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Revised United States Standard
Certificate of Death:

(Approyed by» U, S, Censug. and, American Pubitc Health
- Agsociation:)

Sﬁte'me'_nt of Oécilp_aﬂon.—-PI‘ecise statement of
oooupalion id very important; so! that:the relative
healthfuldess ofi various-pirsuitsioan be known. The
question applies to eachiand every person, irreapeo-
tive of age. For many; oocupations a single word or
.torm on the first lineiwill be sufficient, e. ., Farmér or
Planier, Phjsician, Compositor, Architect, locomo~
“-tive Engineer, Civill Engineer, Stationary Fireman,
-ate. But:in many oases, espacially in industrial em-
ployments, it is necessary to, know (¢) the kind of
work and also (b) the nature;of the business or in-
dustry, and, therefore an additionat line is provided
for the latter statement; it should be used only when
nedded. As examples: (a) Spinner, (b) Cotlon mill;
(e} Salesman, (b} Grocery. {a} Foreman, (b} Auto-

moliile fdclory. The material worked on may form .

part of the second statement. Never return
“Laborer,” *'Foreman,” “Manager,” ‘“‘Daealer,” eto:;
without more precise specification, as Day laborer,
Farm laborét, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-

. hold only (not paid Housekeepers who receive a
definite salsry). may be ontered as Housewife,
Housework or At homs, and children, not gainfully
employeds as Al school or At home. Care should
be taken to report specifically the oocupations. of
persons engaged in domestie service for wages, as
Servant, Cock, Housemaid, ete. If the cocupation
has beon changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at Be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). PFor persons who have no ocoupation what-
oaver, write None.

Statement of Cause of Death.—Name, first, the
‘DISHABE CAUBING DEATH (tha_prlmary affeotion with
respect to time and causation), using always the
.same socepted term for the same disease, Examples:
-Cerebrospindl fever (the oumly defidite synonym is
“!Epidemio oezebrqspm.al‘ meningitis”}; Dipiitheria
Lavoid use af **Croap’'); Typhoid fever (never report

“Typhoid pnpumonin’’); Lobar-pneumgnia; Btoncho-
pmumoma, (“Pngqumonia,’’ unqualified 1sundqﬂmte) :
Tubergulosis of¢ lupgs, meninges,. pcr?ta:teupq, eto..
Carcinpmia; Sarcamp, otd., of (name ori-
gin;. *Cander)’ is; legstdeﬁmt,ia -svo;ti uge ot “Tumar”

for: mn.hgnant naopl&sm),.Mm!ea. Whooping; cough,

Chronic valoular: hearl' diheahe' Ch?{mc intérstitial
nephrilis, ete! The oontmbut.ory (svoondary or in-
teroyrrent) af-ifectlbn need: not besstafed unlpss im-
portant. Example: Measles (diise'a'sa ﬁausing death),
29 ds.; Bronchopneumonia (seaondary) 10ids. Never
report mers symptoms or termmﬂ conditions, such
as ‘“‘Asgthenia,” *"Anemija’ (merely symptomat.lo)

““Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”

“Daebility” (“Congemtaﬁl " ““Seniles” ete.), *Dropsy,”
“Kxhaustion,” “Heart failuro,” "Hem‘orrh'a.ge ™ tn.
snition,” “Marasmus,” “Old age,”” ‘‘Shoek,” *'Ure-
mia,” **Weakness,” ote., when a definjte disease can
be ascertained as the cause. Always qua.hfy all
diseases resulting from childbirth or misearriagd, a8
“PUERPERAL seplicemio,” ''PUERPERAL peritpnilis,”
eto. State cause for which surgieal operatibn was
undertaken. For viOLENT DEATHS State. MEANS OF
ixjury and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, OF 83 probebly such, iFFimpossible to de-
termine definitely., Examples: Aecidental drown-
ing, strucki by railway lrain—accident;; Revolver wound
of- head—homicide; Poisoned by carbglic acid—prob-
ably suicide. Tho nature of the injury, as fragture
of; skull, and’ consequonces (e. g., gapsis, tar.cmua)
may be stated under the head of: “Contnbubory.“
{Recommendations on statemeht of caukoe of death
approved by, Committee on' Nomenglature of the
American Medical Association.)

Nore.~Individual-ofices may adg’ to above lst of unde-
girable terms and refuse to accept certifioates:contalning them.
Thus the form in use In Now York City. states: *‘Certificates
will be returnedi for addltional informnﬁon which givo any of
the following diseases, without explanation, ag tho sole cause
of death: Abortion; cellulltls, childbirth, convulslons, hemor-
rhage, gangrene; gmstrlua erysipelas,, meplngitis. m!ucm'rlage
necrosis; peritonitis, phlobitls, pyemis, sgpticemla, tetanus.”
But genperal adoption of the minimum l.lsq susgcsted wfu wark
vast improvement, and fts scope can be, extanged at: w later
date.

ADDITIONAL anca zon PUBTHNE; STATEMANTY
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