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Revised United S}ates Standard
Cert:flcate of Death

(Approvod bv U 8. Cunsus and Amerlcan I‘umic Henlth
Assoclation.)

Statement of Occupation.—Preciso statement of
occupation i very 1mporf.a.‘nt so that tho relatue
healthfulness of various puramts can be known. ' The
question appltes to each ‘snd every person. lrrespec-
tive of age. For many occupahona a smgla word’ or
term on the first line will be suﬂicmnt. e.g., Farmer or
Planter, Physwian. Com‘posuar. Architect, Locomo-
tive Engineer, Civil Engmesr. Stahonary Fireman, ete.
But in many cases, especmlly in' mdustrml employ-
ments, it is necessary to know (a)’ the kind of work

and also (b) the nature of the busmess or industry, -
-and thersforé an u.dchtmnal lme F13 provided for the

latter statoment; it should be used only when needed
An examples: (a} Spinner, (b) Couon mill; {a) Salcs-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of’ the
sccond statement. Never return “*Laborer,” *Fore-

_ man,” *“*Manager,” “Dealer,” m.. without more

precise spécification, as Day labanzr, Farm laborer,
Liborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (rot paid
Hoéusekeepers who receive a definitd sa.lary). may be
ontered as Housewife, Housework or Ai home. n.ncl

children, not gainfully employed us At school or At P

home. Care should bo taken to report speelﬁcally
the occupn.uons of persons engaged in domeahc
gervico for whges, as Sérvant, Codk; Hauaema:d etc.
It the oceupation has been changed ‘or gwen up on
sccount of the DISEASE' CAUBING 'DEATH, ‘state ooou-
pation at beginning of illness. ~ If ratxred from busi-
ness, that faet may be indicated thuis: Farmer (rc-
tired, 6 yrs.) TFor persons’ who have no occupatlon
whatever, ‘write None.

Statement of Cause of Death —Name, frst,
the DISEASE CAUBING DEATE (the prlmary aﬁecl.mn
with respect to time and causatlon). usmg nlways the
same aceepited term for the same dlsease. Examples
Cerebrospinal’ fever (the only definite | synonym is
“Epidemio’ cerebrospinal moningitis'); D:phthena
(avoid use of “*Croup™); Typhmd fcve'r (never reporl;

‘“T'yphoid pneumenia’’);.Lobar. pﬂeumom'a, Brancho-
pneumonia (“Pneumo:}m " unqun.hﬂad jsindefipite);
Tuberculosis of lyngs, meninges, periloneum, eoto,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Canocer” is less definite; avmd usgeof *Tumor”
for malignant neopla.sma) M eaglqs. ,W_hpopu:g qough;
Chronic wvalvular heart disgase; :Chronjc interstiligl
nephrilis, ete. The cpntnhutory {secandary or in-

terourrent) affection need not:be ntated ualegs im-

portant. BExample: Measles (dls&ase causing death).
29 ds.; Bronchopreumonio (secondnry), 10 ds.
Never report mere symptoms or.t.ermlna.l eonditions,
such as *“Asthenin,” “Anemia" (mere]y symptom-
atlc) "Atrophy " “CO“BPSB " ucomn " licqnvul_
sions,” *Debility’” (*'Congenital,” *“Senile,” ete.),
"Dropsy " ‘*Exhaustion,” **Heart failure,” “Hem-
orrhage,” *“Inanition,” *“‘Marasmus,™ *“0Old age,”

“Shoek,” *“Uremis,” *‘Weakness,” eto., when a
definite disease can be ascertained as the qause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,”" eto. State ocause for
which gurgical operation was undert.aken._ For
VIOLENT DEATHS state MEANS or INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF B3
probably such, if impossible to determine definite]y.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (0. g., sepsis, talanus). may be stat.ed -
under the head of “Contributory.” (Recommepda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Associstion.)

Nore.—Individual ofces may add to abave list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “ Certificates
will he returned for additionnl information which. give npy of
the following discases, without explanation, as tha sole ¢ause
of death: Abortion, cellulitia, childbirth, mnvul;lqnu. hemor-
rhage, gaUgrene, gastritis, eryqipelas. menin.zihia misca.r;iagu.
necrosis. peritonitis, phlebitis, pyemita, sqpt.ice a, tetanus.”
But ganeral adoption of the minimum list. uuggequd will work
vast Improvemena. and its scope can bo extendpd at a later
date. '
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