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Revised United States Standard
Ge'rtific-ate of Death "

(Apprmred by U. 8. Gensus and American Public Health
Assoctntion )

Statement of Ocmipatmn.w-—Preclse gtatement of
oeeupatlon i very 1mportnnt. ge that .the relatwe
hea.lthfulnass of variouns puirsults can be Jmown The
question applles to each &nd every person, u-respee-
tive of age. For many oeoupat.mns & emgle wor:d Qr
term on the firat line will be, suﬂ’ie:ent. e. g., Farmer or
Planter, Physwmn Compam.tor. Aréhitect, Locomo—
tive Engineer, Civil Engmeer. Stationary Ftremgm.
ete. But in many.oases, espeomlly in mdustrml am-
ployments, it.is necessary to know (a) the kind af
avork and also (b) the nature of the business or in-
dustry, and therefore a0 addltlounl line is provided
J{for the [atter statement; it should be uged only whan
meeded. As examples’ (a) Spinter, (b) Cotton mill,
'(a) Salesman, (b) Grocery, () Foreman, (b) Auto—
angbile factary. The material wgrked on may l'orm
‘pa;rt of the sedond statement Never retum
“La.borer,"‘"Foremen " “Manager " “Dealet,",et,e -
1rphout. more premse specification, -as Day laborer,
Farm laborer Laborer-—Caal ming, ete. ‘Women at
_ho;ne, who 1are engaged in the d;mea .of the house—
%hold only (not pa.ld Housekeepers who reeewe a
deﬁmte .salary), m&;y be entered ag Housemtfe,
AHousework or Al home, ;md children, not gaintully
.employed as Al achool jor At home Care .should
‘ba tiken to report speqlﬂeally t.he oceupa.t.wns of

persons engaged in domestm gervice *Eor wages, a8’

Servant, .Cook, Housematd afe. df t{:e .oceupation
has been changed, or glven up on ageount o[ Sthe
DISEABE CAUBING m—:u‘n, state oeeupatlon g.t -be—
ginning .of :illness. It ret.u'ed from husiness, that
fact mary be md:eata;l thus Farmr (rcttred 6
yrs.). Kor persons who heve no oeeupahon what-
ever, Wwrite None.

Statement of Cauae of D_ea,th.—Ngme, first, the
DISBASE !curema nEAfra *(the spnmary aﬁeetlon with
respect to ;time and eeusatipn), usu}g always the
aame accepted: term forthe same dispass. Examples:
Cerebroapmal Jever (bﬁe only ,deﬂmte gynonym is
“Fpldemm eerebrospmal ‘,meqmgltls"). Diphtheria
{avoid uge ot "Croup".) Typhq-zd Jever {never report

“Typhoid pneumenia’’); Labar pneumoma, Brancho—
pneymonia (“Pnelrgnonia," anuahﬁeq is mdeﬂnlte).
T‘ub«mcqloma .of jlungs, .meninges, peritonewm, dto.,
Cgrmpoma. Sarcoma. ete...qf ———i(name ori-

;*<Canger” isless definite; ayoid.nse of “Tumor”
'f(n' mahgnﬂn.t neoplnam) ,.Menqlu, Whooping cough,
Chrame nuluular l}:eart d:qeaaq, 1Chrgnic mterlhhal
ln&p{;rim. eta. 'I‘he -ccmtnbuto;y (sepondury or m-
derourrent) eﬁectlon need not bo siated unlpss im-
_portant. Example: 'Menslea (dmease eausmg death),
29 de.; Branchoppsumoma (seeondary), 10 ds. Never
report. mete symptoms or teqmmal condltlous. euoh
As “Asthema" “Anemia’ (merely symptomntlo).
“Atrophy B “Colla.gse o "Coma., "Convulsxonﬁ.
“Dability" ("Cougemtql ** *Senile,” ete.), "Dropsy."
J‘Exhaustion,” “‘Heart failure,” “Hemorrhage v In-
amt.wn » éMarasmus,” *0ld ago,” “Bhook,” “Ure-
mia,"” *“Weakness,"” ete., when a deﬂmte disense can
be asgertained as the eause. Always qua.hfy all
dlseases resultmg trom childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL penlomtn.
eto. State cause for which surgical oporation waa
undertaken. For VIOLENT DEATHS state MEANS qr
axjuRY snd qualify 88 ACCIDENTAL, BUICIDAL, or
:HOMICIDAL, :0r :68 -probably :auch, +f : ;imposgible -to de-
termine definitely. Examples: Acmdcntal drown-
ing; struck by railway lr.am-—-acmdent .Renolvsr wound
of- !lead—-hormctde, -Poggoned by carbnh‘c aczd—;prob-
ably suicide. . The nature ! the injury, a8 fracture
of slmll and eqnse_gueneea Ee. ., sepsis, tetanua).
may be stated undgr the head of “Conmbut\ory.
(Reeommendauons on statement of cause of death
approved by Commlttee on Nomenelature of the
American Medxcp.l Assocmtmn)

Norn. —Individuul offtees mny add to above list of unde-
sirable torms and refuse to accept certificatas cpntulntng them.,
Thus the form In use in Now York Clty’ states: “Certificates
will be soturned, for additional inrormu.t.lon whjch glve any of
the following diseases, wlt.hqut exp!unn(.lon. as -the sole cause
of death: Abertlen eellulms. childbirth, -convulsions, hemor-
rhage, gangrene, gastritls erysipelas, meninglgis, miscarriago,
necmslq, perit,on.lus, phlebms, pyemia, septicemin tetanus.'
But goneral udopticm of the minfmum 1ist- suggesmd wm ek
vast impmvement. aud :Ita scope can b exbeuded at'n later
date.
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