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Revised United States Standard
Certificate of Death

(Apprgyed by U. 8. Oegsus and American Pyblic Health
Aqsodazioq )

Statempnt of Occppaﬁon.—Ereclse gtatoment of
oooupatiqn j3 very lmport.ant. 50 that the relatlve
shenlthfulpess of various pursujts gan be nown. fﬂhe
question appligs to cach and every persgn, irrespgg-
tive of age. For many ocoupations a single word or
term on the first line will be syfficient, e. g., Farmaer or
Planter, Physician, Composilor, Architeel, locomo-
tive Enginegr, Civilf Engineer, Silalionary Fireman,
ete. Butin many oages, especially in industrial em-
ploymaents, it j3s necossary to know (u) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additippgl line is provided
for the Iptter statoment; it should he used only when
negded. As examples: {(a) Spinner, (b) Cotlen mill,
{a) Salegmgn, (b} Grgcery, (a) Fareman, (b) Auto-
maobile factery. The material worked on may form
part of the second atatement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealer,’” etc.,
without more pracise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
bome, who arg engaged in the duties of the house-
hold ounly (not paid Housekeepers who regeive a
definite salary), may be entered as Hougewife,
Housework or At home, and children, not gainfylly
employed, as At school or At home. Care should
be taken to report specifically the ocoupationg of
persons engaged in domsestie serviee for wages, as
Servant, Cook, Housemaid, gtc. It the ocpupation
has been changed or given up gn account of tho
DISEASBE CAUBING DEATH, state ocoupation at be-
ginning of illnasa. If retired from business, that
taot may be indicated thus: Farmer (refired, 6
yrs.). For persons whe have no ossupation what-
ever, write None.

Statement of Cayge of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and oausatjon), using always the
same acaepted term for the same diseasg. Examples:
Cercbraspmal feuer (the only definite synonym is
“Epidemic oorebrospipal meningitis’); Diphtheria
(avoid use of **Craup!’); Typhaid fgver (Rover report

“Typhoid pneumonia’); Lebar pasurponia; Broncho-
pneumonia (*Pngumonia,” ungualified, is indpfinite);
Tubercylogis of lyngs, menipges, perilopeym, gto.,
C'arpma,mq. _Sarcama. atc., p! —————= (ngme " ori-

gin; *Canoer’ i lgss dﬂﬂgme, gvpid yse ¢f “Tumor”
far mal;gpant npoplasm); Measlog, W haomng coygh,
C’hramc valvular heart digegag; Chronig m.ters;_;twl
ngphritis, ete. The contribytory (sgeondary or in-
terougrent) affection need not he stgted uni’ess im-
portant. Example: Measles {disepse ganging death),
29 ds.; .; Bronchopneumonia (seqqndary) 1€ ds. Never
report mere symptomg or terminal aondjtions, such
as “Asthenis,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” '‘Convylsions,”
“Debility" ("'Congenital,” “*Senilg," etc.), "‘Dropsy,"”
*Bxhaustion,” *Heart failyre,” ‘‘Hemorrhage,” “In-
anition,” ‘*Marasmus,” “0Qld age,'” ‘‘S8hock,” “Ure-
mia,” “*Woaknass,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or mincarriage, as
“PyERPERAL seplicemia,” ""PUBRPERAL peritonilis,”
oto. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS §tato MpANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably suol, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poizoned by caréahﬂ acid—prob-
gbly suicide. The nature pf the injury, ns frapcture
qf skull, and egnagquences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statemen$ of opyse of death
approved by Committee on Neomenalature of the
American Moedical Association.}

Notn.—Individual offices may add to ahave Ust of unde-
sirable terms and refuse to accept certi&cabes contalning them,
Thus the form in use in New York City states: ‘'Certificates
wlll be returned for additional information which givp any of
the following diseases, without explynation, as the sqle causg
of death: Abortion, cellulitis, childiirsh, convnls!ons; hemozr.
rhage. gangrene, gastritls, erysipelas, mepingjtis, misparriage,
nacrosis, perir.onir.ls. phlebitls, pyemia, septicomia, tetanus. "
But general adoptiun of the minfmum ls¢ suggested wlll work
vast lmprovsment. and Its acope can be extpaded a} p later
date.
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