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Revised United States Standard
Certificate of Death

{Appmwved by; U..8. Ganswoand] American Publie Healthi-
Amogiation.}

Statement of Oacupation.—Phrecise statemoent of
cocupation ia very Impartant, sp. that the relative
healthfulnesstof various pursuits ean be known. Tha
question applies to each and aveqy person, irrespec-
tive of age. For many ocoupations a single word-or-
termn on the fitat-line wil} be sufficfent, e. 8., Farmer ar
Planter, Bhypician, Compositar, Axchilect, Looomo-
tive engineer, Ciwil engineer, Statianary fireman, sto..
But in many ozges, especially in industrial employ-
ments, It 1a necessary to know (a}-the Hind of wonle
apd slso (b)-the nature of; the business or industry;.
aack therefora an additlonal line im provided for the
1atimr statement; it should ba used only when needed:
HMe examples:: (a) Spinner, () Cofton mill; (a) Sales-
mam (b) Gracery; (a) Foreman, (b) Automobils fac-
{ory. The material worked on may form part of the
sapond statement. Never return ‘' Laboror,” *Fore-
mam'’ “Manager,’”” “Deslar,” ete., without more
proeise specifloation, as Day laboran, Farm laborer,
Balorer— Coal mine, ete. Women at homa, who are
opgaged 1 the duties of: the Rousehold only (notipaid

Frousekeepers who receive a definite salary), may he .

entered am Hougewife, Hausework or Ai kome, and
oliildren, not gainfully emglbyed| as At schiool or At
home. Care should be: taken. ta meport specificalty
the oooupatibng of parsona engagad im domestio
serviae for wages, as Sernanl, Cook, Housemaid;. eto.
It the ocoupation has heen ohanged or given: up on
account of the DISEASE: AUBING DEATH,, stato occu-
pation at boginning of ttness. If petired from Busi-
ness, that faet may be indloated thus: Farmer (re-
tired, 8 yra.)» XKor persons whe have nq,oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEASE cAUSING DmATH (the primary affeation
with respect tp time and caumtion), using nlways the
same accefted tarm for thermmmeo diserse. Examples:
Cerebrospihal] fever (the; ouly definite synonym fs
“Epidemic: cerabrospinal meningitia’'); Diphtheria
(avold use.of “Cronp’’}); Typhoidifever (noverreport

“Typhoid preumoria’™); Lobar pneumonia; Broncho-
preumondia ("‘Pneumonia,” unqualified, i indafinite) ;
Tuberculosia of lungs, meninges, perilonseum,, sto.,
Carcinoma, Sarcoma, eto,, of ..........(Dame ori-
gin; “Cancer” is less definite; avoid-usa of “Tumor'’
for malignant neoplasme): Measles; Whooping cough;
Ghrornic vaelvular heart digsease; Chronge intsnalitial
nephritis, eto. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease cansing doath),
29 ds.; Bronchopneumonie (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Agthenia,’” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘“*Collapse,”” “Coma,’" **Canvu}-
sions,’”’ ‘“Daebility” (*‘Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘''Exhaustion,” *‘Heart failure,” *‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0Old age,”
*Shoek,” “Uremia,” *Weoaknoss,” eto., when a
definite disease oan be ascertnined as the oause,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL. sepnticemia,’’
“PUERFERAL perilonilis,”" ato. State cause far
whiech surgical operation was undertaken., For
VIOLENT DEATHS state MnaNs oF 1NJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitaly.
Examples: Accidental drowning; siruck by ratl-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auioide.
The natura of the injury, as frasture of skull, and
eonsequences (o. g., &£psts, lefanus) may be stated
under the head of “'Contributory.” (Recommenda-
tions on.etatement of cause of death approved by
Committoe on Nomenclature of the. American
Medical Assoeiation.}

Nore.—Individual offices may add to above list of undesir-
ablo terma and refuse to accept certificatos coptmining them.
Thus: the form In use in New York Olty statot: *'Certificatos
wlll bo returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellullils, childbirth, canvulsions, hamor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, perltonitis, phlebitis, pyemia, gopticemia, tetapus.”
But general adoption of the minimum st suggesiod will worl
vast Improvement, and ita scope can he oxtended: at s later
date.
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