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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Pnblic Hoalth
Association.)

Stateinent of Occupation.—Precise statement of
occupation is very important, so that the rélative
healthfulness of various pursuits ean be known. The
question spplies to éanch and every person, irrespec-
tive of agé. For many occupa.tmns o single word or
term on the first line will be suffieient, e. g., Farmer or
Planter; Phyuc:an, Compontor, Avrchitect, Locomo-
tive Enginaser, Civil Engineer, Stationary Fireman, ete.
But in many casés, especially in industrial employ-
maenta, it is necessary to kiow (a) the kind of work
and also (b) the nature ¢f theé business or industry,
and therefore an additional line’is provided for the
Iitter statement; it should be used only when needed.

As exatples: (a) Spinner, (b) Coiton mill, (a) Sales-

man, (b) Grotery, (g) Foreman, (b} Aulomobile fac-
fory. Thé'material worked on may form part of the
socond statement. Never return ‘‘Laborer,” *‘Fore-
Man,” “Matager,” “Dealer,” ete:, without more
precise spbeification; aa Day ldborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
dngaged in the duties of the household orily (not paid
Houszekeepers who roceive a definite salary), may be
entered- a5 Housewifs, Houseork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken' to report specifically
the occupations of persons engaged in domestie
gerviece for wages, as Servanl, Cook, Housemaid, eto.
It the ocoupation hawy been ehanged or given up on
account of the pisrABE CAUBING DEATH, state coout
pation ot beginning of illiess. IT retired from Busi-
ness, that fagt may be indicated- thus: FParmer (re-
tired, ¢ yrs.) For persdns who have no ocoupation
whatoever, write None:

Staternent of Cause of Death.—Name, first,
the pisBABE cAUBING DEATH (the primary affection
with respeot to time and e¢ausation), using always the
same aohepted torm for the same disease. Examples:
Corebrogpinal fever (the only deflnite synonym,is

"“Epidemio’ cerebrospinal’ meningitis’); Diphiheria
(avoid use-of “Croup”); Typhoid fever (never report

*“Typhoid pneumonis”); Lobar pneutnonia; Broncho-
preumonia (“Pneumoiia,” uiqualifidd, is indefinite);
Tuberculosis of lungs, meninges, perz!on’cdm. eto.;
Cardinoma, Sarcoma oté., of. ... 4. ...(nbme ori-
gin; “Cancer” is less definite; nvouf ase of “Tumor”

for malignant neopla.sma), Measles, Whooping cought
Chronie valvilar heari diseade; Chionic interstitial
nephritis, ote. The contribitfory (Secondaty ot ink
terourrent) affection meed ntot be sfated unless im-
portant. Exampla: Measles (disease' causing deathy,
29 ds.; Bronchopneumonia- (secoddary), 10 dd:
Never report mere symptoms or terminal econdition#,
guoh as “Asthonia,” “Anemia’ (merely s*mptom‘-
satia), “Atrophy,” *Collapso," “Coma,” Convnl
gions,” *Debility” (‘‘Congonitdl,” *'Senile,” etc)
“Dropsy,’” “Exhaustion,” *‘‘Heart fmlura,‘ *Hemt

- orrhage,” *'Inanition,”’ "Mnrnamus ' Y0ld apge, *

“Shoek,”” “Uremia,” *'Weakness,”” ete., when u
definite distnse oan Bo ascertdined as the cduse.
Always qualify all diseases reulting from (!luldL
birth' or miscarriage, as “PUERPERAL seplicemiia,”
“PUERPERAL peﬂtomhs,. eto. State oduse fof
which surgical operation was undertaken. For'
VIOLENT DEATHS gtate MEANS oP INJURY and qudﬁ!ﬁ"
8§ ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF ag
probably such, if impossible to deterniine deﬁmtely.
Examples: Accidentnl drowning; aiyuck dy rail
way irain—accident; Revolver dourd' of head—
Romicide, Poizoned by carbolic amd—pfaﬁablu anicide.
The nature of the i mJury, a5 friotire of akdll, and’
eonsequences (9. g., sepsis, tetarma), may be dtated
under the hiad of “Contributory." ('Rocommenda.-
tions on’ statement of catisé of duath approved by
Committes on Nomenclature of the Afmerican
Medioal ‘Astociation.)

Norn.—Indlvidual officos may add to’ above list of undestr-
able terms and rofuse to atcept certificités contalning them:
Thus the formin use in Now York Oity states: * Certificates
will be returned for additional Information” dhich give any of
the foliowing diseases, without explanation, s tho sble causd
of death: Abottlon, ecllulitis, chidbirth, corvilslons. hemor
rliago, gangrone, gastritls, erysipelas, meningitis, midearriage;
necrosia, peritonitls, plilebitis, pyemia; sept! n; tetanus:'’
But general adoption of the minimum list suggestod will world
vast improvement, and its scope can’ bii externded st a lator
ddte.
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