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Revised United States Standard
Cettificate of Death

(Apprd¥ed bf T. 8. Celisus dnq American Bublic Héalch
Association. )

Statement of Octupation.—Precise statement of
gooupatidn {s very impoFtant, 2o that the relative
healthtulness of various pitrsuits oan be Enown. Thé
«question applies to each And evefy persdn, irrespéd-
tive of age. | For many otoupations a single word of
term on the Arst liné will be sufficient, e. g., Farmér or
Planter, Phijsician, Compositor, Architect, locomo-
tive Engineér, Civil Engineer, Siationary Fireman,
ete. But in many eases, espeoiaily in industrial em-
ployments, it is netessary to know (a) the kind of
work and also (b) the naturé of the business or in-
dustry, and therefore an addltibfial line is provided
‘for the latter statement; it should be used oniy wheh
-tedded. A8 examples: (a} Spinnér, (b) Cotton mill,
-{a) Saledmdn, (b) Grécery, (a) Foreman, (b) Auto-

-aneébile factsry. The material worked on may form -

wpart of the second statement. Never return
““Laborer,” “Foreman,” “Manager,” ‘‘Dealer;"” ote.,
Without indre precise specifieation, 43 Day laborer,
P4érm laborer, Laborer—Coal mins, eto. Women at
home, who are engaged in the duties of the house-
Higld only (not paid Housekeepers who' receive a
- definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfilly
émployed, as Al sehool or Al home. Cara should
be taken ta report specifically the oocupations of
persons ongaged in domestic serviee for wages, as
Ssrvant, Cook, Houseinaid, ete. If the oooupation
shas been chaiged or givén up on aceount of the
DIBEABE CAUSING DEATH, state occupatiod at be-

ginning of illness. If retired from business, that

fact may be indicatéd thus: Farmer (retii‘cé_;‘ 6
yre.). For persons wiho have no oooipation what-
ever, write None.

Statement of Cauge of Death.~—Name, first, the
‘DISEASE 'CAUSING DEATH (the primary affeotion with

‘respeot to time and dausation), using always the’
.same aogepted term for the same diseass. Examples:

Cercbrospinal fever (the dnly definité ‘eyGonym is
‘“Epidomie cercbrospifial meningitis"); Diphtherio
Wavoid use bf “Crdup"); T‘ypho’id Jever (dever roport

“Typhoid preumsala™): Lsbar pneumonia; Broncho-
préusionid (*Phbdinonid,” hdguslified, is indbfintte); .
Tuberbulodis of lunps, meninges; peritofieilh, ébo.,
Caréitiothd, Sarconia; ebo.; of is—siz— (ddme bri-
gin: “Cénber” is less defitiibej avéld vse of “hympe”
16t aligiant neoplhsti)i Meakied, Whooping cough,
Chioniic valbulas heorl didedid; Chronie inlerstitial
nephritiz, otd. The contfibutdry (decondary or in-
tarduirent) &ffection need not bé stdted unless im-
pbrtant. Exémple: Méaales {disohse bausing death),
29 ds.; Bronchopneumohia (sedondary}, 10 ds. Never
report mere symptems or terininhl cbnditions, siich
as ““Astheniad’® “Anemia” (merely symptématio),
“Atrophy,” *“Collapse,” “'Coma;” *“Convulsions,”
“Pebility” (‘' Congenitdl,” “Semild,"” ete.), “Dropay.”
“Exhaustion,” “Heart failure,” **Hemorrhags,” *'In-
anition,” “Maraér&." “0ld dge,” *‘Shoek,’” “Ure-
mis,” “Weakness,” ets., when a definite disease can
be nscerthined as the cause. Always qualify all
disonses resulting from ohildbirth or miscartiage; as
“PUERPRRAL seplicemia,” “PUERPERAL perilonifis,”
otu. State oause for which surgical opération Was
undertaken. For VIOLENT DEATIS State MEANB OF
inJury and qualify as ACCIDENTAL, sﬁlp;‘nu, or
BOMICIDAL, OF &8 probably siali, if ifmpossible to de-
términe definitely. Examples: Aétillental drown-
ing; struck by railwdy train—aceident; Révolver Wound
if head—~homicide; Poisoned by carbolié acid-=prob-
dbly suicide. The natire of the ifijury, as fiioture
of skill, and conssquencds {e. g.; Bepsis, letanus),
may be stated under the head of ‘“Contributbry.”
{Recommendations on statement of cause of death
approved by Cominittee on Noriénclature of the
American Mediéal Assooidtion.)

Nore.—Individual ofces inay add to aiove list of unde-
glrablé terme and refuse to sccopt certificatda édhtalning them.
Thus the form fu ude in New York Cith stitel? *Cebtificates
will be returned for additiohal information which giva any of
the following disedses, without explanatidn, dd tho sdle cause
of death: Abortidn, cellulitls, ¢childbirth; convilldons; hemor+
rhage, gangrene, ghstritls, crysipelas, mébingléls, miscarriage;
nécrosls, peritonitls, plilebitls, pyeniia; -depticemia, totanus.”
But geheral adéptidn of the minimum Hst sudgested will worlt
vést ltiprovement, and its scopo can bé exterded af A later
date. -
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