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Revised United States Standard
Certificate of Death

(Appraved by U. S. Oepsus and American Pyblic Health
Aasoclakioin)

Statement of Qccupation,—-Precise statement of
wooupation is very important, sg that the relative
‘healthfulness of various pursuits ean be known. The
-question npplies to each and every person, irreapeo-
tive of age. For many ogoupations a single word or
.term on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engigesr, Civil Engineer, Slationary Firemaon,
eto. . But in ma s, espaqa).‘l.gm industrial em-
ployments, it ismarrto know (@) the kind of
work and also (b) the nature-ot.the business or in-

-dustry, and thereferp an addltlogal line is providéd
for the lattér statement; it should-bg used only when . -

nesded. As oxamplos:®{a) Spi . (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b} Auto-
meobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” *‘Foremaan,' “Manager,”" ‘' Dealer," ate.,
without more precise specification, as Day 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 a
definite salary), may be entered as Housewife,
Housework or At home, and childrén, not gainfully
omployod, as At school or At home. Care should
be taken to report specifically the ogoupations of
persons tngaged in domestio serviee for wages, as
Servant, Cook, Housemmd ete. It the ocoupation
has been changed or given up on adeount of the

DISDASE CAUSING DEATH, state ocuupatlon at be-.

ginning of illness. It retired from business; thnt
faot may be indicated thus: Farmer (rehred_ 6
yre.). For persons who have no ocoupation what-
aver, write None. i

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH {the primary affection with
Ttespect to time and eausation), using always the
-same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic ocerebrospifial meningitis"); Diphtheria
{avoid use of “Croup"”}; Typhoid fever (naver report

“Typhoid pnﬂumon:is")_, Lobar pneumpnia; Bironcho-
pneumonié (' Pndninonta,"” unqaafified, izindbfinite);
Tuliereulvdis, of lings, mamﬁges. pentoueum gto.,
Caréinothd, Sarcoma; eto., &f = (name ori-.
gin; “Canper’ is lasd defimite; avaidise 6 “Tumpr”
for malignafit néaplas);: Maenalds, Whooping cough,
Chionic valpulad hearl diaeaae, CRronia inlerstitial’
nephriis, oté. The contmbutory (sepondary or in-.
téreuerent) affection need not bé statod unjoss im-
portant. Example: Maasles (disdnse tauging death),
29 ds.; Bronchopneumonic (aecondﬁry) 10 ds. Never:
report mere symptoms or terminsl conditions, such.
as ‘“‘Asthenia,’” ‘“Anemia'’” (merely symptomatio),
“Atrophy,” “Collapse,” *'Coma,” *Convulsions,’
“Debility” (" Congenital,” *'Senild,” ete.), ‘' Dropsy,”
“Exhausticn,” *‘Heart failure," “Hamonhage " “In-.
anition,” “Marasmus,"” “0ld age," “Shock,” “Ure-
mia,’ “Weakness,"” ete., when & definite disease can:
be ascertdined as the cause. Always qualify all
diseases resulting from childbirth or miscartiage, as
“PUrRPERAL seplicemia,” “‘PUERPRRAL peritonilie,’
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS State MEANB OF
1vury and quality as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible o de-
termine definitely. Examples: Aeccidenial drown-
ing; siruck by rddway train—accident;. Revolver wound
of head—homicide; Potsoned by carbolie acid—prob-
ably suicide. The nature. of the injury, as friaoture
of skull, and consequences {e. g., sepais, leignus),
may be stated under the head of: “‘Contributory.”
(Recommendations: on statement of- catise of death
approved by Committee on, Nomeneclature of the
Ameriean Maodieal Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to aceept certificitas eontn!ning them,
Thus the form In use in New York City statey; ‘‘Certificates
will be returned fof additional fuformation, which glve any of
the following diseases, without explanation, as. the sole cause
of death: Abortion, cellulitis, childbirth, convulnlonu. hemor-
rhage, gangrend, grstritls, erysipelas, meningitts, mfacarriage.
necrogls, peritonitia, phlebitls, pyemia, mopticemla, totanus.™
But general adoption ot_ the minimum Ust suggested wil} work-
vast Improvement, and it scope can bg. axtended at & later
date.
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