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Revised United States Standard
Certifjcate of [Death

(Apprgyed by U, 8, Oensus gnd American pgbllc Health
Agsociation.)

Statement of Occgpaﬁon.—-Premse statement of
oecupation js very important, 59 that the rehmva
‘healthfulpess of vanous pursuits gan be fnown, The
-questioa applies to eaoh snd every persgn, irrespeg-
tive of age. For many oeoupations a single word or
term on the first ling will be sufficient, e. g., Farmar or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it j3 necessary t9 know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefare an additional line is provided
for the latter statement; it should be used only when
neaded. Ag examples: (a) Spinner, (b) Cotion mill,
{ey Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile fuctory. The material worked on may form
part of the second statement. Never return
+*Loborer,” “Foreman,”” *‘Manager,” “*Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
_ home, who are engaged in the duties of the house-
hold only (not paid Housskespers who receive a
dofinite salary), may be entered as IHousewife,
fousework or At home, and children, not ga.mfully
employed, as At school or At home. Care should
be taken te report specifically the ogoupationg of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupatgion
has been changed or given up on acgount of phe
DISEABE CAUSING DEATH, siate gcoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
over, write None,

Statement of Cauge of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and oausation), wsing always the
same acaspted term for-the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘‘Epidemio ogrebrospinal meningitis”); Diphiheria
J(avoid uge of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Labar pneumonia; Broncho-
pneumontg (' Pnpumonia,” nugualified. is indefinjte);
Tubgrgulogis of lungs, menipges, pcptonsmp qto s
Corginoma, §arcpma, ete., of —————— (name ori-
gin; “Canper” is lasg definite; a,vqid use of “Tumpr”

tor malignant peoplpsm); Mogeled, Whooping coygh,

Chrgnic valvulsr hearl djgeqgsa; Chrpnie sn?eral;hal
ngphritis, ete. The ogatribufary (sesondary or in-
terourrent) pffection need not bp stated un{ess im-
pgrisnt. Example: Moasles {djsense pauging death),
29 ds.; Bronchopneumonia {secondpry), 10 ds. Never
report mere symptoms or termingl opnditions, speh
as ‘‘Asthenia,’”” “Apemia’ (merely symptgomatic),
“Atrophy,” “Collapse,’ “Coma,” "Convulsions,”
“Debility” (*'Congenital,” “Senile,” ec.), ‘' Dropsy,"”
“Exhgustion,” *Heart failure,”” *'Hemorrhage,”” "'In-
anitiop,”" *Marasmus,” "“0ld age,”’ “Shock,” “Ure-
mia," “Weakness,” ete,, when & defipite disgase can
be aspertained as the ocause. Always qualify all
diseases resulting from childbirth or misparriage, as
“PyERPERAL seplicemia,’ “PUERPERAL perifonilis,”
ete. State cause for which surgical operatjon was
undertaken. TFor VIOLENT DEATHS §iaté MEANS OF
vJory and qualify as AcCIpDENTAL, SUICIpAL, Or
HOMICIDAL, O 83 probably sush, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by rojlway train—accident; Reyolver wound
of head—homicide; Pojsoned by carbplip acid—prob-
ably suicide. The nature pf thg injury. as frapture
of skull, and consequenees (e. g., scpsis, lefanus),
may be gtated ynder the head pf “Cgntribytory.”
{Recommendations on statement pf epise of death
approved by Committee on Nomenolature of the
American Medigal Association.)

Note.—Igdividual offices may add to above Ust of unde-
sirable terms and refuso to accept certificates ¢ontalning them.
Thus the form in use in New York City states: ‘‘Certificates
will be returneq for ndditiopal information which give any of
the following disegses, without explanation, ng tho sole causa
of death: Abortlon, celluli¢is, childbirth, conyylsions, homor-
rhage, gangreng, gastritls, erysipelas, meningitig, mlspnrrlago.
necrosls, peritopltis, phlebitls, pyemia, gepticemin, tstanus.”
But general adgption of the minimum Hst suggested wilt work
vast improvement, and 1t scope can pe extpnded n$ 3 Inter
date.
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