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Revised United States Standard
Certlflcate of Death

(Approved by U 8. Cenaus and Amerlmn Public Health
. Aumnumd%
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Statement ?)f Océ!!lpatmn.—Preoise staterient of
ocoupation ie wery lmportant 80 that the relative
healthfulness of varfous pursuits ean be known, The
question apphes td"badh and every person, frrespes-
tive of age. For many oceupations a single w'ord or
.. term on the first lin& will be sufficlont, e. g., Farmqr or
" Planter, Physician, Compositor, Architect, Lbcomo-
tive Engineer, Civil Enmnecr, Stationary; Firemdn, ata.
But ip many oases, es.peemlly in industrial employ-
menta, it is necessary "to know (a) t.hqd‘kind of wdtk
and also (b) the(natum of the businesgs or lndustry, :
and therefore an»a;dd,itxonal line is provided forrﬁhe
latter statement; it should‘ba used only when reeded.
As egamples: (a)CSpmmr. (b) Cotton mill; (c)1.Sales-
man, (b) Grocsrp,, (a): Foreman, (b) Automobile fac-
tor he materigl worked on may form part of the
seco ent. Nover return “Laborér,” “Fore-
manp,” nager " “Deliler,” eto., without mora-
precise speelﬁoabibn, }:.s Day laborer, qum laborer,3
Laborsr— Coal mine, eto. Women at home, who are
epgaged in the(ﬁuues of the household only (not pa.ldo
Houaskespers “whe receive a definite salary),,may ba2
extored as Houaewtfo, Housework or At home, nndo
ohlildren, not g&m!’ul]y employed as At school or Atu;
home. Care should Be taken to report speoifioally™,
the ooeupat:ons of persons engaged In domestte
service for wages, a8 Jervant, Cook, Housemaid, atc..‘
It the ocoupation has, been changed or given up ont‘
acoount of the. msm\sm CAUSING DEATH, State ocou-9
pation at beginning of illpess. If retired trom-busi.:-
ress, that faot-inay bb indioated thus: Farniep {re-L,
tired, 6 yrs.) For peraons who have no oocupﬁ.tion o
whatever, writa None, ' b W '1::
Statement of Cause of Death.——Name, firat,”,
the DIBmABE CAUSING DEATH (the primary aﬂ‘ectmn
with respect to time end odusation }rsusing alwa.ys theo
same &ooeptedftarm for the same disease. Exaniplesil}
Cerebrospinal 1¢var (the only definite 8ynonymn i:;l>
“Epidemio cerébrospinal meoningitls’) ; Diphthsria -
(avoid use of “Croup’ s Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pnaumonia; Broncho-
preumonia (“Pneumonm," unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, psruonoum, eto.,
Carcznoma, Sarcoma, ete,of . ... ... (namo ori-

gin; “Canocer’” is less deﬁmte avoid nse of Y Tumor™

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ‘iritérstitial
nephritia, ete. The contributory (sqoondary or in-
tercurrent) a.ﬂ'egtmn need nof be atated unless im-
portan t. Example"M casles (dlsea.se eausing ‘death),
.29 ds,: »—,Broncho;m umonia (seoonda.ry).; 10 ds.
ever: reporb mere sym ptois or term}nal oondxtious.
. 8uch a4 JAsthenm % "Ane‘?ma" (merely aymptom-
a-tm),}_“A‘lrophy " “Collap?e 2, “Cora,” "*Convul-
mona " 4 Debility™ (“Conglemta.l " “'Semle,':, ato.),
;_'Dropsy " "Exha.ustlon » ‘Hearg_) tailure,” “Hem-
orrhage,” “Inanition,”2 "Marasmus * "0ld age,”
“Shoek,"” *“'Uremia,” ‘Q:Weakness:‘\' eto., when a
definite disense ean be}ascertained as the oause.
Always "qualify all diséases resulting from child-
birth or misoarriage, a3 “PUBRPERAL s6plicemia,”
“PUERPERAL periloniiis,”’ eto. State oause for
which surgical operation was undertaken. For
VICLENT DEATHS 8tate MEANS 63_,1mnny and gqualify
88 ACCIDENTAL, SUICIDAL, Of, HOMICIDAL, OF 28§
probably such, if impossible to_determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbohc ac;d—'probably sutcide.
The nature of the injury, as: ftacture of skull, and
consequences {o. g., sepsis, mahus). may be stated
under the head of “Copntributory.” (Recommenda-
tions on statement of canseof death approved by
Committes on Nomenclatiife. of the Amerioan
Medical Association.) ;.; 3

Nors.—Individual offices may add.to above list of undealr-
able terms and re\‘usa to accept cert.iﬂca.tes conminjng them.
Thus the form in‘uae ‘in New York: Oiuy statea: “*Certificates
will be returnedifor additionat inl'nrmation which give any of
the touoging dlseaau. without axptana.r.lon, a8 the sole cause
of death! Abor@-on cellulitia, childblrth convulsions, hemor-
rhago. gangrene, gastritis, erysipelaa meu]nglma. miscarriage,

necrosis, peritonitis, phlebm; pyar_gtn: septicernia, tetanus.” -

-7, But generai adoption of the mlnimum list suggested will work
tvast Impirovement, and its icope c:uf bu ezxtended at o later
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