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Revised Unitéd Siates Standard:
Certificatesof Death’ '

[Approved by U. 8. Oéani#and Wmeérican Public’ Health &
Asséciation.].!

Statemient of Occupatidni—Préocise statement of .
occupation is tvery {mportdnt, ol that thé relative
healthfulness of varions pirsuits-can be khown, Tha ¢
question applies to eachiandibvérysperson, irrespecs
tive of age.: Fortmany ocotupations a sifigle word or~
torm on theifirat line will be suffididnt; e. g, Farmér of
Planter, Physician, Coripostiory Architeet, Locomoir
tive engineer, Ciiiil engineer; Statidnony fireman, otel .
But In many oases, espécially in {ndustrial employ+
ménts, it is necessary: toi know {a) ithe kind of work~=
axd also (5) the nature of thie businéss or industry;.
and therefdretan;additional line lszprovided forithd.
laterstatémant; it shbuld boused 'only when needed;"
Adbamplen: t(ax Spinnér, (b) Cotton-mill; (a) Saless
manH(b) Grocery; (a)i Foreman, (bY Automobile facs
torg.i» The.material worked ‘on.may.form:ipart of the
sesond statemment. Never return {‘Laborer,” *'Fore-
mang® “Mandger,” “Dealory” ete... without™ more
previte gpecifibation, as1Ddy laborers! Farm! labfirer,
Labdrer— Coal mine, eto: Women at home,iwhoiare
‘engaded in theiduitles of:the hlbuselioldionly (ndt paid
Hbusckeepers who receive aidefinlte:salany),! mas bd
entered as (Housewifé, Housawork or{ Afhoms, -and
ohildren, not gainfully employed, as-A¢ schoolfor At
kome. Care shonld be takei to irgport ispecificalls

the ocoupstiobs tof peroiiergaged if domastis

garvios for wages; as Ser¢ani,iCook, Housemaid, otd.
If the ocoupation has béénrohangedsor given up; on
account ofnthe DIBEABE CWUSING DEATH,:state joccu
pation at bbglning of illtess:! Ifretireddrom: basi<
ness, that fact may be indicated thus: Farmer {réx
tired, 6 yrs.)  For persons whothave no ocoupation
whatever, write None. . )
Statement of causes of i Dedth.—Name,: fitst,
the DISEABE CAUSING:DBATE l(tHeiprimary afféction
with respect toititne and ésusation), using:al¥ays the
same acoepted iterm for thd same disease. Edamples:
Cerebroapinal fever (theronly definith synonynr is
“Epldemle cerebrospinalR méningitis'); Diphtheria
(avold use of *Cfoup?); iTyphoid fever (néver.report

L

“Tgphold pneumonta’); Lobar pneumonta; Broncho-
pneumonia:(*‘Pheumonis,’” unqualified, id Indefinite);
Tiibérculosis 1of- lungs, | meninges, peritdnedmt ‘ato.;
Cdrcinoma, Sarcomsieto.; ol oo (nAma ori-
gin; ‘‘Canocer” is less définite; avoid-use of “Tumor’’
for malignant neoplasms); Mcasies; Whooping cough;
Chronte : valvular <hearl disease;: Chfonie interstilicl
nephiiiis, eto. The ‘contributory |(sseondary or ind
tercurrent) afféotion need not beistated unlese {m4
portant. Exsmplo: Méasles (diseaseronusing death),
29¢ ds.; Bronchopneumonia (secondary), 101 ds:
Neaver raport mere symptoms or terminal conditions;
such as “Asthenia’ “Anemia” (mérely symptoms
atic), “Atrophy,” “Collapse,”” *Cdma,f’ *Convuli
sions,” “Debility” (“'Congenital,” “Senile;” eta.),
“Propsy;” *“Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,’”? “Inanition,” “Maprasmus,” “0ld age,”
“Shock,” *“Uromia,” ‘‘Weakness,” ets., when a
definite disease: can be ascertained am the ecause:
Always qualify all diseases resulting from ohild=

bifth or'miscarriage, a8 ‘‘PUERPERAL septicemia,’

“PyrRPBRAL peritonilis,” ete. State cause for

whioh surgicsl. operation was undertaken, For*

=

VIOLENT DRATHS Btate-MEANB.-OF 1nyuRY 'and-qualify.

%8 ACCIDENTAL, BUICIDAL, O AOMICIDAL, OF) B8
prabably suoh, if impossible to detormite 'definitély.
Examples: Accidental: drowning; struck - by rail-
way train—accident; Revolver wound ! of: head-—
homicide;: Péisoned by carbolic acidi—probably suicide.
The*natura ‘of the Injury; as<fractare of skull, and
consequences (6! g4 sepsis, letanus) mayjbe stated
under the head’oet “Cdntributory.!””  (Réeommenda-
tions:on statement :of "eause of death approved! by
Committes on* Nemenoclature ofi'thé 'American
Medieal Asseciation.} ‘

Nora.—Indlvidual officest may add to abbve Msi 6 undéslr-
able termsiand refuss to acceps certificates containing them.
Thus the form in use in New York Clty statea: “Cortificates
will bo reterned for:additionsal informatién- which glve any of
the following diseaess, without explanatipn} as thé-sole causa
of death: Abortlon, callulitls, childbirthi convulalone, homor-
rhage, 'gangrone, gastritis, erysipelas, menlfigitls, miscarriage,
pecrosis, peritonitis; phisbitis, pyemia, septlitemis,.totanus™
Bit generaliadoption of:theiminimum st suggostédhwill work
vast improvement, and:its scope can be extbndod tat a later
date. .

ADDITIONAYL BPACE FOR FURTHER|STATEMENTS
*  BY PATHICIAN.




