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Revised Umted States Standard

Ce#tificate of Death

(Approved by U. 8. Cemms and A'merican Public Health
Adisocfation. )

Statémeént of Occuiiahon.——-P.ramaa statembent of
cocupstion is very. important 50 that the relahve
healthfulness of vnrious pursuit.s ean be knowu. Tha
question applies to ea.uh and évery person, lrrespeo—
tive of age. For many oeeupations a single word, ot
term on the first ling will ba sufficient, e. g., Forinér or
Planter, Phyatfnan, Comypogitor, Architect, Locomo-
tive Engineer, Civil Engmesr, Stahonary Ftreman,
ete. But in many cases, espeumlly in industrial’ em-
ployments, it I8 necessary to know {(a) the kind of
work and also :(b) the nature .of the business or in:
austry, and therefore an additiona) line is provided
tor the latter statement it should be used only when
needed. As examples: (a} Spinner, (b) Cotton m;ll
(o) Salesman, () Grocery, (a) Foreman, (b) Aute
'mobtle factory. The material workad on may fort
part of the secdnd statemeht. Never return
“Tiaborer,” “Foreman,” “Manager,” ‘‘Desler;” eto.,
wifhout more precise ispeoiﬂeation, as Day laborer;
Farm laborer, Labo?‘er——-—Canl mine, oto. Women at
heoahe, who are engaged in the dities of the house-'
ilwild only (not paid Housekeepera who recéive a
ﬁeﬁmte galary), may bo entered as Housewife,.
‘Housswork or Al home, and ‘phildtén, -not gaml’ully
_ émployed, .as At school or At home. Care should"
be taken to réport spemﬁcally the oecupat:ons of .
persons engnged in doméstio service for wages, ]
Servant, Cook, H ousemmd ete. -If the: occupatlon
has been charnged -or gwen ~up on a.ccount. of t.he
DIBEASE CAUBING DEATH, statd oocupatlon at be-
ginning «©f ‘illness. If wetired !from business, that
tact mey be indicated thus: Farmer Arétired, 6
yre.). For persons who have mo occupatlon what—
ever, wnte None.

Statement of Cause of Death —Name. first, the
DISEABE CAUSING DBATH (the pnma.ry nﬂ'ecmon with
respect to time and causatlon), usmg always the
same a.oeepted term for the same dlsea.se. Exa.m ples: -
Cerebroapinal fever (tha only ‘definite synomym is
“Epldemm cerebrospwal rmenlngltis”), Diphtheria
(avoid uie of “*Cronp”); Typhm.d féver ‘(never report

)

*“Typhoid pnaumoma") Lobar prngumonia; Brancho-
pneumonia (“Pnenm&nja,” unquahﬁod‘ is mdaﬂnite).
Tubcrculoda of lunge, meninges, pmlon:um. eto.,
Carc(npma, Sprcoma, otg., ¢ {nime ori-
gin; “Cander” ig less deﬁnite avmd usa of “Tumor”
tor ma.'hgnant. ﬂ.eup-lahm). Measles, Whooping cough,
Chﬂm{c m!:mlar kedr dtseau, Chionic interstitial
ncphnm éta, Tha contributory (uaoondnry or in-
terearreut) affection need rot be stated unlesu fm-
portant. Example' Maaalea (dmeaae chusing death),
20 ds.; Bronchopneumonm (saoondary). 10 ds. Never
report mere gymptoms or t.ermmal oondlt‘.mns, such
28 "Aathema," ‘“Anpnda’” (merdly symptoma.t.m),
“*Atrophy,” *‘Collapse,” “Coma,” “Convulaions,”
"Dehlhby" ("Congenlta.l " “Qanile,” ett.), ‘‘ Dropsy,”
“Exhaustlon," “Heart tailure,” "Hemorrhnge " “In-
umtlon' ¥ “Marasmus,” “Old age,” ‘“Shook,” “Ure-
mm " ““Wedakness,”" eto., when a definite disejse ean
be a.seerta.\med as the caupe. Always qunhfy all
diseases resulting from childbirth or mlscurnage, as
“PUERPEKAIJ sephcsmza.” “PUERPERAL perilonilis,”
ate. State oausé for which surgienl opemt.lon wq.a
indertaken. Fof VIOLBNT DEATHS sthte MEANB OF

iNagry and quglify a8 ACCIDENTAL, SUICIDAL, O

nomcmu., or as probably such, if impossible to de-
termme deﬁmtely. Examples: Azeidental drown-
ing; struck. by-rmlway trmn—acmdam Revolver wound
of ,hcad—honﬂczde ‘Powoned by carbohc amd—-—-prob-
abily suicide. The nature of the 1mury. as fraoture
of skull, and oo.nsequeneoﬁ (e. g., sepsis, letunus),
may be stated undér the head of “Contributory.”
{Reconimendations on statement of cause of denth
approved by Committee on Nomenolature of the
Amerioan Medical Association.)

Nora. —Indiv{dual .oMdces may add toa abovo L1st of unde-
sirable terms and refuse to acoep‘ certificates conminlng thom.
Thus the form in use in New }ork Olty states; *Certificates
will be returned for additional inrormat.lon which give any of
the following disaasqs. withont explanation. as, the scle cause
of death: Abartien, collulits, childbirth, convulslons. hemor-
rhage, ghngrene, gastritth, erysipelas, menlngitis miscarriage,
necrosis. peritonitls, phlebitls, pyomia, septioemiu tetapus.”
But general adoptlon of the mini.mum listisnggmted will .work
vast Improvement, dnd ita gcope ¢an e ext,ended 11 a‘lawr
date.
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