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Revised United States Standard
Certlflcate of Death

{Approved by 0O, 8, Ceqsus and American Public Health
Amclat!on )

Statement of Occupaﬁon.—Premse statement of
occupation is very important, so; that the relative
healthfulness of;various plgrsm_t.s oan be known., The

question applies to each and every persop, irraapec- _

tive of age. -For many, oopupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compomtor. Arclutec! Locomo~
{ive Engineer, Civil Engmasr, Stationary Fireman,
oto. But in many cases, espemnlly inindustrial em=»
ployments, it i3 necessary to know {a) the kind of
work and alzo (b) the nature of: the buginess or in-
dust.ry. and therefore an addltmnal line\s provided
for the latter statement; it should ba used only when
neqded. As. examples (a) Spmﬂer (b} Cotton: mill,
(a). Salesman, {b) Grocery, (o) Foreman, (b) Aulo-
mobtle Jactory. The material worked on may form
pqn‘n of the secondy sta.tement Never return
* Lyborer,” “Foreman " “Manager,” ‘‘Desaler,” ata.,
without more precise specification, as Day. laborer,
Farm laborer, Laborer—Coal mine, eto. Womsen at
home, who are engaged in the duties of the; house-
hold only. (not: paid Housekeepers who receive a
definite salary), may: he entered as. Housawife,
Ifousework or At home, and thldren not. ga.mfu]ly
employed, as Al school or At home. Care should
be taken to repert spemﬁeally the: occupatlons of
_persons engaged in domestic service for wages, 83
Servant, Cook, Hougemaid; etg. ]"f the occupation
has been changed or given up on‘acgount of the
DISEARD CAUSING DEATH, state; ccoupation at he-
ginning of illness. It retired- from business, that
fact may. bp indicated: thus; Farmer (retired, .6
yrs.). For persons wlhio: ha-ve no ocoupatuon what.-
ever, write None.

Statement of Causs: ofDeath —-Na.me. ﬁrst. the
DISEASE CAUBING DEATH-(the pnmuny a.ffeotwn with
respect to time and causat:on), using, always the
same acceptad term for the same disease. Examples
Cerebrospmal Jever (the only daﬁmte synonym is

“Epidemic ¢erebrospinal * manmg-ltis"). Diphtheria

(avoid use of “Craup™):. Typhoid fever (ngvef roport

“Typhoid pneg'lmonis”‘)‘ Eokar pneumonia; Broncho=
aneumonis (“Poeumonia,” unqna.hﬁed.,ls :ndeﬁnit.g),
Tuberculosis of - Tungd, mamﬂges, perifonguin; etg.,
C'arcmqmn, Sarcomma, ete., of ————— (name ori-
gin; *'Canoer'” is.lpss deﬁmte, avoid gse of “Tamor”

!or_mahgnﬁnt, ngoplasm}; Mzmlec. Whooping cough,
C’hroma valoular heart dumae, Chronic intetatitial
ﬂcp!mtu. eto, The oontubut.ory (sanondary or in-
terourrent) aﬁectmn need not be stated unleps im-
ponta.nt,. Example: Measles (d|ssase onusing death},
29 da Branchopneumonia (seenndary), 10 da. Neaver
report mere symptoms or terminsal conditions, sush
a3 “Asthenia,” '*Anemia’” (merely symptomatio),
“Atrophy,” ‘‘Collapse,’” *Coma,” ‘‘Convvldions;"”
“Debility” (" Congenital,” *‘Senils," eta,), ‘' Dropsy,”
*Exhaustion,”’ ‘“‘Hoart failure,” "Hemorrhags,” *‘In-
guition;” “Marasmus,” “0ld age,” *‘Shook,” *“Ure-
mia,” “Weakness,” eta., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PuErRPERAL seplicemia,” “PUERPERAL perilonilis
otc. State cause for which surgical operation was
undertaken, For vioLENT DEATHS state MEANS 0%
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-

‘termine definitely. Examples: Accidental drown-

ing; siruck by railway rain—aceident; Revolver wound
of head-—homicide; Pa:soned by carbolic acid—prob-
ably suicide. The na.tum af the 1n1ury, as fracture
of skull, and eonsequences. {e: g., sepais, felanus),
may be stated under the head of “Corntributony.”

(Recommondations on statement of cause of death
approvad By Commijttee on Nomenelature of the
American Medical Assogiation.) '

' Nore.—Individual officgs may add to sbova list of unde-

sirable tarms and refuse to accept certificates containing them.
Thus she:form in use in New York Oity states: " Certificates
will be returned for additlonnl Information: which: glve any of

the following diseases, without explanation, as the sole cause”

of death:- Abortion, -coliulitis, childbirth; convulsions, hamor-

rhage, gangrene, gastritis, erysipelas, meningitis, muscafriage, *
necrogis, peritonitis, phlebitis, pyemin, septicemia, tothnus." -
But general adoption of the minimum lst suggested will’ work'

vast improvement, and {ts scope can be axtonded ot o later
date,
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