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Revised United States Standard
Certificate of Deaths

{Approved by U. 8. Ouads-and) Axerfcan Pubille: Healbl:
Assbelation. ]t

Statement of Occupaiion.—Praolse statement’ of:
coocupation is very important, s¢ that the relative
healthfulness of various pursuitirchn be known. The
question applies to eaok and.every persdn, frrespec-
tive of age. For many ocsupations a single word or
torm on tha first line willibe sutfivient, e. gi, Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Ciuil engineer, Stitibnary firaman, oto.
Bust in many cases, especially th industeial employ-
ments, it i3 necessary to kndw (@) the kind of work
aid also (B) the nature of the business or industry,
arid therefore- an additional line iat provided for the:
Intter statoment; it sHould be used only when needed.
Asexanpléa:. (a) Spinner, (b) Cotton mill; (a) Soles
many. (b) Grocery; (a) FPoreman, () Automobilefac-
tory. The material worked on may form: part of.the
second statement. Never raturn.” Laborer,” * Hore-
map,” “Manager,”” “Dealer,”” eto., without. more
precibe speeification, as: Duyi laborer,, Farm laborer,
Laborer— Goal mine, ote. Women at'home, whao ats
ergaged in the duties.of the-Household only {not paid
Huusekeepars who receive s definite salary)] may be
enterod as Housewife, Housewdrk or Al home, amld
shildren, not gainfully employed, as A¢ achooli of At
home. Care should be takaen to:report specificully
the ocoupations of persons. engaged i domestio
gervice for wages, as Servani, Cook, Houdsmaid, eto.
It the occupation has bedn: ohanged: or given up on
account ol the pISEASE CAUBING DEATH, state coour
pation at Beginning of illnemst IP retired!from busi-
ness, that fact may Ye indiedted thus; Farmer (ro
tired, 6 yra1) For personms whd-have no.occupation
whatever, write None. _

Statement of cause oft Death.—Name, first,
the pisEAsll CAUSING DEATH: (thd prilmaty affection
with respeot to time and ¢ansation), using always:the
same aceepted term for the same disease., Examples:
Cerebrospinial feser (the only definite synonym is
“Epidemio aetreb'rosplnaL méningitis”); Diphtheria
(avoid use of ‘‘Ctoupl’); T'yphoid fever (never roport

“Typhoid premmonia’’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, 16 indeflnite);
Tuberoulosts of lungs, meninges, perilonéum, eto.,
Carcinama, Sarcama, dte.,, of .......... (name ori-
gin; “Cancer'” is lasa definite; avold use of “Tumor”
far malignent neoplasms) M éasles; Whaoping cough;
Chronie valvular leort disesse; Chronic inlerstitiol
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need' not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia’ (merely symptom-
atie), *‘Atrophy,” *'Collspse,” “Cemsa,'” “Convul-
sions,” *“Debility” (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,”” “Inanition,” *‘Marasmus,” *“Old age,”
“Shock,” *“Uremia,” *“Weakness,”” eto., when a
definite disense ocan be ascertained as the cause.
Afways qualify all diseases resulting from ehild-
birth or miscarriage, a8 ‘“PUERPERAL ssplicemia,”
“PuerPErAL perifonilis,” eto. State oause [lor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, O HQMIGIDAL, OF 08
probobly such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wey: irain—aecident; Revolber wound' of head—
homszide; Poisoned by carbolic acid—rprobably suictde.
The nature of the injury, as fracture of skull, and
consequences (e. g:, sepsis, lelgnus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associdtion.)

Nore.—Individual offices may add to above list of undesir-
able torms and refise to aceept certificates containing them.
Thus the form 1n use In New York Oity states: 'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, na the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rHage; gangrens, gastritla, erysipelas, moningitis, miscarrlago,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But generad adoption of the minimum list suggested will work
vast improvement, and its-scope can be extended at a later
date.
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