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Revised United !States Standard
'Qetrtificate of Death

{Approvéd by U. 8.;:OeasusiandtAmerican. Fublic- Health
Amocdation.]

Statement of Qccupition.—Precise statement of

occupatién fis very imiportaii,iso that'!the relative
healthtulness of various purstits:can be known, The
question iapplies to1eabh*andvevery person, irrespec-
tive of age. Mor many cooupations a single word or
term on theifirst line will betsdffiblent, e: g., Farmer or
Planter, | Physician, Gomvpositor, Architect, Locomo-
tive engineer, Givil engineer, Stationary fireman, eto.
«But in many dases, especiklly in-industrial employ-
-ments, it is+necessdry:to know (a) the kind of work
iand aleo’-(b) the nature of the bubiness or industry,
iarid therbfore an additional line+ds provided for the
lakter statement; it should be used only whon needed.
~Agrexambples: (a) Spinner, (b) Cotion mill; () Sales-
mun, (b)) Grocery; (a) Forsman, (b) Automobils fac-
Ho¥y. 'Themmaterial worked.on may form part-of the
geoond statement. Never return *Laborer,” ‘‘Fore-
.man,” “‘Msanager,” ‘!Desler,” ota., without more
iprecise epecification, as Daey lbborer, “Farm laborer,
i-Liborer— Coal mine, ate. ‘Women ot home,; who.are
rorigaged in theiduties bf the household only {not paid
{Housekespers who reteive a definite salary), may be
-6ntered as Houszewife, Housswork lor “At' home, 'and
children,' not gainfiilly employdd;as At school ori At
home. Gare should be taken to: report specificdlly
the occupations of perscnssengaged.in domestio
service for wages, as Sersant, Cook, Housemaid, oto.
If the oooupation has' heen ochanged or given-up:on
account:dbf the pIsEABE CAUSING DEATH, Btate ooou-
pation at beginning of iliness. | IF retired:from busi-
ness, that fact may béqdddicntéd thus: Farmeri(re-
tired, 8 yra.) ‘For personsi who have no ocoupation
whatever, write None.

Statement of!cause of ! Death.—Name, first,
the DIBEMBR CAUBING.BEATE (bhe primary affection
with respect to time and causation); using:always the
same soopptod:term for the same disease. i Examples:
Cerebroapinil ifever (the only !definite synonym Is
“Epidentle tctrebrospinal imeningitis’); J Diphtheria
{avold use of “Cronp”);*Typhoid fever {never report

“Tyrhoid pneumnonia’); Lobar, pneumenia; Broncho-
;preumonta (“*Pneumonia,” unqualified, 1s fnddfinite);
‘Tuberculosiz of lungs, -maiinges, ; peritoneum, oto.,
- Carcinoma, Sarcora, eto., ¢f...........{name ori-
«gin;*'Cancer” id less definite; avoid uge of *‘Tumor”
‘for malignant noeplasms); 'Measles; Wihooping couph;
«Chronic roblotlar heart ‘dissass; Chronic lintersitiial
nephritis, oto. Thercantributory:{secondary or in-
terourzent) daffestion: need not be:stated mnless im-
portant. Example:-Measles (disease causing ‘death),
29 ds; Bronchopneumonia . (secondary), d0 ds.
Never'report mere symptoms or terminal eondlitions,
such as ‘‘Asthenia,” “Anemia” (merely :symptom-
atio), “*Atrophy,” “Cdllapse,” “Comsa,’” *Convul-
siona,” *‘Debility” (**Congenital,” ‘Senile,” ete.),
“Droppy,” ‘“Exhaustion,” *'Haart failure,” "' Hem-
orrhage,” *“Inanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Wasakness,” iete.,, when &
definite disease ean be ascertained ias the: cause,
Always qualify iall 'diseases resulting from child-
birth or mieearriage, as “PUBRPERAL aépticemid,”
“PyERPERAL pertlofiitid,’”’ eto. . State oayse for
which surgical operatlon was wundertaken. For
“VIOLENT DEATHS slato-MTANS.OF-1NJURY-and qualily
: 88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
. probably such, ikdmpossible to determine defihidely.
Examples: Accidental - drownipg; - struek by erail-
way {iroin—accident; Revolver wound of hpad—
homicide;: Potsondd by carbolic.acid— probubly suicide.
The nature of the Ipjury, as fracture of skull,sand
consequences: (6..g.,’ 2¢peis, telannsz) Mmuy be stated
: under the hedd bf “Contributory.” {Recommenda-
tions on statement b! oause .of death approved by
: Committes on Nomenclature ;bf .the American
Maedical Aessooiafiion.)

Nore.—Individual ofices:may add to aboyd itst of undesir-
abla terms and refuse to accept certificntescontalning them.
Thus the form In use in.New York Qlty states: ' “Oortificates
wllt be returned’ for.additional Information whieh glve any of
the following digeases, without explanation, asithe sole cause
of death: Abortlon, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene; gastrite, erysipelas, meningils, m{smrrlaze.
. necrosls, perltoditis; phlebitis, pyemis-sopticem!a, tefanus.”

But general adoption ofithe minimurs Lisg suggastod willywork

vast improvement, andiits scope ¢an be extended atiw;lnter
'+ dote,
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