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Revised United States Standard
Certificate of Death

(Approved by U. 8. Ccisus and Americ:n Public Health
A-=ociation.)

Statement of Occupation.— Procise atatement of
occupation Is very important, so that the relative
heslthiulness of verious pursuits can be known. The
question applies to exch and every person, irrespeo-
tive of age. IFor maony occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in meny oases, eapecially in industrial employ-
ments, it is necesscry to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore en additionz! line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner; (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The moteriel worked on may form part of the
gecond stotement. Nover return “Laborer,” “Fore-
man,” “Manoger,” ‘“‘Dezler,” eoto., without more
preeise specifiention, as Day laborer, Farm laborer,
Laborecr—Coal mine, ote. Women at home, who are
angared in the duties of the houschold only {not paid
Housckeepers who receive a definite salary), may be
entored as Houscwife, Housework or Al home, and
ohildren, not goinfully employed, a3 At school or Al
home. Core should be talen to report speeifieslly
the ceoupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, oto.
It the occcupation has been changed or given up on
nocount of the pIsx:ARD CATUBING DIATH, state ooou-
pation at beginning of illness. If retired from busi-
nesgs, thot faot may be indicated thus: Farmer (re-
tired, 8 yra.) Tor persons who have to ooccupation
whatover, writo Nons.

Statement of Cause of Death.—Name, firat,
the DIspASE cAUBING DRATE (the primary affection
with respest to time and causation), ueing always the
ssme aecepied torm for the same disense. Examples:
Ceorebroapinal fcrer (the only definite synonym fis
“Epidemlo eccrebrospinal meningitis™); Diphtheria
(avoid use of “*Croup™); Typhoid fever (never report

“Typhoid pnenmonia™); Lobar pneumonia; Bronche-
pneumonia (*Proumonia,” unqualified, {a{ndefinite);
Tuberculosis of lungs, micninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., of...... ....{name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malipnant nooplasmu); Measlea, Whooping cough;
Chronic caloular hecart discaze; Chronie interstitial
nephritis, ete. 'The contributory (secondery or in-
terourrent) affection nood not be stated unless im-
portant. Example: M casles (disease enusing death),
29 ds.; Bronchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such os “Asthenin,” *‘Anemis’’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,’” “Debility” (**Congenital,” “Senile,” ote.),
“Dropsy,” “Exhaustion,” **‘Heart failure,” *‘Hem-
orrhege,” ‘“Inanition,” “Marasmus,’” *“Old age,”
“ghoelk,” “Uremin,” *“Weakness," oto.,, when a
definite diseass oan bo ascertained ns the eausc.
Always quolify oll diseases resulting from child-
birth or misearriage, na *“PURRPLIRAL sepficemia.’’
“PugRPERAL porilonilis,”” ete. Btate oause for
which surgical operation was undertaken. For
VIOLLNT DNATHS atate MpaNs or INJURY and qualily
89 ACCIDEKTAL, BUICIDAL, Or HOMICIDAL, OF 83
prabably such, if impossible to determine definitely
Examples: Accidontal drowning; struck by rail-
wey irain—accident; Revolver wound of head—
homicide, Potsoncd by carbolic acid—probably suicids,
The nature of the injury, as frasture of skull, and
consoquences (o. g., sopsiz, ictanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committes on Nomonolature of the Amerioan
Moedion! Associntion.)

Nore.~~lndividual offices may add to above list of undoesir-
ablo torms and refusg to acerpt certificates containing them,
Thus the form In use In Nuw Yerk Clty states: * Certificato,
will bo roturced for ndditional information which giva any of
tho following disczsos, without explapation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, oryxipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicomis, tetanus,'
But goneral adoption of the minfmum Ust suggested will work
vost improvement, and Its scopo can be extendod at a later
dota.

ADDITIONAL 8FACT FOU FURTHER ATATEMENTS
DY PUYBICIAN.




