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Revised United States Standard
Certificate of Death

(Approved by U, 8, Cen.us and American Publle Health
Avocintion,)

Statement of Occupation—Precise statement of
oceupation is very important, so that the relative
hezlthfulness of various nursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mony oecupntions a single word or
term on the first lino v.ili be sutficient, o. g., Farmeor or
Planter, Physician, Co.positor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is nocessary to know {a) the kind of
work and also (b) the noture of the business or in-
dustry, 2nd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As exemples: {a) Spinner, {b) Collor mill,
(¢) Salesman, (b} Grociry, (a) Feremen (b) Automo-
bile facterg. Tue mmstead! vorked oh Ly fviis
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘*‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborcr—Coal ming, ote. Women at
home, who 2re engared in the duties of the house-
bhold only (not poid Housekecpers who reeceive &
defimte sclary), moey be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A¢ school or At home. Caro should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DIATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may he indiected thus: Farmer, (relired, &
yre.) For persons who have no occupation what-
ever, write None. _

Statement of Cause of Death—Neamo, first, the
DISEASE CAUBING DEATH (the primary affection with
raspeet to time and causation), using elweys the
gsame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup"”); Typhoid fever (nover report

“Typhoid pneumonia’); Lebar pncumonia; Broncho-
prcirmonia {“Pneumonin,” unqualified, is indefinite);
Tuberculosts of luags, menirges, perttonecum, ete.,
Caercinoma, Sarcoma, cte., of - —————(name ori-
gin; “Cancer’ is less definite; avoid use of **Tumor”
for moliruent neoplasm); Measles, TWhooping cough,
Chrorie rvalvular lecrt diivace; Chronic infersiilial
nephritin, ete. The contributory (secondary or in-
terenreont) affeetion need not be stated unless im-
porirnt. Example: Jfce. N, (diserse causing death),
20 du.; Branchopreumoria (secondary), 10 ds. Never
report mere syrptoms or {erminal conditions, such
g8 “Aathenia,” “Anemin” (merely symptomatic),
"“Atrophy,” *“Collapze,” “Come,” “Convulsions.”
“Debility” (*'Congenital,” “Senile,” ete.), * Dropsy,'
*“Kxheustion,” “Heart failare,'” ““Hemorrhage,” *'In-
gnition,” “Alarasmus,” “0ld ago,” “*Shock,” “Ure-
mia,” *Weakness,” ote., when a definite disesse con
bo aseerteine ! as the erure.  Always qualify afl
diseests resulting from childbirth or miscarringe, 2s
“PrrrPLRAL scpticemis,” “Prurenran peritonitla,’
cte. Stote ecuse for which .urgical operation was
QUULTLRaeI. 2ol viob SF inc B slobe Mnasg or
1N3URY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train -accident; Revolver wound
of Lend—Fomicide; Poizoncd by carbolic acid—prob-
ably suicide. 'The noture of the injury, as fracture
of skull, rad con-equenses {e. g., sepsis, lclanus),
mey be steted under the heed of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norn,—Individuszl ofiices may odd to above list of undesir-
oble termu and refuse to cccept certificates contnaining thom.
Thui the form in use in New York Clty states: "Certiflcates
w111 ho returned for edditinna) fnformation which give any of
the follov. ing diseases, with~ut explanation, as tho sole couso
of death:  Abortlon, ccllulitis, childbirth, convulsions, hemor-
rhac, tamene, gastritls, eryuipeles, meningitls, miscarriage,
neera:’-, puritonitis, phlebitis, pyemia, septicemlia, tetanus.''
But roneral adoption of the minimum lst suggested will work
vast Improvement, and {ts scope can bs extended at & lnter
date.
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