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Revised Umted States Standard
"Centificate of Death

(Approvud by U. 8. Cersus and American’ Public Héalth
“Aliséetation.)

Statément of Ot!cup‘atlon.—Precfse stateméant of
occupsation is very fmportant, so that thd relative
healthfulness of variousa 'pursulta can be known. The
question a.pphes to each and dvery person, irrespec-
tive of age.  For many bcﬁ’upatmns a singlé woérd or
term on the first liné will be'safficient, e. g., Fariner or
Planter, Physician, Compoaﬂor. A:"ch:tect Locdmo-
tive Enginser, Civil Engineer, Stahonary Fireman,;eto.
But in many osses, espaoially in industrial employ-
ments, it is necessary to know () the kind of work
and also (b) the nature of the’ business or industry,

“and theréfore an additional liné is provided for the
‘latter statement; it should be dsed only when néedled.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
mcm, (b) Grocery, (a) Forenlan, (b) Automobile fac-
tory. The material worked ox may form part of the
second statement. Never ratirn **Laborer,” “Fore-
"man,” "Ma.na.ger " “YTanlor," ete., without more
pramse spemﬁca.t.lon, a8 Day laborer, Farm laborer,
‘Laborer—Coal niiné, ete. Women at home, who dre
“engaged in the duties of the Household only (not paid
Housekeepers who’ recewa o definite salary), may be
entered as HouacWe, Houséwork or At home, and
children, not gaintully emiployed, as At school or ‘At
home. Care should be tiken t& report” specifically
the occupations of persons engnged in domesiic
service for wages, a3 Seruani Cdok, Housemaid, ete.
" If the . oooupatmn has béen ehanged or given up on
account of the DISEASE’ 'CAUSING DEATH, gtate ocou-
pationi at béginding of illness.  If retired from’ busi-
ness, that fact may be mdiea.ted thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write' None., |
Staterment of Cause of Death.--N‘ame, first,
the pisgisy CAUBING DEATH (the primary ‘affoction
with raspeot to time and causation), using always the
same accepted term for the eame’ disenso. Examples
Cerebrospinal fever (t.he only definite synonym ‘is
“Epidemlo” oerebrospmf.l mieningitis”); * Diphthefia
{avoid ude of “Croup¥); T

yphoid fever (iever report

“Typhoid pneumonia’); Lobar pneamonia Broncho;
pmumoma (*Pnéumonia,” unqualified, is-indefinite),
"Tuberculosis of -lungs, seninges, perflonsum, etc.
Carcinoma, Sarcoma, ete., of..........{hame ori-
.gin; “Cander” ié léss definite; avoid use of *“Tumor”
tor malignant neoplagma); ‘Measles, Whooping cough;
Chronic' valvular heart disedse; Chronic interstitial
* nephritis, wte. The contributory (secondary or in-
térourront) affeotior need not be stated unless im-
“portant. Exarple: Measles {disease causing death},
29 -ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (merely sympiom-
atio), “Atrophy,” *Collapse,’” “Coma,” *Convul-
gions,” *Debility” (**Congenital,” *Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremisn,’” *Weakness,” etc,, when a
definite disease can be nscertained as the ecause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as ‘"PURRPERAL seplicemia,”
“PygRPERAL peritonilis,’ éeto. Btate cause' for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, - OF a8
_ probably such, if impossible to determine definitely.
Exampiaw Acctdental drownihg; siruck by rail-
“way train—dccident; Bevolber - wound of ‘head—
- homicide, Poitoned by cdarbolic acid—probably-suicide.
* The nature of the imjury, as fracture of skull, and
eongequences (e. g., sepsis, lefahus), may be stated
under the head of “Contributory.” (Recommenda-
-tions on statement of asuse of death approved by
Committee on Nomernclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able torms and refuse to accept cortificates containing them.

“Thus the form in use in New York City states: ‘' Certificates

will be returned for additlonal information which glve any of
the following disenses, without explanation, as the sole canse
of death: Aborflon, cellulitis, chlldbirth, convulslons, hemor-
rhage, gangrénsa, gastritid, erysipelas, thenihgitls, miscarriage,
necrosls, perftonitis, phlebitis, pyemia, eepticemla, tetanus,"™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended: at a later
date.

ADDITIONAL APACE FOR FURTHER STA¥YREMENTS
Y rETRICNAN.



