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Revised Unifed States Standard
Carlificate of Death

(Approved by U. 8. Cené_u?‘ p_nii American Public Hoaith
Association.)

Statement of Occupahon.——Premse statemeht of
occupation is very 1mporta.nt so that the relative

healthfulness of various pursmts ean be known. The I

question applies to each a.nd every persoxn, m'espee-
tive of age. For mahy oceupations a smgle word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compaosttor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fweman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kmd of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
la.tter statement it should be used oxly when needed.
As examples (a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, (e) Foreman, (b} Automobile fac-
tory The ma.terml worked on may form part of the
second statoment. Never return “Laborer,” *‘Fore-
: maiz," “Ma.n&ger,” “Dealer,” eotc., without more
preelse spec1ﬁcatlon as Day laborer, Farm laborer,
Labarer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpera who receive a definite salary), ma.y be
entered as Housewife, Housework or At home, and
chlldren, fiot gainfully employed, as At school ot At
home. Care should be taken to report speclﬁcaﬁly
the oecupations of persons enga.ged in domestm
service for wages, as Servant, Caok Hausematd ete.
If the occupation has béen cha,nged or given u‘p on
account of the DISEASRE CAUSING DEATH, state ‘becu-
pation at bcgmmng of illness. If ret.xred from busi-
ness, that fact may be mdmated thus: Farmer (Fe-
tired, 6 yrs.} For persons who have nd ogceupation
whatever, write None. |
Statement of Cause of Death. —-Na,me first,
the DISEABE CAUSING DEATH (the pnma.ry affectlon
with respect to time and caus&tlon), using always the
88IN6 accepted term for the same disease. Examples:
Cerebrospmal fever (tha only definite synonym is
“Epldemlc cerebrosplual meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumoma") Lobar pneumoma Broncho-
preumonie {(*“Pheunionia,” unqualified, is indefikite);
Tuberculosis of lungs, meninges, peritonsum, ote;,
Carcmama Sarcoma; tte., of.:........ (na.me ori=-
gin; “Caneer” 1s less definite; avoid ise of ‘iTumor”

for malignadt neoplasma); Measles, Whooping cough;

Chronic valvular heari disease; Chramc interalitidl
nephkritis, ete. The contributory (seconda.ry or in-
tereurrent) affection rneed not bo siated unless im-
portanit. Example: Measles {(disease eaiising death),
29 ds.; Bronthopneumohia (Secondaty), 10 ds.
Never raport niere symptoms ot termindl conditions,
siueh as ‘“‘Agthenia,” ‘“Ahemia’ (merely symptoms-
atic), “‘Atrophy,” “Collipse,” *“Coma,” ‘‘Convul-
sions,” “Debﬂlty” (*“Congenital,’” *“‘Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Heatt failure,” ‘“Hom-
orrhage,” “Inanition,” ‘‘Marasinus,’ “Old age,”
“Shock,” “Uremisa,” “{Weakneds,”” etc., whon a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from bhlld-
birth or miscarriage, as “PuUERPERAL scplicemia,’”’

“PygrrERAL perilonifis,’”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, or HomIcipin, or as
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenceés (e. g., sepsis, tetanus), may be stated
ander the head of “*Coantributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclatire of the American
Medical Association.)

N orp.—Individual offices may add to above list of urdesir-
ahle ter: and rofuse to accept certificatés contalning them.
'I‘hus the form in use in New York City states: * Certificates
will be returned for additional information which'give any of
the following diseases, without explanatiok, as tba sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, méhingitis, misc.nrriuge.
necrosis, pemmnitia. phlebitis, pyemia, sépticemia tetantus.’
But goneral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extonded at a later
date.
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