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Revised United States Standard
Certificate of Death

(Approwd bg U. 8. Cepsus and American Publlc Healbh
Associat.lon )

Statement of Occupation—Precise statement of
occupation is very quortn.nt. sg that the re]a.hve
healthfulness of various ‘pursuits oan be known. The
question applies to each and gvery person, jrrespoc-
tive of age. For many eecupa.tlons a amgle Word ar
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Campqstlor, Archttect Lacamo—
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (&) the natqre of the business or in- -

dustry, and therefore an a.ddltlonal line is provided
for the ]attel; statement; it ghould be used only when
needed. As ‘examples: (a) Spinner, (b) Cotlon mill,
(c) Salesman. (6) Grocery, (u) Foreman (b) Automo-
bile factory. The material worked on may form
part of the gsecond statement. Naver returp
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,

without more precise speeifiestion, as Day laborer,
Farm labprer, Laborer—Cogl ming, ete. Women atb
home, who are engaged in the dyties of the house-
hold only (not paid .Housekecpsrs who receive a
deﬁmte salary), may be entergd as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home Care should
be taken to report specifically t.he ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or glven up on aceount of the
DISEABE CAUBING DEATH, state gocupation at be-
ginning of illness. If retired from bumness, that
fact may he indicated thus: Fermer, (retired, 6
yrs.) For pergons who have no oceupatlon what-
evar, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary aflection with
respeot to time and eausation), using always the
same nocepted term for the samo disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis’"); Déphtheria
{(avoid use of *“Croup'); Typhoid fever (never report

-

“Typhoid pneumonia'’); Lobar pneumgnia; Broncho-
prneumonia (“Pnoumonia,” unqu'a.hﬁed is indefinite);
Tuborculosys of lungs, meninges, 'pcruoneum, ete.,

Carcinoma, Saercema, ote., of (nnme ori-
gin; “Canger” i is lass definite; a.vmd us;e of “Tumor”
for malignant neopla.sm), Merzslcq, W[mopmu cough,
Chronic valvular hearlt diseass; Chronie interstitial
ﬂepkr‘l.ha, ota. TI:,e eontributory (secondary or in-
tercurrent) affection need pot bo stated uniess im-
portant. Example: Measles (diseaga cp.usmg deat.h)
20 ds.; Bronchopncumoma (seeqndary), 10 dg¢. Never
report mere symptoms Qr terminal condltlone, auch
as *'Asthenia,” ‘‘Anemin’’ (merely symptomut.xc)
“Atrophy,” ‘Collapse,’* “*Coms,"” Convulslons.
“Debility” (*“Congenital,” “Semle," ete. ), V Dropsy,”

. “BExhaustion," “Heart failure,” “Hemorrhage " Hn-

anition,” “Marasmus,” 'Ol age,” “Shock,” “Ure-
mia,” “Weaknoss,” ete., whon a definite disease can
be ascertained as tho couse. Always qua.hfy atl
disenses resulting from ohildbirth or miscarriage, s
“PUERPERAT geplicemia,” “'PUERPERAL peﬂtqmtzs.
ete. State cause for which surgieal operatign was
undertaken. For VIOLENT DEATHS state MEANS OF
185URY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably sueh, if impossible to c!e-
termine definitely. Examples: Accidgnial drown-
ing; struck by railway train—accident; Revolver wound
of head—-homwzds, Poigoned by carbolic aczd—prob-
ably suicide. " The nature of the mJury, &8s fmoturo.
of skull, and cousequences {e. g., sepyis, lclanus),
m_a.y be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assematlon)

Nore.~~Individual offices may add to above Ust of undosir-
able torms and refuse to accopt certlﬁcaws con_t.nlnlng them,
Thus the form in use in New Yerk City states: +'Certificates
will bo returned for additional lnformat.ion which glve any of
tho following disbaseg, without explanntlon. as the sole causo
of death: Abortion, ceflulitis, childbirth, cunvnla!ona. homor-
rhage, gangrone, gastritis, erysipelas, menlngltis lmscnrrlago
necrosls, poritonitis, phlébitis, pyemia, sopt.icemja, tetanus.’
But general adoption of the minimum lst auggeswd will work
vast lmpm\oment. and {ts scope can bo uxt.endod at a lotor
date.
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