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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amerlcan Public Health
Association.)

Statement of Occupation.—Preeisy statement of
occupation is very important, so that\tho relative
healthfulpess of various pursuits ean be known. The
quest.:on applies to each and every person, irrespec-

of pee. For many oecnpat.lous A smglo word or

) q, 37 4
Plantcr, Phyncmn, u BPostior,
tive Enginasr, Civil Engier, Statw?‘!m—y F
But in wany cases, esglgéially in mdustril)l employ-
ments, ik is necessary:#gknow () ‘the- Igﬁil'of work
and alsd' (b) the natwre-6f the business of mdi‘s&fﬂ;

Grab AT O

and thorefors on additionnl Iine is proyided fot the 5
latter statoment; it shonld be used only whep needod’ -
Sal[es- E

 As cxamples: {(a) Spingner, (b) Colton mgil; (o
“‘“"‘_ﬁan, b rocery, V) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” ‘‘Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engagod in the dutics of the household only {not paid
Housckeepers who receive o definite salary), may be
entered as Housewifg, Housswork or At home, and
children, ot gainfully employed, as At scheol or Al
home, Care should be taken to report specifically
the occupations of persons engaged in domestic
gervice for wages, a3 Servant, Cook, Housemaid, ele.
It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.
Statement of Cause of Death.—Name, first,
the DISEASE CAGSING DEATH (the primary affection
with respeat to time and causation), using always the

gsamo accepted term for the same disease. Examples:,

Corebrospinal fever {the only definite synoaym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, isindefinite);
Tuberculasis of lungs, meninges, periloneum, aote.,
Carcinoma, Sarcoma, ote.,, of.......... {name ori-
gin; “Cancer” is less definite; avoid use of '“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! discase; Chronic tnlerstitial
nefhritis, ote. The eontributory (secondary or in-
tercurrent) afleetion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopnsumonia (seccoundary), 10 ds.
Never report mere symptoms or terminal conditions,
such s ”Asthenm," “Anemm." (merely symptom-
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‘ !‘Dropsy." “Exlmustlon,” “Hcart fa il é" “Hom-

?;rrhage,

"Old age,”
ote., when a

*“Marasmus,"
“Weakness,"

“Ypanition,”
Shoek,” *““Uremis,”

- definite dimease can be aspertained ns the,cause.
'_'“‘A]ways quahfy all discases resulting from chlld-
" “birth or miscarriage, a3 “PuRPERAL septidemis,”

“PUERPERAL peritomlis,” etc. g Stgte :?ge for
Which “siFgical operalion was ungertakern or

VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determino definitoly.
Examples: Accidental drowning; struck by rail-
wey train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(o. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomonclature of the American
Medieal Assosiation.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accopt certificates containing them.
Thiis the form in use in New York Clty states: **Corilficate,
will be returned for additional Information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemia, totantus.”
But general udopﬂn of the minimum list suggested will work
vast improveman&, and its scope can be cxtendod nr. a-lnter
date. ol

ADDITIONAL APACE FOR FURTIIER BTATEMENTS
BY PHYSICIAN.
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