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Revjsed United States Stand rd
Certlnf]‘icate of Death ™ ?

[Approvod by U. 8. Oemul and American Publlc Hsalth
Asaoclaulun] -

Statement of Occupgtion.—Precise statement of
oeoupation l§ very lmportant 80 that ‘the relative
hea.lthfulness of va.noua pursmta cun be known, The
question a,pplieu to eaoh a.nd evqry person, irrespee-
tive of age. For many oqoupatlona a single word or
term on the first line will be sufﬁelent, e. g., Farmer or
Planter, Physwnan, C‘ompomar. Architeet, Locomo-
tive engineer, Civil epgineer, Stauonary Jireman, eto.
But in many oases, ‘especially i in industrial employ-
mpnta, it ia nocessary to know’ (a) the kind of work
and also (b) the nature of the busmels or industry,
and therefore an additional line'is provided for the
latter sta.tgmant it ahould be used only when needed.
As examlgles. (c) Spinner, (b) Couon mill; (a) Sales-
mcp, ()] Groccry, (g) Foreman, (b} Automobile fac-
torq The ma.t.ena.l worked on may form part of the
sgcond stateppent Never return “La.borer,” “Foro-
map ' "Manager " “Dealer,” eto., thhout more
ptemse lpeelgicanon, ag Day laborer, Farm Laborer,
Labprer—-CoaI mine, ato. Woman a.t home, who are
mmed in t.he duties of the housahold only (not paid
Housekeepera who receive o deﬁmta sa.la.ry). may "be
antered a3 Houuwzfe. Housework or At home, and
ohildren, not gainfully employed a,a At school or At
home. Cn.re should be takon to report speclﬁcn.lly
the ocoupatlons of persons engaged in domestm
serviee for wagep, a8 Sernant Cook. Housemmd oto.
It the ocoupation has bean changed or given up on
account ¢f the pIsBABE CAUBING DEATH, state oceu-
pation at begmning of 1llness If retu-ad from bllsl-
nees, that faot may be mdwatqd thus: qumer (re-
tired, 6 yro.) For persons whe }mvg no éeeupation
whatever, write None. ’

Statement of cause of Death —Name, first,
the pisBAgE cu:sma nmug (the primary affection
with respeot to tima and oau.qation), gsing a.lways tho
same aocepted tprm for t.he Eame dnsease Examples
Cerebroapl;nal Jever (t.he only d'eﬁmte ‘synonym 18
“Epidemio o‘er,ebrouplnal menlngm?"), Diphtheria
(avold use of “Croup"), Typhotd feufr (never report

“Typhold poeumonia’); Lobar pnsumonia; Bronche-

. preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosie of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ote., of ..........(name ori-

gin; “*Cancer” ig less definite; avoid use of “Tumor'’

for malignant neoplasms); Measics; Whooping cough
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disense causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
sueh as ““Asthenia,’”’ “Anpemin'’ (merely symptom-
atie), “‘Atrophy,” *“Collapss,” *“Coma,” *“Convul-
sions,” *Debility”’ (“Congenital,” “Senile,” etc.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” etc., when n
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miecarriage, as “PUERPERAL 2splicemia,’’
“PuERPERAL perilonilis,” ato.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8, ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impogsible to determine definitely.
Examples: Accidental drowning; siruck by rail
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (. £., sepsis, lelanua)} may ‘be stated
under the head of “Contributory.,” (Recommenda-
tione on statement of cause of death approved by
Committes on Nomeneclature of the American
Medioal Association.)

Norn.—Individual offices may add to above st of undesir-
able terms and refuse to accepi certificates ‘contalning them.
Thus the form in use in New York Oity staten: “Qertificates
will bo returned for additfonal information whlch glve any of
the following discasaes, without explanation, a8 thé sole cause
of death: Abortion, cellulitis, childbirth, convu!aions. hemor-
rhage, gangrene, gagtritis, erysipetas, meningitis mlacarrtnge.
necrosia, peritonitis, phlebitls, pyomla, septicomin; tetanus:
But genoral adoption of the minimum it suggestad will'work
vast improvement, and m ecope can ba e.xtandad at a lator
date.

ADDITIONAL BPACE FOR FUBRTHER STA'I‘BIIN‘TB
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