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Revised United States Standard

Certlflcate of Death

{Approved by U. 3. Consus and American I‘uhllc Hoalih
Assoclntion )

Statement of Occupation.—Precise statement of
oceupation is very importa*ut so that the reln.twc
healthfulness of various pursmts oan be known. Thp
yuestion applics to en.ch and every person, irrespee-
tive of age. For many occupatmns a smgle word or
term on the ﬁrst line will be suﬁicxent, e, g., Farmer or
Planler, Physxcmn, Compos:tor, Archttect Locomo-
tive Enqmecr, Civil Engineer, Statwnary Fireman, eto.
But in many cases, especlally in mrdustna.l employ-
ments, it is necessary to know {a} ‘the kind of work
and also (&) the nature of the usiness or industry,
and therefors an additional’ line is prov:ded for the
latter statement; it should be use(} only when needed
As examples: (a) Spinner, (b) Catton mill; (a) Salcs-
man, (b) Grocery; (2) Foreman, (b} Aulomobile fa.c—
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,’”” ‘“Manager,” *Dealer,” atg., -without more
preclso specifieation, ay Day laborgr. ‘Farm Iabarcr.
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only’ (nnt. pmcl
Housekeepers who recoive o dofinite salary), mu.y bo
ontered as Housewife, Housework or At home, and
children, not gainfully omployed as At schaal or At
Kome. Care should be taken to repor‘t. speclﬁcally
the oceupations of persons cngn.ged in domestlc
service for wages, ng Servant, Cook, I{ousemmd eto.
If the occupation has been ehanged or gwen up on
aceount of the pisEass musmc DEATH, state Ocou-
pation at beginning of illvess. If retlred from "busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs. ) For persons who have no occupatmn
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATE (the primu}ry' affegtion
with respect to time and causation), usmg a.lwa,ys the
same acgepted torm for the same dlsease. Examples
Cerebrospinal fever (the only definite ﬂynonym is
Epidemio cerebrospinal meningitia’’); Dtphtheﬂa
(avoid use of “Croup *}; Typhoid feuer (never report

“Typhoid pneumonia"); Lobar pneumoma, Broncho-
prneumonia ("Pneumoma." unquahﬁed is indeﬁlilte).
Tuberculosis of lungs,’' mcmugcs. pcr:toneum, dte;
Carcinoma, Sarcoma. eta., of. ..U (na.me ori-
gin; “Cancer” is loss deﬁmbe avoid use of “Tumor

for malignant neoplasma); Meaalca, Who'opmg c('myh
Chronic valvular heart dtsccso, Chromc inter tutal
nepkritia, oto. The cont.nbutory (saoondary or ln-
tarcurrent) affeotion need not be stated unless lm-
portant. Example: Measlca (dlsex'zsa cnﬁmng de'nth).
29 ds.; Bronchopneumonia (se'condal!y). 10 de.
Nevor report mere aymptdma or tern‘nnal conditions,
such as *Asthenia,” *'Anemia'’ (merely symptom-
u.tlc), “Atrophy,” *“Collapss,” “Coma‘" "Convu]-
sions,” “Debility” (“‘Congenital,”’ "Seni]e." oto. 'R
“Dropsy,” *‘Exhaustion,” *“Heart failyre,” “Hem-
orrhage,”” “Inanpition,” “Marasmus,” i"Olei ngo,”
*Shoek,” ‘“Uremia,” ‘‘Weakness,” et-c.. ‘when s
definite diseaze ecan be ascertained aa the eause.
Alwa.ys qualify all diseases resultmg from child-
birth or miscarringe, a3 ‘PUERPERAL sapt:ce!’ma,

“PURRPERAL perilonilis,” eto. State ©cauBH for
which surgical operation was underta.ken. For
VIOLENT DEATHS stato MEANS OF meur and quallfy
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oér as
probab!y such, if impossible to determme deﬁmte ¥.
Exa.mplew Acmdcntal droummy, 3lruck by Yail-
way tratn—accident;  Revolrer wound ‘of hcaa—
hosicide; Poizoned by carbolic actd—prabably autctds.
The naturs of the injury, as fra.oture of akull and
consequences (e, g., sepsis, tetanus), ma.y “bo stated
under the head of “Contnbut.ory. (Reeommoﬂﬂap
tions on statement of cause of death nppmved by
Committee on Nomenclature ot the "Amenoa.n
Medical Association.)

Nora—I1ndividual ofices may add to above Iiﬂ:b oi’ undesir-

able terms and refuse to accept certificates’ cnm.alnlng them. .

Thus the form in uAe in New York Clty states: ! “Certificates
will be returned for additional information which glve ﬁny of
the following discases, w!thout. explanat.ion #8 the solo cause
of death: Abortion, cellulltls, chitdbirth,’¢onvulilons, hemor-
rhage, gangrone, gustritis, erysipelas, menmglbii “miscafriage,
necrisis, Deritonitis, phlebitls, pyemia, Eepticerhid, tetdnus.™
But general adopticn of the minimum Hsy shiggebted will work
vast’ improvement, and lts soopa can ba axtemlﬁ‘d ata ﬁlter
date.
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