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Revised United States Standard
Certificate of Death

(Approved by L. 8. Crcusus and American Public Health
A-sociation.)

Statement of Occupation-—Precise statement of
occupation is very important, so that the relativd
healthfulness of various pursuits can be known. Thb
question applios to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archileet, Locomo-’
tive Engineer, Civil Engineer, Stationary Fireman, .

ate. Butin many cases, espocially in industrial em-
ployments, it is8 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore en additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Groccry, (a) Foreman (b) Automo-
bile faciory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,” *Manager,” ‘‘Dealer,” otc.,
without more pracise speecifieation, as Dey laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
defimte salary), may bhe entored as Housewife,
Housowork or Al kome, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons sngaged in domestie service for wages, as
Servant, Cooel:, Hovsemaid, ote, Ii the oceupation
has been changed or given up on acecount of the
DISCASE CATUSING DEATH, stato ocecupation at be-
ginning of illness. I retired from business, that
fact may he indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oceupsation what-
over, write None. )

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
game aoccepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal menngitis"); Diphiheria
(avoid use of ‘‘Croup’’); T'yphoid fever (never report

“Typhoid pneumonin’}; Lobar prewmania; Broncho-
poenmonte ¢ Poeumonia,” unquaelified, is indefinite);
Tulipenln:a of lungs, vowinges, peritoncim, ole,,
Carcivoma, Surcowna, ete,, of -——- - -{nawo ori-
gin; “Concer’™ is less deduite; avold uso of ' Tumor'
for mulignant neoplasm}: Mensles, Whoaping cough,
Clronie valeater doort Jiseoser Clronie fuderstitial
wepheitia, ¢te. The contributory {secondary or in-
tercurreat! affeetion need not be stated unless in-
portant, Fxnmple: Jewdes (diseaso eausing deatil,
29 ds.; Broncloprrumoniu (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, suah
a8 “Axthenin,” ‘“*Anemin’” (mercly symptomatic),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” {**Congenital,” “*Senile,” ote.), “ Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hamorrhago,” *In-
znition,” “ATarasmus,”” *0M age,” “Shoek,” “Tro-
mia,”” “Weokness,” ete., when a definite discase ean
be asecrteiued as the eance.  Always qualify all
diseuscs resuiting from childbirth or nlusenrriage, oy
“"PULRPERAL 8cplicemie,”” “PrurpuRAL periloniiis,”
ete. Stato epuse for which surmicsl operation wos
undertaken. For vioLLNT DraTHS Btate MEANS OF
INJURY and quealify 2% ACCIDLNTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railwey train —accident; Revolver wound
of lead —homicide; Poisoned by carbolic acid —prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences {e. g., sepsis, fetanus),
may be stcied under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medienl Association.)

Nori.~Tedividuul offices may add. to above Huit of undestr-
ablo termse rnd refuse to accept cortificates containing them.
Thus tho form {n uso In New York Clty states:  "Certificates
vill be returned for additional information which glve any of
the follov.ing diseases, without explanation, as the solo causo
of denth:  Abortion, cellulitils, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, mendngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.'”
But general adoption of the minimum gt suggestod will work
vast lmprovement, and its scope can be oxtended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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