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Revised United States Standard
ol 4 - 2L
Certificate of Death
{Appraved by U. S. Cehsus and American Public Health
Assoclation.)

Statement of Otcdpation.—Precise statement of
oceupation is very 1mportant go thoat the relative
healthfulnesd of various puriuits can be ihown. The
question applias to each #nd ovéfy persdn, irrespec:
tive of ago. For many oceupatibns a single word or
term on the first line will bb Bufficient, o. g., Faref or
Planter, Phjswr.cm Compositor, Architect, Locomo-
tive Engincer, Civil Engihter, Statwnary Fireman,
ete. But in miny chses, espeelally in industrial em=
ployments, it i8 necessary to kdow (a) the kind of
work and also {b) tho natute of tho business or in-
dustry, and therefore an addltlonal line is provided
for tho latter statembnt; it should be used only whes
neodod. As examples: (a) Spinse¥, (b) Cotton mall,
() Salesman, (b) GrocerJ, (a) Foreman, (b) Aufo:
mobile factory. The matérial wotked on may forin
part of tho second stitoment. Neaver return

“Lhborer,” "“Foreman,” “Manager,” *‘Dealer,” ete.,
without more precise specification, as Day ldiborer,”

Fafin laborer, Laborer—Céal mineg, ole. Women at
tioms, who are engaged in the duties of the house-
liold only {not pail Houstkecpers who reécive a
dofinito ~snlary), may bd entored as Housewife,
Housework.or At home, and children, not gainfully
employed, ad At school or At homé. Care should
bo taken to report spamﬂeally tha occupatlons of
persons engaged in domedstie 3ervice for wages, as
Servant, Cook, Housemmd ote. If the oecupatlon
has been changed or glven dp on acéount of the
DIREASE CGAUSING DEATH, sta.to oGeupation at He-
ginning of illness. If fetited from busiress, that
fact may bo indicsted thiis: Farmer (retired, 6
yra.). For persons whd have no occupation what-
ever, write None

Statement of Causeé of Death —Name, first, the
DISEASE CAUSING DEATH (thé phimary affection with
respect to time and chusation), using alivays the
same accopted térm for the same disease. Exambples:
Cerebrospinal fever (tho_only dbfinite synonym is
“Epidemie cerebrospmal menmglt.ls”) szhthcna
(avoid use of “Croup’); Typhoid fébér (rieVer report

. Carcinpma, Sarcoma, etec., of ——

“Typhoid pneumonia’™); Lobar pnsumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,

{name ori-
gin; “Cancer” is less defihite: avoid use of “*Tumor"
for fualignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephtitis, ete. The contributory (secondary or in-
torduirent) affoction need not be stated unless im-~
portant, Example: Mecasles (disease cdusing death),
29 ds.; Bronche-pneumonia (socondary), 10 ds. Nover
report mero symptoms or terminal conditions, such
as ‘Asthenia,”’ “Anemia” (merely symptomatioc),
““Atrophy,”” “Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (‘*Congenital," “Semle.' ete.), *Dropsy,”

“Exhaustion,” “*Heart fuilure,” ‘“Hemorrhage,” *'In-
anition,” *“Marasmus,” “Old age,” “*Shock,” “Ure-
mia,” "Weaknesé, ete., when a definite disease can
be a.scertained as the cause. Always qualify all
diseases resulting from childbirth or niiscarriage, as
“PUERPERAL seplicemia,’ “PUERPERAL perilonitis,”
eto. State cause for which surgieal operation was
undertaken, For vioLENT DEATHS stale MEANS OF
ingury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL; oF as-probably such, if iinpossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, tetanus),
may be stated under the head of *‘Contributory.”
{Recommenidations on statomént of eause of death
approved by Committes on Nomenclaturo of the

American Medical Association.)

Nors. —Indivlduul oﬂlcea may add to abovae list of unde-

sleable terms and rcmse to aecept certificates containing them.

Thus the form in use In Now York City states: *Certiflcates
will be returned fcr addit.iunul information wh‘lch glve any of
the rollomg diseases, winhout. oxplanation, as the sole cause
of death:  Abortion, callulitis childbirth, convulsions. hemor-
rhuge gangrena. gastrit.is erysipelas, muning[tls. mlscarrlnge.
necrosts, perltontt.is phlebitis, pyemis, septicomia, totanus.'
But gencral adoption of the minimum list suggested will work
v;mt. improvement, anid its scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER s8TATEMENTS
BY PHYRICTAN.




