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Revised United States Standard
R Cert:f:cate of Death

{Approved by U 8. bonsus ahd Arnorlcnn Public Health
Assoclation.)

Stateﬁ;t of Occupation.—Precise statement of
ocoupation is ver ‘fﬁagortant so that tho relative
hgplthfulness of - vario® pu ean he known. Thé
.question applies to eaeh g 'E‘u:ery person, irrospoe-
tive of agre. For many o ns a single word or
dlent, e, g., Farmer or
Planter, Physiciany C’omm‘f)ﬁr Architect, Locomo-
tive Engineer, Ciml ngti&;r, Stationary Fireman,
eto, in many %
ploy 8, it is neodasary to know (a) the kind of
wor d also (b} the nature ofethe business or in-
dustry, and’ theétfore an ndd:b{bnal line is provided
for the latter statoment: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, Grocery, (a) Foreman,: (b) Aulo-
mobile factory. 0 niate ial worked on may form
part ot the it - sta em’ent. Never rteturn
“Labarer,” *Foreman,” “Mannger." “Deaaler,” oto.,

- awithout more. precise specification, as Day laborer,

Farm labomf, Laborer—Coal mine, etc. Women at
home, who are ongaged in the duties of ‘the house-
held only (not paid Hmjadiea;n who receive a
definite salary), may be nt;e d ag Houasmfa,
Housework or Al home,

upations of
persons ongaged in dom_nrl r wages, 88
Servant, Cook, Housemaid, &« It tFe cocupatiopn
has boen changed or given i} 08~account of the
DIBEASE CAUGSING DEATH, stald occupatxon at be-
ginning of illness. If retired frdin business, that
fact may beo indicated thus:
yre.). TFor porsons who have no oecupation what-
over, write None. i
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. Statement of Cause of Death.—Name, first, the

mamsE CAUBING DEATE (the prithary aﬂ'ectmn with
E'espect to time and causation), using'always the
same aocepted term for the same dizease. Examples:

Cerebrospinal fever (the obly definite synonym is.

MEpidemic cerebrospinal meningitis’); Diphtheria

(avoid use of ““Croup”); Typhoid fever (neverJreport

o

ades, especially in mdusbrial em- .

Farmer (retired, 6,

A UU“”){
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AV uﬂ,z:/{(t.f

“Pyphoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (*' Preumonia,” unqualified, is indefinite);
Tubsrculoais of lungs, meninges, peritoneuma elo.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is lesa deﬂmte- avoid use of “Tumor”

for malighant neoplasm); Measles, Whooping cough,
Chronie valoular hear! disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless Im.
portant. Example: Measles (disease oausing death},
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, sush
as ‘‘Asthenia,” *‘Anemlia’ (merely symptomatie),
“Atrophy,” *“Coltapse,” “Coma,” *Convulsions,”
“Debility’ ("*Congenital,” ‘‘Senile,' sta.), ' Dropsy,"
“Exhaustion,” *Heart fallure,” “*Hemorrhage,” *'In-
anition,” “*Marasmus,” “Old age,” *S8hoek,” **Ure-
tmin,” “Weakness,” ets., when o deflnite disease can
be ascertained as the ocause. Always qualify all

- diseases resulting from childbirth or misearriage, ns

"PURRFBRAL geplicemia,” “PUERPERAL perilonitis,’”
eto, State cause for whioh surgical operation was
undertaken. Fof VIOLENT DEATHS state MEANS oF
inJury and quslify B8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 89 probably such, if impossible to de-
termine definitely., Examples: Accidental drown—
ing; struck by railway train—accident; Revolud? woﬂ;:
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as'l!racturo
of skull, and consequences (e. g., sepais, tetanm),
may be stated under the head of “Contrlbutory."
{Recommendations on statement of cause of denth
approved by Committee on Nomenolature of the

'Amenean Medieal Association.) -'. {

4

Noran.—Individual offices may add to above list'of unde-
sirable terms and refuse to accept certificates oontaining them.
Thus the form In use in New York City states: Certificaton
will be returned for additional Information which give any of
the followiog disenses, without explanation, as thezsola causg
of death! Abortlon, cellulltls, childbirth, convulsiods, homor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarrlase.
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.’
But general adoption of the minimum lst suggestod will work
vast improvement, and ita scope can bo extonded at a later
date. .
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