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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statoment of
occupation is very important, s0 ‘that Qlya rolatwo
Lealthfulneeg of v&nou!‘pursmts can boknown, The
question appliecs to each and every person, irrespec-
tivo of age. For many eccupations a single word-or
torm on the first line will besufficient, ¢. g., Farmer or
Planter, Phydician, Composilor, Architect, Locome-
tive Engincer, Civil Engineer, Stationery Fireman; etg.
But in many eases, especially in indugizial omploy-~
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional ]me ig prov:ded for the
latter statemeont; it should be’ used oiily when neoded.
Ag examples: (a) Spinner, (b) Cotton. mzll [{a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzle fac-
tory. The material worked on may form part of the’
second statemont. Never return “Laborer;’! *‘Fore-
man,” ‘““Manager,” “Den.ler, eto.,- without more
precise specification, a§ Day laborer Farm laborer,
Laborer—Coal mine, ¢te. Women at hoThe,.who are
qngagod in the duties of-the household only (not paid
[Tousekeepers who receive a definite salary), may be

ontered as Hougewife, Housework or A, haane, n.ndgr
ch)ldren not gainfully emplaged, aaul‘;;choq} or At X

('fare should bo taken to report.spetitically
t.ho occupa.tlons of persons engaged in -domestie
sorviee for wages, as Servant, Cook, Iousemaid, oto.
1f the occupation has been changed or given up on
account of the pIREASE cAUSING DEATYH, state occu-
pation &t beginning of illness. If retired from busi-
ness, that faot may be indicatod thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None. .

Statement of Cause of Death.~—Name, first,
the DISEASE cAUBING DBEATH (the primary affection
with respect to time and causatio% using always the
same accopted term for the same aisease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (dever report

.

‘1"11 er the kead of ““Contributory.”

+

“Pyphoid preumonia’); Lobar pneumonia; Bronche-
prieumonia (' Pneumonia,” unqualified, isindofinite);
Tuberculosts of lungs, meninges, peritoncum, ote.,
Car_cinoma, Sarcoma, ote., of .......... (name ori-
gin; ““Cancor”’ [s loss definite; avoid use of ““T'umor’
for malignant geoplasma); Mcasles, Whooping cough;
Chronie valvul{zr heart discase; Chronic interstitiol
nephritis, ote. | The contributory (secondary or in-
tereurrent) nffsction need not be stated unless im-
portant. Examplo: Measles (disenso causing death),
20 ds.; Bronchopnaumoma (secondary), 10 ds.
Nevar report n:\ere symptoms or terminal conditions,
such as “Asth¢nia,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” *'Collapse,” ‘‘Coma,” *Convul-
siens,” “Debility” (‘‘Congenital,” “Senile,” eotc.),
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” *‘Hom-
orrhage,” “Ingnition,” ''Marasmus,’ “Old age,”
“Shock,"” *“Urdmia,” ‘*Weakness,” etc., when o
definito diseasel can he ascertained -as the causo.
Always qualify oll diseases resulting from child-
birth or misenrriage, as “"PurrRrErAL seplicemia,”
“PUERPERAL perilonitis,” ote. State cause for
which surgical  operation was undertaken. For

" VIOLENT DEATHS siate MEANS oF INJURY and qualify

BS ACCIDENTAL, SUICIDAL, or HomIcipaL, or as
probably suah, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, ag fracture of skull, and

aees (g3 g., sepsis, letonus), may bo stated
{(Recommenda~
tions on statement of cause of death approved by
Committec on {Nomenclature of the American
Modical Associalion.)

Nore—Individual officos may add to above list of undesir-
ablc torms and refusb to accept certifleates contalning thom,
Thus the form in use in New York City states: ** Certiflcalos
will he raturnoed for additional information which give any of
tho following discasés, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, poritonitis, phlebitis, pyemia, sopticemla, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtended at a lator
date. i .
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