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Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oceupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on,the first line will be sufficient;’e. g., Farmer or
Planter, Physzcmn Comypositer, Archilect, Locomo-
tive Engmeer, Civil Engincer, Stalionary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is nécessary to know (a) the kind of
work and also (b) the nature of thu “business or in-
dustry, and therefore an additional lma is provided
for the latter statement; it should be vsed only when
needed. As examples: (a) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The ‘material worked on may form
part of the second statement. Never return
“Laborer,” "Forem;m * “Manager,”’ “*Dealer," ete.,
without more préeise specification, as Day laborer,
FParm laborer, Laborer— Coal mine, otc. Wom:gn at
home, who are engaged in the duties of the house-

hold only (not. pald Housekeepers who receive o |

definite salary), may be enterad as Housewtfc,,;;)
fTousework -or At home, and children, not gainfully et
employéd, as At School or Af home. Care should -2
be taken to report specifically the oeccupations or‘,;.
persons engaged in domestic service for wages, as™i ¥,
Servant,-Cook, Housemaid, ete. If the occupation <
has been changed or given up on account of the -
DISEASE CAUSING DEATH, state occupation at he-, 4

It retired from business, tlmt' 1

ginning of illness.
fact may be indicated thus: Farmer @etired, 6°
yrs.) For persons who have no oecupatlon'whut-
aver, write None.

Statement of Cause of Death.—Nama, ﬁrst, the
DISEABE CAUSBING DEATH (the prlmu.ry aﬁ'ectlon with
respect to time and eausation), usmg, always the
same aceepted term for the same disense.” Examples
Cerebroapinal fever {the only definite synonym is
“Epidemic -éerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid J:ave;'(n(f\fé'r report
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“Typhoid pnoumenia’); Lobar pneumonia; Brencho-
preumonia (‘Pneumonia,’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, cte. The eontributery (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” '"Apemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,"”
“Debility" (‘*Congenital,” *'Senile,” ste.},* Dropsy,”
“Exhaustion,’” “Heart failure,” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Shoch " re-
mia," ** Weakness," ate., when a definite’ disense ean
be ascertained as.’the cayse.- Always qualify all
diseases resulting frém childbirth or mmcarriuge. a8
“PUERPERAL seplicemia,”’ ‘' PUERPERAL perilonilis,”
ete. Stante eause for which 'surgigal operation was
undertaken. For-vioLEnT DEATHS 5tate’ MEANB-OF
iNnJurYy and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, of as probably such, 3t impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid-—prob-
ably suicide. The nature of the injury, os fracture
of skull, and consequences {(e. g., sepsis, tetanus),
may be stated under the head of “Contribufory.”
{Recommendations on statement of cause of 'death
approved by Committee on Nomencluture of the
American Modical Association.)
Y § ‘
/?'o'rn ~~]1ndividual offices may add to above list of undesir-

b terms and refuse to accept cortificates containlig thom,
THus the form in use fn New Yérk City states: *“Certlllcutes
will bo returneg far ﬁpd,djt.lonal information which give any of
tha following dlsedSes ‘v_glthoub explanation, as the sole causo
of flcath: AbOrtlou cellulitis, childbirth, convulsions,"hemor-
rhage, gangrune., gostritis, gr}stpela.s meningitis, mlscarriagu.
%ﬁsﬁs peribon]hls phlebitis, pycemia, sopticemin, tetanus,'
But gencral udoptlon of the minlmum st suggestod will work
vn.s_t improvement, and its scope can bo extended at o later
datg,» .

7 S — ;

‘;% ADDITIONAL SPACE ¥FOR FURTIIER STATEMENTS
o BY PHYAICIAN,




