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Revised United Statg:js Standard
Certificaté of Death

{Approved by T. 8. Gensu_anid _American, Publle. Helath
Associatmn )

Statement of Occupation.—Precise statement of
occupation is very 1mp0rﬁant go' that the relative
healthfulness of various pursuits can bo known. Tlie
question wpplied to éach and évery person, irrespee~
tive of agd. For many oceupstions a single word or
term on the first'line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive Engineer,: Civil Engineer, Stationary Fireman, etel:
But in many cises, especially in' industrial employ-
ments, it is necassary to know' (a) the Kind of work
and also (b) the nature of the'busidess or industry,
and therefors an additional! life 1§~ provided for the’
latter sta.tement it should be used' only when needed:
As examples:i(a) Spinner, (b) Coflon mill; () Sales= "
wian, (b) Grocery; (d) Foreman, (8) Automobile facs
tory.. Tho'miaterial worked on may form part of the
second staterhent. Never return “Laborer,” ‘‘Fore-
mar” ‘“Madager,” “Dosler,”” ete:, without mora
pracise spbcification, as Day laborer, Farm laborer,
Lalisrer—Codl niine, etd. Women gt/ home; who dre
engmged in'the duties of tho household oily (ot patcl
Houaekeepers who reveive 4 definite salary), may Be
entered as' Housewife, Hotisework or At' home, and
children, niot gainfully employed! as At school or At
home. Care should be taken to report specifically
tho ocouphtions of persons engaged ih domestic
gorvice for wages, as' Sorvant, Cook,. Hotsermaid, ete.
It the occupation has beerd changed or given:up ¢h
account of the DIBEASE: CAUSING DEATH;.stAte decu-
pation at beginning of illness. If retired from busi-
ness, thatrfact may be indicated thus: Farmer (ré-
tired, 6 yrs.) For persons who' bave no-odeupstion
whatever, write: None.

Statement of Cause of Death.—Name, first,

the DISEASE CAUSING DEATH- {the primary affection
with respedt to time and eansation), using always the
same nceepbed term for the samo disense:- Exgmples:
Cerebrospinal fever (the' only definite syrotym is
“Epidemiat cerebrospinal’ meningitis’); Diphtheria
(avoid use of “Croup”); Typheidifever (never report
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“Typhoid pnéumonia’'}; Loba¥ pneumonta; Broncho-
pneumonia (“"Pneumonia,”’ unqualified, is indofinite);
Pubercilosis of lungs, meninges, periioneum, efé.,
Carcinoma, Sarcoma, otd., of........ . (na"me ori-
gin; ¢ Cancer'.is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular keart disease; Chronic inlerstitinl
nephritis, ete. The dontributory (secondary or in-
terourrent) affection need not be stated unless ir-
portant. Example: Medsles (disease causing death),

29 ds.; Brotchopneumonia (secondary), 10 ds.
Never report here symptoms or tefminal conditions,
such ag “Astfmmu" “Anemm” (merely symptom-
atie), “Atrophy " “Collhpse,” “Comn. " “Convul-
sions,” “‘Debility”" (*'Congenital, " “Senile,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘Inanition,"”. ‘Marasmus, v uQld age)”
“Shoek,” ‘‘Uremia,” ‘“Weakness,” etc., whon a

definite disease can bo ascertained @s the causec.
Always qualify dll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia;”
APURRFRRALY peritonitis,?—etor ~Btafo— caude for
which surgical operation was undertaken. . For

* VIOLENT DEATHS stato MEANS OF 1NJURY and qualify

48 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF a8
prdbably such, if impossible to determine’ definitély.
Exadiples: Accidental drowning; struck by rail-
way’ train—actident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of tho injury, as fraeture of skull, and
¢orisequences {e. ., sepsig, tetanua), may be stated
under tlie head of “Contributory.” (Reddmmenda-
tiong on:statement of cause of death approved by
Conimittos on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices miay add to abéve listof undesir-
ablo termis and refuse to accept certificates® ci'mtaining them.
Thus the form in use in New York City states; ‘Cortmcates
will be returned for additional information’ 1&'hlch give any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hémor-
rhago, gaHgrono, gastritis,” erysipelas, meringltls, miscartiago,
necrcsis, peritonitis, phlebitis, pyemia, seplicemina, totantus,"
But general ndoption of the minimum list'stiggested will'work
v'_ast. improvement, and it scope can boe exiended at a later
date.

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




