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Revised United States Standard
Certificate of Death

(Approved by U, S, Censuys pnd American Toblic Heslth
Astociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of vorious pursuits ean be known. The
yjuestion applies to exch and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in meny cases, especially in industrial employ-
ments, it is necessery to know (a) the kind of work
apnd also (b) the nature of the businesa or industry,
and thereforo en additional line is provided for the
lntter statement; it should bo used only when needed,
As exanmples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fae-
fory. 'The maoterial worked on may form part of the
grecond stntoment. Never return ““Laborer,” *'Fore-
maon,” “Manager,” ‘“Dealer,” ote., without more
precige specification, as Deay laborer, Parm luborer,
Laborer—Cocal mine, ote. Women at home, who are
engapged in the duties of the household only (not paid
Housekeepcrs who receive a definite salary), may be
entercd es Flousewife, Housework or At home, and
children, not geinfully employcd, as At achool or Al
homs. Caro should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, a3 Servant, Cook, Housomaid, oto.
It the ocoupation has been changed or given up on
account of the DIBCASE CAUSING DREATH, atate occu-
pation at beginning of illness. If retired from busi-
need, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respect to time 2nd eausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never:report

“Typhoid pneumeonia’); Lobar proeumonia; Bronoho-
preumonic (' Prneumonia,” unqualified, is indefinite);
Tubereulosia of lunga, moninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of........ ..{namo ori-
gin; “Cancer” is less deflnito; avoid use of *Tumor™
for malirbnnt neoplasma); Mcaslcs, Whooping cough;
Chronic valvuler hcart discase; Chronic inlerstilial
nephrilts, oto. The contributory (sccondary or in-
terourrent) afioction need not bo stated unless im-
portant. Exemple: Moasles (disease eausing death),
29 ds.; Bronchopncumenia (secondary), 10 da,
Naver report mere aymptoms or terminal conditions,
suck as *“Asthenin,’” "“Anemia"” (mercly symptom-
atie}, *“Atrophy,” *“Collapss,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropay,” *‘‘Ezhoustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,™ *0ld age,”
“Shoek,” “Uromis,” *“Weakness,"” ete., when a
dofinite disense oan be ascertained ns the ocause.
Always quelify all diseases resulting from child-
birth or misearringe, as “PUunRPERAL seplicemia,’”
“PUERPDRAL peritoniltis,” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DUATHS stote MEANS oF INJURY and qualify
£3 ACCIDCNTAL, BUICIDAL, Orf HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way {rain-——accident; Rovolrer wound of head—
homicide; Poisoned by carbolic acid—probably sutcids.
The nature of the injury, ns fracture of skull, and
consequencos (e. f., sepeis, felanus), may be stated
undar the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Comnittee on Nomenelature of the American
Medioal Assooiatlon.)

Nora—Individual ofices may add to above list of undesir-
oble terms and refuce to nccept certificates containing them.
Thus the form {n use in Now York Olty states: * Certificates
will bo roturned for additional information which give any of
the following dicensey, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulstone, hemor-
rhpgo, gangreno, gastritis, erysipelas, meninglitis, miscarriage,
necrosls, perftonitis, phlebltis, pyomis, sopticemin, tetanus."
Dut genoral adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at o later
date,
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