulitla, childbirth, convulstons, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitia, miscarringe,
ascrosis, perltonitis, phiebitia, pyremia, sopticemis, tetpous.*
But general ndoption of the minimum list suggested wilt work
vast improvomont, and 1ts scope can be extended ot o later
data.
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