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Revised United States Standard:
Cartificateof Death-

[Approved by U. 8. Cdnsus and ‘Anterican Publlc Health:
Associntion.] -

Statement of Occupatidni—Pievise statement of
ocoupation :is yvery important, so that the relative
healthfulness of varions pursuits.oan be khown, Thae -
question applies to eachiand evory- person, irrespec+
tive of age.., For:many ocoupations a single word or-
torm on the:first line will’be sufficlent; 6. g., Parmer or
Planter, Physician, Compostlory Architeet, Locomo- -
tive engineer, Cimil engineer; Statianary fireman, eto:
Butf in many cases, espacially in industrial employ-
mexts, It is necessaryito know (a) the kind of work-
and also (&) the nature of the business or industry; .
and iherefdre;aniadditional line Ia-provided forithe
lattemstatemepnt; it should be used only when neoded!
As exnmples: : (a) Spinner, (b} Cotion:mill; (a) Salea-
man,(b) Urocery; (a), Fereman, (by Aulomobile fac-
tory.,. The _material worlted on may form'part of the
sogond statement: Never return !‘Laborer,' *Fore-
mar;’ ‘“Manager,’” “Déaler,” ete., without- more
precise specifidation, as :Ddylaborer, Farm: labérer,
Labozer— Coal mine, ator Women at home, whoare
engaged in the duties of the hbuseholdionly (not paid
Hpiusekeepere who reosive a;definlte .salary),;may be
entered as Hdausewifs, Housework or| At home, and
children, nat gairfully employed, as. At school:or Af
home., Carp should be taken to report speeifically
the occupations ;of pereonsnrengpged id domestio
service for wages, aa Servant, | Cook, Housemaid, etd.
If the ocoupation has: bean:changed. or given up.on
account of,the DIEBARE cAUSBING PEATH, state occus
pation at béginning of illness:; If retired from:busi+
ness, that facki may be inditated thus: Farmer (re-
tired, 8 yra.} For persons whodhave no cecupation
whatever, write None:

Statement of causeoof 'Death.—Name, first,
the pIBEASH cAUsING DEATH (thoprimary afféotion
with respeot: to.time and eausation), using alwaya the
same accoptpd term for the same disease. Exnmples:
Cerebroapinal fever (the,only definite synonym: is
“Epldemio .cerohroapinal.!meningitls’); Diphtheria
(avold use of “Crtpup’y); Typhkoid fever; (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
prenmonic ("Pneumonia,” unqualified, is indefiniteo);
Tuberculosis of lungs, meninges, poritonsum, eto.,
Carcinoma, Sarcoma, ot0., of . .........(uame oris
gin; “Cancer' is lesa definite; avoid use of *Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie tnteratlilial
nephritiz, eto. The coniributory (socondary or ins
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10. ds.
Never report mere symptoms or torminal conditions;
such as “Asthenia,’”” “*Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” *'Debility'’ (“'Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hom-
orrhage,’” “Inanition,” *“Marasmus,” *“0ld age,”
“8hoek,” “Uremis,” *‘'Woakness,'” eto., when a
definite disease oan be ascertnined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PyuBrrPERAL seplicemia,”
“PORRPERAL perilonitis,” eoto. State cause for
which surgical operation was under{aken. Tor
VIOLENT DEATHS state MEANA or INJURY'and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOQMICLDAL, Or' &8
probably suah, it impoasible to determine definitely.
Examples: Aecidental drowning; slruck by rail-
way- {rain—accident; Revolver wound . of head—
homicide; Poisaned by carbolic acid—probably suicide.
Tha-nature of the injury, as fractare of skull, and
consequences (o. g, sapsis, lelanus} may be atated
under the head of “Contributory."” (Recommenda-
tions:1on statement of cause of death:approvediby
Committee on: Nomenclature of the American
Medital Association.)

Norp.—Individual offices' may add to abéve Ust of undesir-
able tarms.and refuse to accept certificates: containing them.
Thus the form In use in Now Ydrk Olty states:. “*Cortificates
wlll ba returned for additlonal Information which give any of
the followlng diseases, without explanation: as thoe-sole causo
of death: Abortion, cotlulltis, childbirth; convulalona, hemor-
rivigs, gangrene, gastritis, erysipolas, meningitis, miscarrlige,
necrosis, peritonitis; phlebltls, pyemia, septicemla,-tetanus.”
But general adoption of .tho minimum list suggested .will worlk
vast improvemeont, and It8 scopo can belextended rat o Iater
date.
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