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Revised United States Standard
Certifjcate of Death

(Appmvod by U. 8. Census and American Pub]ic Health
Ass'ocxat.lon ¥

Statement of Oc¢ hon.——-Premse atatement of
oooupahon is very im ortsnt 33 that the relatxve
healthfulness of varlous pprsmts can be' Enown. :I‘he
question &pphes to eaoh g»nd overy person, 1rresp c—
tive of a.ga For many oooupathns a amgle word q;
term on the ﬁrst hna will be auﬁielent e. g., Farmer or
Planter, Phj uman Campontor. Arch:fecl Lr.;como-
tive Enmneer. Civil Engmfsr. Stahan?ry Ftraman,
etc. But in many onges, espemf.lly in mduatrinl em-
ploymsnts, it m necossn.ry t.o kupw (a} the kind qf
work and also' (5) the' naturo a ﬂw business or in-

dustry, nnd therefore an a.ddltlonal line is provided
for the la.'lter stnt.ement it should be used onlyrwhen
needed. ‘Ag examples: (a) S;pmnqr, (b Cotton fmll
(’ai Saleaman, b Grocery, (a) Eoreman 6} Auto-
qptlo factory. The matena.l worked on may i'oFm
Qixt of ' the 8000Ry statemogt. Never return
a.boror ’ "Forema.n," “Manager,” "Dealer, eto..
mﬂlout more precise spoolﬁcatmn, as "Day’ Iabore?'.
Farm taborer. Laborer—Coal mmc, oto. Women at
bome, who” are engaged ip ‘the dutles of the houﬁe-
ho!d only (not. pald Houaekeepcra who reeewe a
deﬂmte ga]ary), mn.y be enterod as Housewafc.
Housework or Al home, dnd ohlldren. .no{'. gainfully
employad as At echaol or A ‘home. Care should
be taken to report speoxﬁoally the ocoupatlons of
persons angaged in domestic" serwoo for wa.ges, as
_ Servant, Cook, Ia'ous.earrmui'otc| Il' the oooupatlon
has been changed ‘or’ glven up on u.ocount pf the
DIBEASE CAUBING DEATH, atnto oocupatmn at be—
ginning of illness. If retlrod l'rom busmess, t,hat,
fact may be indieated thug: Farmqr (rettrcd 6
yra.). For persons who havo no ocoupa.tlon what-
over, write Nome. ~

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEA'I‘B (t.ho pnma.ry affectlon with
respect to mno and ca.usatlon),,usmg a]ways the
same aceepted term for the same dlsease. Examples
Cercbraspmal fever (the only deﬁmte synooym is
“Epidemie cerebrospmal memng-;tla"). ‘Diphtheria
{avoid uge of “Croup") Typho}d feuer (nevor report -

+

‘“T'yphoid pneumonia’); Lobar pnaumama, Broncho=
preumonia (“Pneumqnln, unqunlhﬂed in lndeflnito)
Tubarqulon‘a of lungs, meninges, paqtonfum, o..
Ca q,no a, 8¢ reoma, etc.. o! _— (n

g. : ﬁano'er is }ess de nftg. vond ool’ umor
for mahqna.nt n‘pop agm B{cgg 8, ooping cough
p‘hron}c valoylar he rl"d jacags; Ghro ic mterahlial
papﬁp&u, o The ooptnbutory (ueoondary or ‘in-
te;ogrsent.) aﬂeouon need of’ be stated unlqss ifne
port,a.nt Exqmple. Hcgsua (dmegae o?uamg death),
29 ds.; Bropchopneumon}a (seooqdory), 10 ds, Never
raport mere symptoms or tormm oondit.xons, suoh
ps "Aotho ia,"” “Anemfl " (merely qympt.omatm).
“Atrophy,’ "Collapso " “poma,. “Convuhmns,
“Debﬂ*xty” ("Congen}tn} i “%mle,. ate.), “Dropay,"
“Exhapm n,” “Heart falhu;o." i'Homorrhage,"” “In-
gnition,” ‘Mpragmus,” “Old age,” “Shock," *Ute-
E.ua " “Waa.kpasg " ete., when & doﬁnilte dlsettse can
e asoertmned as the oause Always quahry all
dlseases resultmg from ohlldblrt.h or isearringe, as
"PUERPER.'M.. saplhcamla » “PUERPERAL pentomhs.
eto. Stato‘ cause tor whmh su oal Ppemtlon was
undertake . F‘og VIOLENT Pmrus atate MEANS or
lNJURY and quality' as ACCIDENTAL, BTICIDAL, or
HOMICIDAL, OT 88 probably such, it jmpossible’ to de-
temme deﬂmtely. Examples: Acmdeutal drawn-
mg, atruck by rml;naq {rgin—ac dent Rcvolvcr watmd
of” head—ham:ctdg, Po:aoncd by qprbohc actd—-—prob-
aq;y sutcu}e The tuse of the m;ury, a8 fr:'agture
of skull, and conse nences (g. g., sepsis, tcttmua).
may be sil:a.t.ed undé{- %oad Q “Co'ni;nbu ory.”
(Reeommeudatmus on atatement of cause of death
approved by~ Ca; mlttee on N’omenolature of the
Amerioan Medmal Aasoclatlon)

.

Nors.—Indiviqual ofﬂcos may add to above list of unde-
sirable terms and refuse to a.ocopr. oenlﬂcates conr.a.ining them.
Thus r.he form in use in New' York Oity states: ~ *Certificatos
will be returnod ‘for additionnl i{nformation whlch give any of
the following diseases, wlt.houo Bxplu.nat!on as' the sole cause
of death: Abortion. collulltls. chitdbirth, convulsions ‘hemor-
rhage, ga.ngroue. gast,ritls erysipelas, meningir.ls miscarriago,
necrosis peritonitis,” phlebms. pyomia, septicomm tetanus.”’
But general adoption of the minimum' list sugsasmd will work
vast impro\ement dnd its scope can be exmndod at a later
date.
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