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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and Amurican Fublic Hcalth
Assaciation.) .

Statément of Occupation.—Precise statement of |
occuputlon is very. important, so that thd Felative
hoalthfulness of yarious pursuits can be knéwn. The
qucstlon apphes 40 each and every' peraon, irrespec-
tive of age ¢ Formany oceupations a single word or .
term onthe firat line will be sufficient, e. g., Farmer or
Planter, ‘Phyar.cum. Composiior, Archztect Locomo-
tive Engmeer, Cw"f Engineer, Slationary Fireman,
ete. Butin mapy.cases, especially in mdustrml em-

ploymants, it is-ndecssary to know (a) the’ kmfd of:.“

work and also (b}*the nature of tha business ot in-
dustry, and therefore an additional line is provtded
for the latter statement; it should be usad only when
needed. As exambples: (g) Spinner, (b) Cotfon mill,
(a) Salesman, {(b) G’roccry, {(a) Foreman, Q) Automo-
bile factory. ho;materla.l worked on” may form
part of the aecond statement. Never! ret,urn
“Laborer,” “Foremnn," “Manager,” “‘Dealer,” ote. .
without more preclse specification, as Day laborcr.
Farm lgborer, L&borer—-—Caal mine, elc.. “Women; ﬂ.J
home, who are engaged in the duties of the house-
hold only (not’ pald Housekeepers who  recaive u.
definito salary), ‘may be entercd as ;Houecwzfc
{lousework or At home, and children, not gaml‘ully‘
employed, as At gchool or At home. Care should
be teken to report specifically the oceupsations of
"‘persons engaged in domestic service for wages, as -
Servant, Cook, Housemaid, etc. Tf the occupation.
has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state oecupation at b-o-f‘
ginning of iliness. " If retired from bu;.lmss, that”
fact may be indieated thus: Farmer (rétired, 6
yrs.) For persons who have no oceupation what-r
ever, write None. g i
Statement of Cause of Death ~Name, ﬁrst, t.j;e“
DISEABE CAUSING DEATH (the prlmary affection with’~
respect to time and causation), using always the '
same aecepted term for the same discase. Examp]es

Cerebrospinal fever (the only definite synonym is -:‘
“Epidemioc cerebrospinal meningitis™); Dtphﬂ’lcﬂa‘.

(avoxd usge of “Croup’); Typhoid fever (never report

I'.r‘, .

)
. - . .

“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, -meninges, perilonenm, ete.,
-Carcinoma, Sarcoma, ete., of {nome ori-
gin; “Cancer' is less definite; avoeid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated_unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonie (secondary), 10 ds. Never

. report mere symptoms or terminal conditions, such

as ‘“‘Asthenia,” .**Anemia” {merely. symptomatie),
“Atrophy " “Collapse,” '‘Coma,” YConvulsions,”
“Debmty" (“‘Congenital,” “Senile,” ote. Yo'"*Dropsy,”
“Exhaustion," “Heart tailure,” “Hemorrhage," ‘'In-
_ anition,” “Marasmus,” *'0ld age, " “Shock,” “Ure-

,', mis;, 5 “Wonkness,” eto., whei a deﬁmte disease can

" be ascertained as the cause‘ Alwa.ys qualify all
dlseases resulting from childbirth or miscarriage, a3
“PUERPERAL septicemia,” “PUBRPERAL perilonilis,”
ate. Stute cause for which qm-gmu.l operation was
undertakon For vIOLENT BEATHS state MEANS OF
tnyury. and quality as AccmﬁNTAL. BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples:  Aceidental drown—

ing; struck by reilway train—accident; Revolver wound -

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. “The nature of the injury, as rractura
of skull; and consequences {e. g., sepsis, tctanua).
may be stated under the head of “Cont.rlb'ﬁtory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature -of the

Ameriean Medieal Assocmtlon) e
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Nore.—Individual offices may ndd to abova st of undosir-
able terms and refuse to accept certificates contalning them,
Thus the form in ugadn New York City states: *Certiflcatos
will be returned for additionat jnformation which give any of
the following dlsoasés, without explanation, ag the 80l6 causo
of death: Abortion, cellulitis, childbirth, convulsions, hortor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlncnrriage.
_uecrosls, peritonitis, phleobiiis, pyemia, septicomia, “totanus,.”

+"But general adoption of the minimum list suggested: will work
Tast improvement, and lts scope, can be extended n.t. o later
date. , : : .
ﬂ bt - .
ADDITIONAL BPACE FOR FURTHER STATEMENTS -, .
BY PHYSICIAN,
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