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Revised United States Standard
Certificate of Death
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Statgment of Qceupation.—Precise statement of
cocupation is very important, so that the rolative
healthfulpess of various pursuits.can be §nown, The
question applies to each and every perspn, irrespee-
tive of age. [For many occupations a sipgle word or
term on the first line will bo suffipient, . g., Farmer or
Planter, Physician, Gomposilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
bie. But in many oases, especially in industrial em-
ployments, it iz necessary to Knpw (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefare an additional line is provided
tor the lattar atatoment; it should be used only when
napded. As examples: (a) Spinner, (b) Cotion mill,
{a) Saleaman, {b) Grocery, (a) Foreman, (b) Auto-
mebile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” ‘“Manager,” “Dealer,” ato.,
without more progise specification, as Day laborer,
Farm lahorer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
told only {not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
omployed, a3 Al school or At home. Care should
be takon to report specifically the occupations of
persons engaged in domestip service for wages, as
Servant, Cook, Housemaid, ste. 1If the ocoypation
has been changed or given up on ascount of tho
DISEASE CAUBING DEATH, state oesupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). Por persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Namo, fiest, the
DISEASE CAUBLNG DEATH (the primary affestion with
respaot to time and eausation), using always the
game aoccepted term for the same disesse. Examples:

Cerebrospinal fever (the only definite synonym is
“Kpidemio. cgrebrospinal meningitis™); Diphtheria
{avoid uge of “Croup™); Typhoid fever (Bover report

“Pyphoid pneumonip’’); Lobar pReumonia; Broncho-
paesumonig (*Pnpumonia,” unqpualified, isindpfinite);
Tuberculosis of lungs, meninges, perilonenm, ato.,
Carcigoma, Sarcoma, ato., of . (ngme ori-
gin; “Canpar” ia lass defipite; avoid.use of “fumor”
for malignant neoplpsm); Mansles, Whooping cough,,
Chrowic ualvular hearl diseass; Chnonie infersiitial
nephritis, ete. Tho contributory (secondary or in-
tarenrrent) affection need not be stated unless im-
portant. Expmple: Measles (disease esusing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds. Never
report mere symptoms or terminal conditions, meh
ag *‘Asthenia,” ‘*Anemis” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘Convulgions,”
“Dability”’ (**Congenital,’” ‘'Senilp,” ste.), ''Dropsy,”
““Bxhaustion,” *Heart failure,' *Hemorrhage," ‘‘In-
anition,” “*‘Marasmus,' “0ld age,” “Shock,” “Ure-
mia,” 'Weakness,” etc,, whon a definite disease can
be ascertpined as the cause. Always qualify all
diseases resuiting from childbirth or misscarringe, an
“PyUERPERAL seplicemia,” “PUERPERAL perifonitis,”
ato. State cause for whioh surgical operation was
undertaken. ™~ For VIOLENT DEATHS Siate MEANS OF
ixsuny and qualify as ACCIRENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine dofinitely. Examples: Aeccidental drown-
ing; struck by reiluttrain—accident; Bevolver wound
of head—éye; Paisoned by carbolic acid—prob-
ably suicy Tho nature of the 1njury, as fracture
of skull,”and cponsequences (e. g., sepsis, tetanus),
may be atated under the head of “*Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nemenolature of the
American Maodical Association.)

Norn.—Individual ofces may adil to above list of unde-
sirable terms and refuse to accept certificates containipg them.
Thus the form 1a use in New York City statas: *'Certificates
will be returned for additlonal Information which give any of
the following diseases, wl.r:houl; explanation, as the sole cause
of death: Abortion, callulitis, childbirth, conrvatlsions, hemort
rhage, gangrene, gastritis, erysipelas, meningjtis, miscarringe,
necroats, peritonitls, phlebitis, pyemdia, gepticemia, tetanuan™
But general ndoption of the minimum lst suggested wil) work
vast improvement, and Its scope can ba extesded at-a later
date.
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