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Revised United States Sta.ndardE
. Certifrcite of Deaﬂh

[Approved by U, 8. Oansus and’ Amerlca.u Public Haalth
Assoclatlon I

Statement of Occupaﬂon ———-Premsa statement of-
occupatiod is very lmport;n.nt g0 that t.he rela.t.we
healthfulness of various’ pursmts can be Known. Tﬂe
question applies to each ahd évery person, n-respee-
tive of age. Fof many. occupatlons a single word or
term on the first line will bd sufficient, e. g., Farmer or

- Planter, Physician, Camposttor, Architect, Locomo=-:
‘tive engineer, Civil engineer, Slatwnary Jireman, etp.:
But in many cases, especially-in mdusthal employ-

ments, it i necessary to know"(a) the lund of work”

and also (b) the nature of the busmeas or Industry;
a.nd therefora an additional line-is provided for tha

la.tt.er statement; it should bé used only when needed.-

An examples: {d) Spinner, (b} Cotton mill; (a) Salea-_
mani (b) Gracery; (a) Foreman, (b) Automobile Jae-
. téry., 'The material worked on-may form part of the
seaond statement. Never return “LaYorer,”." Fore-
man,” “Mafnager,” “Dea.ler. ete:, without more

precise specification, as Day laborer, Farm laborer,'

" Eaborer— Coal mine, ato. Women at home, whio are
engaged in the duties of the household only (not‘pa.id
Housekeepers who receive a-definité salary), may be
enterad as Housewifs, Houzework or Al home, nud
children, not gainfully employad 88 Al school or At
homs. Care should be taken td report spenifically
the occupations of persond engaged in. domestic

" service for wages, as Servant, Cook, Housemuid eto,
If the ocoupation has been changed or givenr up dn
account of the pIBEABE causING! ‘DEATH, ' state occil-
pation at beginning of illness. ] retired from busi-
ness, that fact may be indieated! thus; Farmer' (re-
tired, 6 yra.) Tor persons who havd no oceupation
whatever, write None.

Statethent of cause of Death ——Name. first,
the DIBEASE cAvsiNg DEATE (thé primary affection
with respect to time and dau'sat.ior‘i) using always the
same accepted term for the.eame disease,- Examples:
Cerebrospinal fever (the only définite synonym Is
“Epidemic cerebrospinal meningitis');: Diphtheria
(avoid use of “Croup™); Typhoid fever (never raport

“Typhoid pneumonia™); Lobar pneumoma, Bréncho-
- pnéumonia (“Pnaumoma," unqualified, is indefinite);
FPuberculosis of lungs, meninges, periloneum, etd.,
Curcinoma, Sarcoma, ate., of ..o....... (name ori-

. giny “Cancer” is less definite; avoid usé of ““Tumor”

for maligriant neoplisms)} Maaslea, W hooping cough;
Chronie volvular heari disease; CRronsc interstilial
nephritiz, ete._ The eontributory {secondary or in-
tercu.rrent) affection nesed not be statdd unless im-
pbrta.ut. Exa.mple Measles (disease causing death),
29 da.; Bram:hopneumama (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’” *Anemia’ {merely symptom-
atic), “Atrophy,”” “Collapsse,” “Comn," “Canvul-
sions,” “‘Daebility"” (*‘Congenital,” "Semle." eto.),
“Dropsy,” “Exhaustion,” “Heakt failure,” *Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“8hoek,”” *Uremia,” *‘Weakness," eto.,.” whon o
definite disease oan - be ascertained as the ecause.
Always qualify all. diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonilis,” ete. - State cause for
which surgical operation was undertaken.. For

" VIOLENT DEATHS s{ate MEANS oF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 88
probiably’ such, if impossibla to def.ermine definitely.
Examples: Accidental drowmng, struck by rail-
way' train—accidént; Revolver wound of head—

homicide; Poisdned by carbolic acid—probably euicide.
Thé nature of the injury, as fraoture of skull, and
consequenceds (e. g., sepsis, lelanus) may be stated

- under the head’ of “Céntribtory.” (Recdmmenda~
‘tioni on statemeut of cause of death- a.pproved by

Committee™ ont Nomencla.ture of the' American
Medical Assocmtmn) '

" Nora.—Individial officos may add to above Hst of undesir-
able terms and refuse to accopt cortificates contalning them,
‘Thus the form in use in New York City utat.es “Oertificates
will be returned for additional information which give any of
the followlns diseases, without oxplanation, as t.he sole causo
of death: . Abortion, eellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gnst,tltla erysipelns, meningltis, miscarriage,
necrosis, peritonit!s phlebitls, pyemia, septicemlia, totanus.”
But general adoptlon of the minimum lisg Buggestod will work
vast lmprovement. and its scope can be axtendad at o later
date. .
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