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Revised United :States Standard
{Certificate of Death

jApproved by U. 8, Oensus and Amicican. Pablic Health
Amsoctation:]

Statement of Occupation.—Pracise statement of
occupation is very iimpottant, so that the relative
healthfulness of various pursuitsican be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocupstions a single word or
term on the frst line'will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases,iespecially)in industrial employ-
ments, it-iscnecessary to kniow (a) .the kind of work
ond also{b) the nature ofithetbusiness .or industry,
and theréfore an additional line s provided for the
lattor statement; it should be used-only when needed.
Astexamples: (a) Spinner, (b) Cotion mill; (a) Sales.
man, (b) “Grocery; (a) ‘Foreman, (b) Auiomobile fac-
tory. The material:worked on-may form:part.of the

'sgoond statement. ‘Never return “‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ‘ete., without -more
pra¢ise epecification, a8 Day laborer, Farm ldborer,
Laborer— Coal mine, ete. Women-at home, 'who are
engagod in the duties of the household only (not paid
‘Housekeepers who receive a definitersalary), may-be

entorad as Housewife, Housework-or Al home, and -

children, not gainfully employed, as Atrschool or At
home, Care should be tiken:to report apecifically
the occupations of persons rengaged :in domestio
service for wages, as Servant, .Cook, i Housemaid, ofo.
If the ocoupation has beenichanged or given up.on
account 6f the piaEasm cAvUsiNg DEaTH, 8tate oocou-
pation at-beginningiof llness. If.rétired from ibusi-
ness, that fact may:be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who ikave no ceoupation
whatever, write None.

Statement - of canse -6f Death.—Name, ifirss,
the pIsmASE:cAUSING DEATH {the primary dffestion
with respact to time:and-causation), using alwaya the
same accepted termifor the same disease. Exnmples:
Cerebrospinal fever 1(the only definite :synonym Is
“Epidemio cercbrospinal meningitia”); .Diphtheria
{avold use of “Croup”); Tppheid feser (never report

“Tyrhoid pneumonta”); -Lobar prneumonia,; Broncho-
preumonta (“Pneumonia,’ unqualified,is indefinite);
Tuberculosis .of lungs, meninges, -perifonaum, eto.,
Carcinoma, Sartoma, ete., of........... (name ofi-
gin; “Cancer” igless definite; avoiduse of “Tumor'
for.malignant. noepla.ams), Measles; Whooping cough;
.Chronic valvular heart disease; Chronic infersiitial
nephritis, ete. ‘The eontributory i(secondary (or in-
terourment) affection need not becstated dnless im-
portant, Example; Meuasles|(dissase causing ‘death),
29 ds.; Bronchopneumonid (secondary), L0 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *'Anemia” (merdly symptom-
Btlc) “Atrophy,” “Collapse,” “‘Comg,"” *'Convil-
gions,” “Debility"” (“Congénitdl,” “Senils,” otol),
“Dropg " i Pxhaustion,” “‘Heart failure;” “Hem-
orrhags,” ‘‘Inanition,” “‘Marasmus,” *‘0ld age,”
“8hock,” *“Uremia,” *“Weakness,” ¢to.,, when &
definite disease oan 'be ascertainad as the oause.
Always quality ell diseases resulting from yehild-
Lirth or miscarriage, as “PUERFPERAL seplicemia,’
“PURRPERAL peritonitis,’”” otc. State osuse for
which surgical operation was undertaken. Tor
VIOLENT DBATHS state-MBANS-OF INJURY-and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF B8
prébably sueh, 1f impossible to determiine:definitely.
Examples: Accidental ;drowning; wtruck by roil-
avay train~—accident; Revélver wound .of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the idjury, as fracture: df=skull, cand
consequences ‘(e. «., tsepiis, tetanus) may be stated
under the head of **Contributory.” »{Recommenda-
tions on statement of cause of :death approved by
Committee on Nomenclature of the Amdrican
Medical Assodiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse toinccppt certificates containingithem.
“Thus the form in uss in New York Olty-siates: *Certificates
will' be returned for additionsl information,whith give any of
ithe ‘following diseasos, without explanation, as’the sole couse
of death: Abortion, cellulitis, childbirth, c_onvulslonl. homor-
-rhage, gangrens, gastritls, erysipelas, menlngitis, miscarriage.
necrosis, tperltonitis, phlebitis, pyemia,-sopticomia, tetanus.”
:But general adoptiontof the minimum [ist suggested.willwork
;vast Improvement, and its scope canibe extended at allater
“date,

.
ADDITIONAL BPAOR FOR FURTHEE SPATEMENTS
BY PHYBICIAN,



