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Revised United States Standard
Certificate of Death
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Statemcntof Occupcﬁon.-r-Preoi:o Wbl{t of
occupation iz very important 40 that fhe v

healthfulness of various pyrsuits shn be kilom: ;
question applies to each and gvery person,

tive of age. For many occupptions a lingle‘"wo a or
term on the first line will be sufficient, ¢. g., Kérage or
Planter, Physician, Compositor, Arehitect, Lou-ma-i
live engineer, Civil engineer, Staltonqry fireman, Bto:
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busingss or mdultry,
and therefore an additionel line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,'” ‘“Fore-
man,” *“Manager,” ‘“Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
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engageTnthe duties of the household only (not paid ~

Housekeepers who raceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, na Al achool or Al
homs. Care should be taken to report specifically
the occupations ol persons engaged in domestic
service for wages, as Sersant, Cook, Housemaid, oto.
1t the occupation has been changed or given up on
account of the DIBEABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEABE cAUSING DEATH (the primary sffection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal! meningitis”'); Diphtheria
{avoid use of “Croup”); Typheid fever (never report
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“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
preumonia (“Pneutmonia,” unqnalified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarooma. ete.,, of ..........(name ori-

in; “@qoer " in loks dofinite; avoid use of “Tumor”

raﬂglmﬁ,npqﬂnm) Megales; Whooping cough;

‘h-l?b m hsort distase; Chronic inleratitial
.t:ae’.l‘hl soniributory (secondary or in-

hdl: hold not be stated unless im-

“yortant. Bxample: M eqslos (diseaso causing death),
§$9 ds.; Bronchdnnpumenia +(secondary), 10 ds.
Vel tepott mere lympiomlor terminal conditiops,

xeh . a4 “Asthenia,! “‘Anemin” (merely.symptom-

.,_pi.’io), “Atrophy,” “Collapse,” *'Coma,” “Convul-

ceions,” "Debility”  (‘‘Congenital,” ‘‘Senile,” oto.),
m'Dx-capl;,r " “Eghaustion,” ‘‘Heart failure,” “Hem- _
‘orrhage,” "Inumtmn." “Marasmus,” *0ld ude,“"
“Shoek,” “Uremia,” ‘Weakness,"” eote.,, when a
dofinite disease car’ bo ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a¥ “PUERPERAL seplicemia,”
“PyurnreERaL perilonitis,” etd.  State eause for
which surgicsl operation was undertaken. For
VIOLENT DEATHS state MBANB oF INJURY and qualily
83 ACCIDRNTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably sueh, if impossible to determine definitely.
Examples: Accidental drownieg, siruck by rail-
way lrasn—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., &epsis, telanus) may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriecan
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
ablo torma snd refuss to aceopt cortlficatoes containing them.
Thus the form in use in New York Qity statos: *‘Qertificates
will be returned for additlonal information which glve any of
the following discasos, without explanation, o8 the solo causs
of death: Ahortlon, collulltis, chlidbirth, econvulsions, hemor«
rhage, gangveno, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phleblitls, pyemln, sopticomla, totanus.™
But general adoption of tho minimum list suggeated wlll work
vast improvement, and it scope can bo extondod at a later
dato.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




