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Revised United States Standard

Cetttﬁcate of Death’

(Approved by U. 8. ‘Censms and American Public Hea.lt.h
Assbdauon)

Statement of Ocr:upahom—Preo:se statement of
ocoupation is very important, so that the rela‘mve
healthfuliess of various pursmt,s ¢an be' Ii'nown. ’I‘he
question applws to ea.oh and overy person m-aapeo—
tive of age. For many oeouputmns a single word 'of
term on the first line will be suMcisnt, e. g., Parmér or
Planter, Phynman, Compoauor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman,
eto. But in many bases, ‘efpecially in ibdustrial em~
ployments, it is neéessary to khow (a) the kind of
work and also ‘{(b) the nature of the business or m-
dustry, and therefore an additional line is provided
bt the latter statement; it dhould’ be used only whea
needed. As exampies (a) Spinner, (b) Cotton mill,
tay Salesman, (b} Grocery, (a) Foreman, (b) Aule
niohile factory. The material waorked on may form
patt of the second stii_.temei]t. Never rteturn
“Laborer,” “Foreman,” ‘“Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborzr. Laborer—Coal miné; ete. Women at
'ho'me. who are engaged in the diities of thé house—
I:mhl only (not paid Housekeepers who recdive o

ﬂeﬁmte salary). may be enteraed as Housewife, .

Housework or At home, and ohlldren, not gainfully
employed, ns Al sthool br' At homie. -Care should
be taken to report spemﬁea.lly the oeuupa.tlons of
persons enga.ged in doméstic sarvwa for wnges, as
Servant, Cook, Houssmau! ote; If the dcdupation
~ has been chu.nged ‘or given up on agéount of the
DISHASE CAUSING DEATH, stite ooeup)'atlon at be-
ginning of ‘illness. If -retired rom business, that
tact may be ‘indioatéd ‘thus: Farmér (rétired; 6
yrs.). For persons who have mo ocon'pa.tlon what-
over, write None. -

Statement of Cause of Death ——Name, firt, the

DISEABE CAUBING DEATH (the' pnm&ry a?ﬁ‘eotlon with -
raspest to time and ca.usa.taen) using always the.

_same acchpted term for the Eame disease. Egamples:
"Cerebrospinal fever (thb only deﬁmte synbnym is
“Epidemio ‘cerebrospinal menlngltis") Diphiheria
(avond use of “Cmup") Typhoid ;feuer (nover report

“Typhoid pnﬁumdma ); Lobar pneaménia; Bionchos
preumonia (“Piigunonia,” unqubhﬂad. is md,eﬁnite) ;
Tubbreulosis of iuhaa. madm.aaa, pmloneum. ew..
Cdrcinoma, Shrzoma eta,, of it {naine"ori-
gm-"‘Csnder" in lats definite; dvold Gde of “Tumor”
for ms’hénhnt nsoplasm) Meules. Wﬁoomng cough,
Chronic valvular' ﬁeart duea!w Chromc mtarumal
nepim!u, éto, The eontrﬁbuwry (sacondm'y or in-
terourrent) a‘ﬂ'ectmn nedd not be stated unless jin-
portant, Example: Medsles (&éeane obusing Heath).
D9 da.; Bronchapneumonm (secondnry). 10'ds. ' Never
report mere symptods ‘or terminal conditions, such
fig "Asthema," “Anemia” (merely symptomatm),
‘“‘Atrophy, * »Cpllapge,” *‘Coma,” *“Convuliions,”
“Demlity" ‘Conganital," “Benile," stb.), “Dropsy.
“Exhaustion,” *Heart failure,” “Hemorrhage," *‘In-
anition,” “*Marasmus,” “OM age,” *“Shock,’ “Ure-
mis,” “Weakness,” ete., when a deﬁmte disease onn
be ascertained as the oauke, Always quahry all
diseassa resulting from childbirth or mlscurrmge, ag
“PUEBRPERAL seplicemia,” “PyERPERAL peritonitis,”
ete. State osuse for whiok sufgieal operation was
undertaken. Fof VIOLENT DEATHS state MEANB OF
tNJurY and qusalify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
tefmme deﬁmtely. Examples: Accidental drotone
ing; struck by raihway {rain—accidant; Revolver wotnd
of ‘head—homicide; Poitoned by carbm’,zf: aczd—'prob-
ably suicide. The nature of the uuury, a8 fragture
of ‘skull, and consequences (0. g., aspma. telznue),
may be stated undér the head of “Cdntributdry.”
(Recommendatiohs on statement of cause of death
approved by "Comniittee on Nomenolature of the
American Medieal Association.)

Nore.—Individual ‘offtices may add to a.bove Uat of unde-
sirable terms and refase to actept certificates oontain[ng them,
Thiis th form In use in New York Olty ‘states: ".* Certificates
will be roturned for additional information wh!ch give any of
the following dissasds, without explanatiofi, as the sole couse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, ghogrene, gastritis, eryaipelas, manlngiﬂs. muscarriago,
nedrosis, peritonitls, phlebitis, pyemin, supt.ioemls. tetanus,"
But genera! adoption of the minimum list ‘auggbsted will work
vast Improvement, and Its scopo can he éxt.ended at u later
date,

ADDITIONAL BPACE FOR FURTHBE BTATERANTS
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