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Revised United States Standard
Cettificate of Death

(Approtved by U. 8. Cemsws and American Fublic Héalth
Association.)

Statement of Océupation.—Precise stitement of
oocoupation i3 very 1mporta.nt 80 that the relative
healthfuliiess of varfous pursuits ean be known. f'he
question applies to each and évery "persbn, irreapec-
tive of age. For many oécupdhtions a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Phyucmn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cades, especially in ipdustrial en=
ployments, it ia necessary to know (a) the kind of
work and also {b) the natire of the business or in-
dustry, and thérefore an additional line is provided
tor the !atter statemont; it should be used only when
needed. As exnmples' (a) Spinner, (b) Colion mill,
(a) Salegman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. "The material worked on may fotm
part of the sgecond statement. Never return

“Tahorer,” *Foreman,” “Manager,” ‘“‘Dealer,” sto., -

without more praecise specification, ‘as Day laborer,
Farm laborer, Laborer~—Coal mine, 'ete. Women at
hofe, who are engaged in the duties 0f the house-
hold only (noi; péiii" Housekeepers who recéive s
definite salary), may be entered as Housewife,
Housework or. Al horie, and ohjldren. not gainfully
eémployed, as Al school of At home. Care should
be taken to report specifioally the ocouphtions of
persons éngaged in domaestic service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account ef the
DIBEASE CATBING DEATH, staté ocouphtion at be-
ginning of illness. If retired from buginess, that
fact may be indicated thus: Farmer (relired, 6

yre.). For persons who havé no ocodpation what--

ovar, writé None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH {the primary dffection with
respect to time and ¢ausation), using always the
same aocbptod term fot the same diséase. Examples:
Cerebroapinal Yever (the only 'definite syhonym is
“Epldemm cerebrospinal meningltis"), Diphiheria
(avond use of “Croup’); Typholdjcuer {ndver report

“Typhoid preumonia’); Lobar pfwumoma, Bronchos
prewmonia (*'Pneumonin,’’ unquahﬁed isindefinite);
Pubareulosts of lungs, meninges, pentoncum. oto.,
‘Carcinoraa, Surcoma, eta., of = (natne ori-
#if; ""Cancer” is loss definits; #vofd use of “Tumor”
tor inalignant neoplasm); Meales, Whooping cough,
‘Chronée ‘valouldr heart distass; Chionic interstitial
néphritis, oto. The contributofy (secondary or in-
tefeurtent) affectidn need not be.stated unléss im-
pottant. Example:  Measles (dikeape onusing death),
29 ds.; Bronchopneumonia (decondary), 10-ds. Never
report mere symptoms ‘or terminat conditions, such
ns “Asthenia,” ‘““Amemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘“‘Coma,” *Convulsions,”
“Debility’’ (““Congenitay,’ ‘‘Senile,” ats.), ‘‘Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,”” “Old age,” “Bhock,”” *‘Ure-
mia,” ‘““Weakness,” ete¢,, when a deflnite disease can
be ascertained as the eavse. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL geplicemia,’”’ “'PUERPEQAL perilonitis,’”
oto. Stata cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inruRY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OF ‘a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trdin—accident; Revolver wound
of head—honiicide; Poivoned by carbolic ucid—prob-
ably suicide. Tho nature of tho-injury, as fradture
of skull, and conisequenced (o, g., sepsis, letanus),
may be stated under the head of "Cout.nbutory."
(Recommendations on statement of eause of death
approved by Committee on Nomencla.tura of the
Amerioan Medical Association.)

Norta—Individual offices may add to above list of unde-
sirabla terms and refuse to accept certificates containing them,
‘Thus tim form in use in Now York City states: *Certificates
will be Feturned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convitlsions, hemor-
rhage, gangrene, gostritls, erysipelas, menlngitis, misedrriage,
necrosls, peritonitis, phlebitis, pyomia, gopticémia, tetanus.'
Bu general adoption of the minimum Lst suggestéd will work
vast improvement, and 1ts scopd cap bo extanded ot a later
date.
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