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Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and Amerfican Public Health
Agsociation.]

Statement of Occupation.— Precise stalemont of
occupation is very important, so that the relative
heatthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aze. For many occupations o single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compaosilar, Architect, Locomo-
tive crginecr, Civil enginecr, Stationary fireman, ote.
But in many ocases, especielly in industrial employ-
ments, it i1 neeessury to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore un additional line is provided for the
lutter statement; it should be used only whoen needed.
As examples: (a) Spiancr, (b) Cotlon mill; (a) Sales-
man, (b) Groccry; (@) Fereman, (b) Automobile fac-
tery. The materin]l worked on may form part of the
sccond stntement. Never return “Laborer,” “Fore-
man,” “Alonager,” *“Dealer,’” ete., without more
precise spocifieniion, as Day laberer, Farm laborer,
Laborcr— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckcepers who reecive a definite salary), may be
enterod as Houscwife, IHousework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to renport specifically
ths oecupations of persons engaged in domestic
service for wages, as Scrvant, Cook, Heusemaid, ete.
If the occupation has been changed or given up on
aceount of the DISLABL CATBING DEATH, state ocou-
pation ot beginning of illness, If retired from busi-
neoss, that foet may be indicated thus: Farmer (re-
tired, 6 yre.) Yor persons who have no oceupation
whatover, write Ndnc.

Statement of cause of death.—Namo, frst,
tho pisrasn carsing prATH (the primary affection
with respeect to tims and causation), using always the
rame peeoptod term for the same disease. Examplos:
Corcbrospinal fever (the only definite synonym is
“Kpidomic ecrebrospinal meningitls’’); Diphtheria
{avoid use of “Croup”); T'yphoid fover (nover report

“Typhoid pneumenia''); Lobar pneumonia; Broacho-
prewmonte (Poneumenin,” unqualified, is indefinite);
Tubercwlosts of lungs, meninges, periloncum, ote.,
Carcinowme, Sercomae, eta., of ........ eseerersenesesnrane {nnme
origin; “Caneer" is loss definite; s vold uso of “Tumor™
for malignant neoplasms); Mcusles; Whooping coughs
Chronie valvular heart discase; Chronic inferstitial
nephritis, eto. Tho eontributory (secondary or in-
tercurrent) offection need not be stated unless im-
portant. Example: Meeslcs (disonse enusing death),
29 ds.; BYonchopreumonia (recondary), 10 ds.
Naver report mere symptoms or terminul conditions,
such gs “Asthenin,” “Anomia' (morely symptom-
atie), “Atrophy,” ''Collapse,”” “Coma,” “fonvul-
sions,” “Debility” (“Congeniial,” “Senils¥ eta.),
“Dropsy,” “Exhaustion,” “Heart frilure,” “Hem-
orrhage,” ‘Inanition,” “Mgorasmus,” “0ld ape,”
“Shoek,” “Uromia,"” *“Wueakness,” eoto., when n
definite disease can be ascortained as the eause.
Always qualify nll diseases resulting from child-
birthk or miseurrlage, as “PruRPERAL scpticemia,”
“PUCRPERAL perilenitls,” ote, Stote eause for
which surgical operntion was undertaken. For
VIOLEXT DEATHS state MEANS oF INJURY and qualify
88 ACCIDINTAL, BUICIDAL, OR HOMICIDAL, OT as
probebly such, i impo«:ible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irein—aceiden!; Rcerolver wound of head —
homicide; Paisoncd by carbolic acid—-probably auicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., ecpsis, {elanus) may bo statod
under the head of “Contributory.” {(Recommenda-
ticns on stalement of cause of death approved hy
Commitiee on Nomencloture of the Americun
Medieal Associntion.)

Nore.—Individual officcy may add to abovo list of undesdp-
nble terms and refuso to sceept certifleates contalning them.
Thus the form in use In New York City stutes: " Certifieates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, coliulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menlngltis, miscarriage,
necrosis, perltonitis, phlchitls, pyomda, septicomla, telangs.*
But general adoption of the minimum Ust stggested will work
vast improvement, and {ts scopo can be extended at & later
date.

ADDITIONAL BPACYE ¥OR ¥YURTHER BTATEMENTH
BY PUYSICIAN.



