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Revised United States Standard
Certlﬁcate of Death

{Approved by U. 8. Census and American Public Health
Auocinticrn ]

Statement of Occupation.—Precise statement of
ocoupation la very important 8o that the relative
healthfulness of various pursuits can be known. The
question a.pplien to ea.oh a.nd every person, irrespec-
tive of age. For mu.ny ooaupatlons a single word or
term on the ﬁrst line will be nuf.ﬁelent e.g., Farmer or
Planter, Phyr.ctan, Compomor, Architect, Locomo-
tive engineer, Civil engineer, S!ahonary fireman, etoc.
But in many oases, especially in industrial employ-
mpnt.a. it i3 necessary to know (a) the kihd of work
and also (b) the nature of the business or industry,
and therefors an additional line'is provided tor the
latter atatement' it ahould be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
) toru The material worked on may form part of the
.Bpcond sta.temant Never return ““Laborer,” “Fore-
man,"” *“Manager," “Dealer,” eote., without meore
precise specification, as Day laborer, Farm laborer,
Laborcr—C’oal mine, et.o Women at homa, who are
enga.ged in the duties of the household only (not paid
Housskecpm who receive a deﬂqite sala.ry), moy ‘be
entered as Housew:fc, Houscwork or At home, and
children, not gainfully employed a8 Al school or At
home. Care should be ta.ken to reporh specifically
the ocoupauons of persons enga.ged in domestic
Bervice for wages, as Sermmt Cook. Housemmd oto.
If the ocoupation has been ohnnged or given up on
aocount of the DIBIABE muamu DEATH, state goou-
pation at begmning of illness. If retired from busi-
ness, that taot may be indicated thus: Farmer (re-
tired, 8 yra) For persons whp havq no ogoupation
whatever, write None. o

Statement of cause of Death.—Name, flrst,
the DISEAYE CAUSING DEATB (the primary a.ﬁ‘ectlon
with respeot to time and cnupatlon), using alwn.ys the
Bame moepmd t,erm for the same dxsease Examples
Cerebrospinai fever (the only dﬁﬂnite synonym is
"Epldemiu onr,ebrospina.l meningitis"), Diphtheria
(avoid use of "Croup"), Typhotd jcver (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, i3 indefinito)
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, oto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of ' Tumor”’
for malignant necplasms); Measles; Whooping cough;

© Chronic valvular heart diseass; Chronic interstilial

nephritis, eto. The contributory (secondary or In-
tercurrent) affection need not be stated unlesa im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mere symptomas or terminal conditions,.
auch as ‘‘Asthenia,’”” ‘“Anemia’’ {merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,"” -‘*Convul-
gions,” “‘Debility” (‘*Congenital,” *‘Senile,” etsc.),
“Dropsy,” ‘“Exhaustion,” *‘‘Heart- fmlure " “Hem-
orrhage,’” “Inanition,” "Marasmua " ¢0ld age,”
*“Shock,” 'Uremia,” “"Weakness,” eto., when &
definite disease oan be ascertained “as the cause.
Always qualify all diseases resulting from, clnld-
birth or misearriage, ns ““PUERPERAL sept:cemw.

“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)
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Nore.—Ind!vidual offices may add to above list of undesir-
able terms and refuse to accept certificates contaln!ng them.
Thus the form In use tn New York Oity states: “*Certlficates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of daat,h ' Abortlon, cellulitls, childbirth, mnvulslons. hemaor-
r]mge. gangrene, gastritis, erysipelas, meningltls mlucarrlago.
necrosif, peritonitis, phlebitla, pyemla, septicomla, tetanus.™
But general adoption of the minimum Hat suggested will work
vast improvement, and it3 scope can he oandod at & }lahar
date.

ADDITIONAL BPACE FOR FURTHDR STATEMENTS
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