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Revised United States Standard
Certificate of-De?th

(Approved Ly U. 8. Consus and American Public Hcalt.h
Assoclation.) -
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Statement O}Occupatxon —Pramse statement t:ol“L
occupation is v:grrlmportant. 80 that tha‘relative
healthfulness of v&rlous pursuiis can be known. The
question applies to each and every person, irrespec-
tive of age. For mnny occupat.mn'ﬁ acusmgle,word or-
torm on the first life will be sufficient,s. g., Farmer or
Planler, Physicidn, LC‘ompoaztar, Art?!ntect #Locomo-
Hive Engineer, Cw:l Eﬂgmeer. Stationary Iﬁtreman,
ete. Butin many, cn.ses. especially i in industrial Jem-
ployments, it i3 mbeéssary to know (a) the Jind of
work and also (b) tha nature of the* busmess or in-
dustry, and t.herefcre}*n.n a.ddttmna.l,ltme 1s.prov1d0d
for the latter stn.t.ement. it should bé ysad ouly when
needed. As exa.mples {a} Spinner, (b) olton mill,
(a} Salesman; (b) Grdbery. (a} Foreman, )Mutomo-
bile factory.ﬂThe-mu.terlal worked on m'g.y form
part of the: second statemment. NeVers return
“Laborer," "Poreman," “Manager,” “bealer,” ate.,
without mo a"precxse specifieation, as Day,laborer,
Farm Iabo}f. Laborer— Coal mine, ote. Women at
home, who arp engaged in the duties of the house-
hold only (npt paid Housekeepers who receive: 11.t
definite sularv). may ,be entered as Hausewtfc.
Housework.orzAl home; and children, not gainfully-
employed, as *At gchool or At home. Care should’
be taken to Jreport specifically the occupalions ofy
_ persons engu.gad in domestie service for wages, as
Seryany,. Cook, Housemaid, etc. If the oceupation®
has beer changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at ba{-j
ginning of illness. If retired from busmess, thilt:
foct may be indicated thus: Farmer (ret:red Lig
yre.) For peraons who hava no occupauon whu.t.-
ever, writa None. / .

Statement of Cause )O?Death — Name, ﬁrst the-
DISEABE CAUSING DEATH (the primary aﬂ’ectlon with
respect to time and causa.tlon),rnsmg a.lways t.he
same accepted term for the samé disease, Examples:
Cerebrospinal fever (the only definite synonym is’
‘“Epidemie oeorebrospinal meningitis”); Diphiheria
(avoid use ol' “Croup") Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (*‘Pneumonia,’” uvnqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ote.,
Curcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; aveid use of ‘“‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chropic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) aﬁgcbwn need not be stated unless im-
portant. Example: ,Measles (disease causing death),
29 ds.; Branchopné’umama (seoorxdar }, 10 ds. Never
report mere symptoms or 'terminal conditisns, such
*as *‘Asthenia,” “Auemm” (merely symptornatm),
s “Atrophy,” “Collupse " HComa," “Convulslona "
- “Dability™ ("Congemta.l.", HSenile,”” otd. ) ‘Dropsy,”
¢ ""Exhaustion,” “Haart failure,” “Homorrhage," *'In-
nnmon," “Muru.smus » “old age,” “Shock,’” **Ure-
" mia,"” "Weakness ete., when a definite’ dl!tmse can
“be ascertained os the cause.. Alwuys quuhfy all
~ diseases resultmg from childbirth or miscarriage, as
* “PuUERPERAL seplicemia,” “PUIERPERAL perilonilis,"
‘ote. State cause for which surglcal operation was
.~ undertaken. For vIOLENT DEATHB state MEANS OF
,tmmw and qualify as ACCIDENTAL, BU]C[DAL, or
HOMICIDAL, or a8 probably such, if impossible to de-’
termine dofinitely., Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-'-—pfob-
ably suicide. 'The nature of the injury, ag fracture
of skull, and econsequences (e. g., sepsis, lcmnua)
may be stated under the head of “Contribntory.’.
(Recommendations on statemeént of ¢cause of, dea.'th
approved by Committes on Nomenclature ol' the
American Medical Association.) e -

Nors.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates contalning them.
Thus tho form In use In Now York Oity stutos: '*Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis. .miscorriago,
uecrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,'
But general adoption of the minlmum list suggested will work
vast improvement, and 1ts scope can be oxtended at a later
date.
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