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Revised United States Standard
Certificate of Death

(Approved by U. 8. Oonsus and American Public Hoalth
Assoclation.)

Statement of Occupation.-—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of varfous pursuits éan be known. The
question applies to each and évery peraon, irrespeo-
tive of age. For many ocsupations a single word or
term on the first line will bé suffidient, o. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eta, But in many ¢ases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dastry, and therefote an additional line is provided
for the latter statement; it should be used only wheit
neoded, As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
paft of the seocond statement, Never return
“Laborer,” *“Foreman,” ‘‘Manager,” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laboreér, Laborer—Coal mine, ete. Women at
home, who are engdged in the duties of ths house-
hold only (mot pald Housskeepers who recelvd a
dbfinite salary), may be entered as Housewife,
Housework or Al homs, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations ot
persons ongaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If tha occupation
has been changed or given up on actount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicatod thus: Farmer (retired, 6
yra.)., For persons who have no ocoupation what~
evear, write None.

Statemeént of Cause of Death.—Name, first, the
DIBEASE CATSING DEATH (the primary affection with
respeat to fime and edusstion), using always the
same accéptéd term for the same diseasd, Examples:
Cerebrospinal fever (thé only definite synonym is
“Epldemiu cerebrospmal meningitis'’); Diphtheria
(avoid use of “‘Croup”); Typhotd feber (nover report

“Typhoid pneumonia); Lobar pncumdnia, Bronichos
E'mumoma (*'Pneumoni&,” unqualified, is indefinite);

ubéreulosis of Fumgs, meninges, peritongum, oto.,
Carclnoma, Sartoma, ete., o (n&me ori-
gin; “Cancer™ it fesa definite; svoid ush of “Pumor*
for maligndnt neoplasm); M‘ea:lea. Whooping cough,
Chroniz valvuldr hedrl ditéase; Chrohic interstitial
rephritis; ato. The eontributory (secondary or in-
terourrent) affection neéd nof be ststed unldss im-
portémt. Example: Medsles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da, Never
report mord symptoms or termins! eonditions, such
as “Asthenia,’” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” *Collapse,” ‘Coma," ‘“Convulsions,'
“Deblity’ (*Congenital,” “*Senile," ete.), “Dropsy,”
‘“‘Exhaustion,’’ ‘‘Heart failure,” *“Hemorrhags,” *In-
amtion,” “Marasmus,” “0Old age,” *‘S8hook,” *Ure-
tia,"” ‘“Wenkness,” eto., when a deflnite disesse can
be asgodrtained as the bause. Always quality all
diseases regulting from childbirth or miscarridge, as
“PUERPERAL 3eplicemia,’” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MBANS OF
INJURY and qualify a8 ACCIDENTAL, STICIDAL, OF
AOMICIDAL, o A8 probdblif suech, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature 6f the injury, as fracture
of skull, and consequences (6. g., sepiis, lelanus),
may be stated under the Head of “‘Contributory.”
(Recommendations on statement of eanse of death
approved by Committée on Nomenolature of the
Ameriean Medionsl Association.)

Notre.—Individual officks may add to above lst of unde-
sirable terms and refuse to actept certificates containing them.
Thus the form In use in New York Clty states: *Certificates
will be returned for additiondal information which give any of
the following disensos, without explanation, as the sole cause
of death: Abortion, cellulitds, childbirth, ¢onvulsiona, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlébitis, pyomis, septicemia, tetanus.”
But gentral adoption of the minimum list mggemd wilt work
vast improvement, and fts scope can be extendéd at o later
date.
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