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Revised United States Standard
‘Cettificate of Death

(Approved by U. 8. .Ce{igus and American Public Health
Assbefation. )

Sm&mént of Océlipation,—Precise statement of
oogupation is very important, s6 that the relative
healthfulness of various pursiits ean be known, The
queation hpplies to eash and eévery perstn, irresped-
tive of age. For many ocoupations a single word or
term on the first lins will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, sspecially in industrial eni=
ployments, it is necessary to kuow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only whén
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborar,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
hotne, who aro engaged in the duties of the house-
hold ouly (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or At home. Care should
bo taken to report spesifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
haa been changed or given up on account of the
DISHASE CAUSING DEATH, state osoupation nt be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. o .

Statement of Cause of Death.—Name, first, the
DISEABE 'CAUSING DEATH (the primary affection with
respect to tirhe and oausation), asing always the
same accepted term for the same disease. Examples:
Cerebresbinul fever (the only definité synonym is
“Epidemic odrebrospinal meningitis'); Diphtheria
{avoid ube b “Croup™): Typhdid fever (never report

“Typhoid pg’aumonia."-)::'bubﬁ'r-pneu onia; Broncho~
pneumonit (“ Pnbimonta,” untudlified, is indbfinite);
Tubereulosis_ of lings, menifiges, peritonduh, 6to.,
Carcinoma, Sdardoma, ata:, bf - (hgme ori-
gin; “/Canodr’ is less défifiite; avoid use of “*Tumor"
for ninliznant theoplasth); Meublés, Whooping cough,
Chriviic dalvular hearl Rizelive; 'Chronic interstitial
riophritis, 'ete. The edntributory (sdoondar¥ or, in-
teroufrent) nffeatibn eed nbb be stated unless im-
portant. Exbmple: Measles (disgjnse vausing death),
29 ds.; Bronchopneumonia (sddondiary), 10 ds. Never
report mere 'symptoms or termirhl eonditiohs, such
as ‘““Asthenih,” “Anefhia” (mergly symptomatic},
“Atrophy,” “Collapse,” “Coma,”” *Convulsions,”
“PDebility’ (**Congenithl,” **Senils,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” ‘'Shock,’”” “Ure-
mia,” *“Weakness,” etc,, when a defihite diséase oan
be ascertained as the osuse. Always qualify all
diseases vesulting from childbirth or miscarriage, as
“PprRPERAL seplicemia,” “PUERPERAL periloniiis,”
ete. ‘State cause for whick surgical operation whs
undertaken. FOr VIOLENT DEATHS Atate MEANS GF
inJury and qualify as ACCIDENTAL, svicibarL, ‘or
HOMICIDAL, 0T a8 probably shch, if YmTossible e~
termine definitely. Examples: Atcigental drown-
iny; struck by railwly train—accideni; Revolver ound
af head—homicide; Poisoned by covbolic acid—prob-
ably suicide. The Nntire of the mjury, as fréoture
of skull, and consequencés Ye. g.. sepsis, lclanus),
may be stated tnder the head of ‘‘Contributory.”
(Recommendations on statemént '¥f oiuse of death
approved by Comtuittee on Nomefclature of the
American Maedical As$ociation.)

Norp.—Individus! offfices may add fo above list of unde-
sirable terms and refuse to accept certiffcatss éontalning them.
Thus the form {n use In New York City gtatelr: “‘Certificates
will be returned for additional informition whith give any of
the following diseases, without explanhtion, ds the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
thage, gangrens, gastritis, érysipelas, meningitth, miscarriage,
necrosls, peritonitis, phlebitls, pyemta, septitemis, _de_tnnus."
But genera! addption of the minimnm Yst sudested will Wark
vast improvemént, and Its scope cah be extended at 3 later
dato.

'Anorricat arace Yoa rurknbt srathuwxnth
v ‘rEvhrcial.




