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Revised United States Standard
Certlﬂcate 'of Death

(Approved by U. 8. Ceustﬁ and American Pubile Health
Aascciation.)

Statement of Occupaﬁon.—-Preelse stateméns of
ococupsation is very :mportnnt. 80 that the relatxve
health:ulness of various pursuits ¢hn be known. The
question a.pphes to eack and avery persdn, irrespoc~
tive of age. For many oceupations & single word or
term on the first line will bé pulﬁolent. e. g., Farmer or
Planter, Phynctan. Com'pomtor, Archilect, Locomo-
tive Engineer, Civil Enginéer, Stalzonary Fireman,
eto. Butin many e¢ases, especu{lly in industrial ems
ployments, it i neaesssry to kno_w (a) the kind of
work and also (b) the natuke of the business or in-
dastry, and therefore an additional line is provided
for,the Iatter statement; it should be used only when
tiegded. As examples: (a) Spinwner, (b} Cotton mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Awufe<
ma!nle factory. The material wprked on may form
pbr{: of the second statement. Never return
“Lmborei-.” “Foreman," **Manager,” ‘‘Dealer,” oté.,
without more precise specification, as Day laborer,
Fuarm laborer, Laborer—Coal mine, oto.  Wotmen ab
hofie, who dre engaged in the dufies of the house-
hold only (not paid Housekeepers who recdive a
definite salary), maj be entered as Housewife,
Housework or Al homé, and ohildren, not ga.mfully
employed, as Af school or At hofne. Care shounld
be taken to report spemﬁcally thie oéeupatmns of
persons engaged in. démestie service for wa.ges, as
Servant, Cook, Housemmd ete. It thg oceupa.txbn
has _been changed or ngen iip on sogount df the
DISEASH CAUBING DEATH, state ououpatlon at be-
ginning of illness. If rétired from business,. that
fact ma¥ be indicated thua: Farmer (relired, 6
yre.). For persons who have no ccoupation what-
ever, write None

Statement of CauSef of Déxth.—Néme, ﬁrst, the
DISEABE GATBING DEATB (the primary aﬂeetxon with
respact to tnme and c&usatlorn), uhmg alwnys the
same aoceptad qerm for the énme disease. Examples:
Cerebrospinal fever (th¢ only deﬁmta syndoym is
“Epldemm cerebroapmal memnmtis") Diphtheria
(aveid use of “Croup”y; Typhoid fever (never report

“Typhoid pneuméma”) Lobar pneumoma, Br| ncho—

néumonia (“Pneﬁmon.{a.," unqualified, is indéfinité);
g‘ubéfcuhms b_f Iuﬂgb meninges, peritoneum‘ oté.,
Carcinoma, Séréomd, eth, of ~——>— fnathe ori-
gln, “Qatobr’ if logh Helinitd; avoid ush of “Thmot”
for uiﬁhgndnf. mmplaém) ,M'easlest Whooping eough,
Chroiuc valvular heart diseads; Chronic interstitial
ﬂcphrdta. eto,; Thé eontnbutpry {secondary or in-
teréurrent) affection nead not be Statpd unless jm-
poitant. Example: Metisles (disease ofusing deat.h),
39 ds,; Broﬁchopneumoma (séoondary), 10 ds. Never
report ineré symptoms or terriina} conditiond, sugh
as “Asthema.." “Anemia’” (merely symptorhatlo)
“Atrophy,” “Collapge,’] *“Coma,” “Convvlsions,”
“Deblhty" ("Congemtal " “Sonite," atd.), “Dropsy,”
“Exhausuon " “Heart failure,” * Hemorrhage,” *In-
amtmn " "Marasmus." “0ld age,” “Shook,” *“Ure-
mm ¥ “Weakness,” eta., when a definite disense can
be ascértained as the canse. Alwaja qualify all
diseased resultmg from childbirth or mlsed.rnnge. as
“PURRPERAL seplicemia,”’ “PuErRPERAL peritonitis,’
dte. State cause for whioh surgical operation was
undertaken, For VIOLENT DEATHS stdte MEANS 0P
1NJURY and qualify a8 ACCIDRNTAL, SUICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
teftnine definitely. = Examples: Aécidenial drown-
ing; struck by rmlway irmn—acmdent Revolver wound
of head—?mmimdc, Poisoned by carbohc acid—prob-
ably suicide. The nature of the i mJury, as fradture
of skull, and consequerces (e. g., sepsis, leldfius),
may be stdted undet thio head of *Contributery.”
{Recommendatiofis on statém¥it of cause of death
approved by Comm:btea on Nomenclature of the
American Medical Association.)

NoTs. —Indivldual ofMces may a.dd to above list of unde-
sirable térms and refuse to accept certlficites cont.alulng them.
Thus the form in use in New York City states: ‘ Certificates
will be raturned for additional informstion which give any of
the following diseases, without explananlon. the gole cause
of death: Abortion, collilitis, childbirth, convuislons. hemor-
rhage, gangrene, gasfritis, erysipelas, meningitls, misearriage,
necrosis, peritonitis, phiebitis, premid, septicemmia, tatanus.”’
But general adoption.of the minimum list suggested will work
vast 1mprovement and its scope can bé &xtended at & later
date.
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