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Revised United States Standard
Certificate of Death

(Apprgved by U. 3. Cansug gud American FPublic Henlth
Agsociation.) )

_ Statement of Qccupation.—Procise gtatemont of
oacupation js very important, so .that the relafive
healthfulpess of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmegr or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,

eto. But in many oases, especialiyin industrisl emg- -

ployments, it is necessary to know (a) the kind of
work and slso (b) the nature of the business or in-
«dustry, and therefore an additional line is provided
-for the latter statement; it should be used only when
-nesded. As examples: (a) Spinner, (b) Collon mill,
{a) Salegman, (b) Grocery, {a) Foreman, (b) Aufo-
mabile factory. The material worked on may form
patt of the second statement. Never return
“Laborer,” “Foreman,’” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal ming, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rtegeive a
dofinito salary), -may be ontered as Hougewife,
Housework or At home, and children, not gainfully
employed, a3 At school or At home. - Carg should
be taken to report specifically the occeupations of
persons engaged in domestic service for wages, a3
Servant, Cook, Housemaid, ete. If the ocsupation
has been changed or given up on aceount of . the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. It rotired from business, that
faot may be indicated thus: Farmer (retired, O
yre.). For persons who have no oooupation what-
ever, write None. - )
Statement of Cauge of Death.—Name, first, the
“DIBEASE CAUSING pEATHE (the primary alfeotion with
- respect to time and causation), using always the
-'same ncoepted term for the same diseaso. Examples:
Ccrebrosp-.‘nal Jever (the omly definite ayn_a'n‘ym is
.“Epidergic ogqrebrospinal meningitis'”); Diphtheria
{avoid use of *'Craup™’); Typhoid fever {never report

“Typhoid pgeumonip"); Lobar. pneumonia; Rroncho-
posumonig (“Pnpumonia,” ungnalified, ig indpfinite);
Tubercylogis of lyngs, meninges, pepitoneyq, pto.,
Carcinoma, Sercoma, et0., of —=—+— (pgme orl-
gin; *Canoer" i lpsy definite; 3vpid yse of “Tumor”
tor malignant neoplasm); Msasles, Whoopin coygh,
Chronic valyular heart diseqss; Chronic in‘ferst.t_'tial
nephritis, ete. The contributory {sqeondary or in-
térourrent) sffection need not bp stgted unjess im-
portant. Example: Mgasles gdjsg_ase pausing death),
29 ds.; Bronchopneumonia (segondary}), 10 ds. Nagver
report mere symptomsg or terminal conditiops, snch
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “‘Collapse,” *Comsg,” !'Convulsions,”
“Debility” (*'Congenital,” “Senils,” ete.}, “Dropsy,”
“Exhaustion,” "‘Heart failure,” *‘Hemorrhage,” "In-
anition,” “Marasmus,” “0ld age,” “Shock,”” *‘Ure-
mia,” “Weakness,” etc., when a dofipite disease ‘can

" be sagoertained as the camse. Always quslify all

diseases resulting from childbirth or migsarrisge, 68
“PyrRPERAL seplicemia,’” PUERPERAL 'psri,tonitig,"
eto. State cause for whish surgieal opémtjou wag
undertaken., For vIOLENT DEATHS 8tat¢é MEANS OF
inmyony and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF &5 probably such, if impossible to de-
termine definitely. Examples: Acgifental drown-
ing; atruck by railway train—accident; Rgyolver wound
of head—homicide; Poisoned by carbolic acid—7prob-
ably suwicide. Tho nature of the injury, as frpeture
of skult, and conssquencgs (e. lg:,'aemis, tqtgnus),
may be stated under the head of “Qontributory.”
(Recommendations on statement of oause of death

approved by Committes on quepqlgiture of the

American Medical Associatign.)

Norm.—Individun! offices may add to ahove list of unde-
strable terms and refuse to accept certificates coptaining them,
Thus the form In use In Nep York City statga: *'Certifieatod
will bo returned for additional informatign which give any of
the following diseases, without explanation, a3 the sgla causg
of death: Abartlon, cellulitls, childbirth, convulslons, hemor;
rhage, gangrene, ggstritls, eryaipelas, mening]tis, mis:carrlage,
necrosis, peritonitls, phlebitis, pyemia, soptipemia, tetanus."
But gperal adoption of the minimum ligt mqgemd wiil worlf
vast lmprovempnt, and its scopa can by extgfided af P latet
date. : T

ADDITIONAL BP4CN POR FURTHER BTATRMENTA
BY PHYBICIAN:



