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Revised United States-Standard
‘Certificate of [Death

(Approved by U, 5. Census and American Public Health
A.lsouiaﬂon )

SRatement of Occupation. —Precise statemont of
tocupation {a very important, so that :the relative
:healthfulness of -various pursuits aan be known. The
‘question applies to each and.every person, irreapeo-

tive of age. F‘or‘ﬁauy ogcupations a single word or -

torm on the first line will be sufficlent, e. g., Farmer or
Planter, iPhysician, GCoempositor, Architect, locomo-
tive Engineer, Ciri Engineer, Stalionary Firentan,
eto. But in many oases, especially in industrial eme=
ployments, it {3 necessary to kmow (a) the kixd of
‘work and also (b) the nature of the business or in-
sdustry, and therefore an additional line is provided
for the latter statement; it should be used only when
-neodod. As examples: (a) Spinrer, (b} Cotlon mill,
{a) Saleaman, (b) Grocery. (a) Foreman, (b) Aulo-
-mobile factory. The material worked on may form
wart of the gecond statement. Never return
“Laborer,” ‘“Foreman,” ‘“‘Manager,” ‘“Desler,’" .oto.,
‘without more precise specification, -as Day laborer,
Farm laborer, Taborer—Coal mins, ete. Women at
‘home, who are engaged in the duties-of -the thouse-
‘hdld ouly {not paid Housekeepers who rsceive a
*  definite :salary), may be entered a3 .Houscwife,
Housework or -At home, and children, not gainfully
employed, as Af school or At home. Care -ghould
be taken to report specifically the ocoupations of
persens engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. iUf the ocpupation
" ‘has been changed or. -given up on ascount ;of ,the
DISTABE CAUSING DEATH, state .oesupation at ‘be-
ginning of illmess. If retired from business, that
faot may be indieatod thus: Farmer (relired, 6
yra.). For persons who have.no -ocoupation' what-
over, write None.

Statement of Cause of Death. —-Name, first, the
‘DIAEABE CAUSING DEATH (the primary;affection with
respect 2o :time and causation), using always the
same aooepted: term forthe same disease. Hxamples:
Cerebrospinal :fever (the only .definite synonym is
“Epidomic ocorebrospindgl meningitis'™); Diphtheria
J{avoid use of “Croup’’); Typheid fever (mever report

‘“Typhoid pneumonm”) Lebar pneumonia; Broncho-
pneumonia (" Pneumonis,” ungudliﬁed isjindpfinite);
Tuberciulosis of lungs, meningss, peritopenwn, eto.,

Carcinoma, Sarcoma, ato., of . (name pri-
.gin: “Canoar' is lpes definite;-aveid:use of “Tumpr”
tor unlignant neoplasm); Mensles, I hooping cough,
Chronic valvular hesrt disesss; Chrpnic inlerstitial
nephritis, wto. The coatributory (secondary or in-
iterourrent) affeotion need jnot bp stated unless im-
portant. Example: Measles {disense pausing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms.or terminal opnditiens, snch
as “Asthenin’® “Anemia” (merely symptomatio),
*Atrophy;" '*“‘Collapse;”” “Coma;"” “Convulsions,”
“PDebility"” (* Congenital,”’ *‘Senile,”” gte.), ‘Dropsy,”
“Exhaustion,' ‘Heart failure,” *“Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” “Shock,”” “Ure-
mia,” *“Weakness,” ote., when a definite disease can
be ascertained as the cause. Always.quslify all
disenses resulting from childbirth or.miscarriage, as
“PUERPERAL seplicemis,” “‘PUERPERAL pertlonitis,”
otu. ‘State cause for whioh surgical operation was
undertaken, For vIOLENT pEATHS state MEANS DP
inJury and qualify a8 ACCIDENTAL, BUICIDAL, ©OF
HOMICIDAL, or as probably snoh, i impossible to de-
termine definitely. Examples: HAccidenial -drown-
ing; struck by railwny train—accident; Bevolver wound
of head—homicide; .Paisoned by «corbolic acid—prob-
ably suicide. The mature-of the imjury, as fraoture
-ot skull, amdl consaquences {e. ., scpsis, lgbanus),
may be stated aunder ithe head.o! “Gontributory."
{Recommendations on statement of awuse of death
aspproved by Committee :on Nomendlature of the
American Medical .Association.)

Nore.—Individual offices may add to above listof unde-
slrable:terms and rofuse Lo accept certificates pontalning them.
Thus the form in use In New York City states: *'Cortificates
will be returned for addlitlonal informatien rwhitch give any of
the followlng diseases, srithout explanation, as.the s¢lo cause
of deathi: Abartlon, esllulitis, childbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
pecrosls, perltonitis, phlebitls, ;pyemia, scpticemia, tetanus.”
But general adeption of the minimum ‘ist suggested witl work
vast improvement, and {ta: scopo can sbe extemded af - later
date.
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