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Rev:sed United States Standard
' Certtﬁcate of lDeath

(Appmved by U. 8. _Oonsus ancl American Publlc Health
Assbciation. )

Statement of Occupahon.—-Prectse dtatement of

oooupat.lon ls very lmportnnt 80 that the relative-

healthmlnass of various pursmts gan be known. The
question applxes to each and averv person m-espeo-
tive of age., For many occupatmns a smgle word or
‘torm on the ﬁrst line will be sufteiont, e. g., Farmér or
Planter, Physwmn Compas;tor, Architect, locomo-
tive Enginesr, Civil E_‘ngmeer Stationary Fireman,
oto. But in many gases, especially in industrial eri-
ploymeants, it i3 negessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an addmonal line is provided
‘Tor the latter statement; it shouid be used only whei
poedod, As oxamples: (a) Spmner, (b) Cotion 1mll
(a) Salesman, (b) Grocery. (a) Foreman, (b} Auto-
mgbile factory. The material worked on may form
part of the second statement. Never raturn
;'.Laborer " “Foreman," ‘“‘Manager,’” ‘‘Desler,”’ ato;,
‘without more precise specification, as Day Igborer,
Farm laborer, Laborer—Coal mine, eto. Women at
thle. who are engaged in the duties of the house-
hold only (not paid Housekeepsra who recaive &
dofinito salary), may be ontered as Hqussw:fs,
Housework or At home, aund children, not gainfully
employed as At school or At home. Care should
be taken to report speclﬁcally the oeoupations of
persons enﬂ'a.tred in domestw service for wages, as
Servant, Cook, Housamm.d ate. Tt the caoupation
thas Heen changed or given up on account of “the
'DIBEASR CAUSING DEATH, state oucupati_on_ at be-
ginning of illmess. If retired from business, that
faot may be indigated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
over, write None,

Statcment of Cauge of Death.—Namae, ﬁrst the
DISEABE CAGBING DEATH (t.he primary affestion with
‘reapect to time and oausatxon) using alwa.ys the
AN &coepted tarm for'the same disease. Examples:
Cerebrosprinal fever (the only deflnite synonym is
“Epldemgc oerebroapma.l meningitis”); Diphtheria
avoid uge of “Croup") Typhoid fcucr (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Ppﬂumoma." unt[usilﬁed is indpfinite);
Tubercu!oau of lungs, meninges, peruaﬂcu , @to,,
Carcmoma, Sarcoma, oto:; of = Lt (R4me ori-
gin; Canoer” ig less deﬁmte. nvmd uge at ‘“Tumor"

for ma.hgna.nt naoplusm) Mcaaln, Whoopmg cough,
Chromc ualnular heari dusaac, Chronid inferstitial
nophrms, otd. The contnbutory (secondary or in-
téreurrent) aﬁeot:on need ndt be stated unless im-
portant. Example: Measles (dxsease na.usmg death},
29 ds.; Bronchopneumonia (seaonﬂary). 10 ds. Naver
report mere symptoms or terminal condu.)ons, spch
a3 ‘'Asthenia,’”” ‘‘Aneinia’ (merely symptoma.txo),
“Atrophy," “Colla.pse ” “Coma,” "Convnlmons.

“Debility" ("Congemt&l " “Semla," ato.), “Dropsy,”
“‘Exhaustion,” “Heart failure,” *‘Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,’” *'Shock,!” “Ure-
mia,” ‘‘Weakness,” etc., when a definite diseass can
be ascertained as the cause. Always quslity all
diseases resulting from childbirth or misparriage, as
“PyErRPERAL seplicemia,’” ‘PUERPERAL peritonilis,'
etu. State eause for which surgical opeération was
undertaken. For vIOLENT DEATHS 8tate MEANS OF
inJury and qualify 8s AGCIDENTAW, S8UICIDAL, OF
HOMICIDAL, or a$ probably such, if impossible tp de-
termine definitely. FExamples: Acctdental drown-
ing; struck by ratlway frain—accident; Rzuoluer tound
of head—homicide; Ponsoned by carbphc acid—prob-
ably suicide. The na.ture of the lq,;ury, as frasture
of skull, and oonsequences (e. g.;, sepsis, tetdnus),
may be stated tinder the head of ‘‘Contributory.”
(Reeommendations on statement of cayse of death
approved by Committee on Nomenclature of the
American Meodigal Association.)

Nors,—Individual otfices may add to abovoe list of unde-
sieable terms and refuse to mpb certificatos contalning them.
Thus the form in use in New York Clty statey: “‘Qertificates
‘will be returned for additional information whlch glve any of
the foliowing dlseases, without explanat.ion. a9 the sq!e cause
of death: Abortion, cellulltis, qh.ildbmh convulsions, hemor:

- rhage, gangrene. gastritis, erysipelas, moningmn misq:a.rrlage.

necrosis, perlr.oninla. phlebitis, pyam!a leptioomin. tatanuy. "
But general aduption of the minimum st snggusbed will work
vast impmvamenc. and §ts scope can be' extppnded aﬁ n later
date.
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