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Revised United States Standard
Certificate of Death

(Approved by U, 8. Cemsus "Snd American Public Healsh
A.ssor}hgllon )

Statement of Occupason.—Precxsa statement of
occupation is very 1mportant g0’ that. the relat:ve
healthfulness of various pursuits ean be known, The
question applies to. eachiand every person, irrespeo-
tive of age. For many oocoupations a gsingle word or
term on the firet line will be suffisient, e. g., Farmer or
Planter, Physician, Composuor, Architect, Locomo-
{ive Engineer, Civil Engmeer, Stationary Fireman,
etc. But in meany oases, especially in industrial em-
ployments, it ia necessary to know (a) the kind of
work and also {(b) the Aature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the spcond< statement. Never return
“Laborer," *Foreman,” **Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

-

home, who are engagetl in the duties of the house- :

hp]d only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
" Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should

be taken to report specifieally the oceupations of -
persons éngaged in domestic serviee for wages, 8s

Servant, Cook, Housemaid, efe. If the oocupation
has been ohanged or given up on account of the
DISEABE CAUSING DHATH, state occupation a.t be-
gioning of illness. If retired from busmess, that
fact may be indicated thus: Farmer (retired, 6
_yre.). For persons who have no cceupation what-
ever, write Nome. ’ '

Statement of Cause of Death.—-Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeect to time and causation), using slways the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite syrndonym is
“Epldemm ‘corebrospinal meningitis™); Diphtheria
(avoid use of “Croup") Typhoid jever (never report

B

-

“Typhoid pneumonia’); Lobar pneumeonia; Broncho~
pnsumonic (“Pneumonia," unquahﬁod is mdgﬂnite),
Tuberculosis of lunﬂl. fmmtngef. pentonqum. otg.,
Corcmoma, Sqrco;na, eto., of = (name ori-
gin; ¥ ‘anopr" ig legp deﬁmte- avoid usp of “Tumor"
tor malignang neop!nsm), Mcaalea. Whooping. cougla
Chronic mlvulor hea’rt dtssase, Chronic inl siitial
uaphnua. ato. The contributory {secondary or m-
tercurrent) aﬁ'ect.xon nead not be stated unleas im-
portant, Exa.mple' Mcas!ea ldlsease eausing death),
29 ds.; Bronchopneumoma (seoond&ry), 10 da. Never
report mere symptoms or terminal oondatlonq, such
a8 “Asthenia,” "Anemm" {merely symptoqmtlo).
“Atrophy ** *“Collapse, " “Coma," “*Convvlsions,”

“Delity” (**Congenital,” **Senile,"” ota, 'R "Dropsy,

*!Exhaustion,’! *“Heart failure,” "Hemorrhage " uyp.
anition,” “Mamsmus," “0ld age,’’ “ShooL " HUre-
mia,” ‘‘Weakness,” etc., when a definite disease can
be aseertained as the oause, Always quahry all
dlseases resulting from childbirth or mlsca.rnage, a8
"PUERPEBAL septicemia,” “PUERPERAL peritonilis,”

eto. State cause for which surgical operation was
undertaken. For vIQLENT DEATHR state MEANS or
ixJury and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OF 88 probably such, if impossible to de-
t.ermmo definitely. Examples: Accidental drown-
mg, “struck by railway train—accident; Revolver wound
of fead—homicide; Pozsaned by carbahc octd—prob-
ably sumde The natuye ol’ the injury, as l’ra.cture
of skull, and consequences’ (a. g., sepsis, tetanus).
msay be stated under the head ot “Contributory.”

(Recommendatlons on statemsgnt of oause of death

‘approved by Comrmttee on Nomenclature of the
‘American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates cohtaining them.
Thus the form in use in New York City states: *Certificates
will be feturned for additional Information which give any of
the following diseases, without explanation, as the solg cause
of death: Abortion, cei.lulltis childbirth, convulsfons, homor-
rhage, gungrene, gastritls, arysipelas ‘meningitts, mtscarﬂoge.
necrusis peritondtis, phlebitls. pyemia septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement. and {ts scope cap bo exmndod at o loter
date.
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