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Revised United Sfates Standard
Certificate of Death

[Approvod by U. S Oansus a.nd Amorican Public Health
Assoctntdon 1

Staterhent of Occupanon.——Praclse statoment of

occupation is very important, so. that the relative
healthfuluéss of various pursmts ca.n be known The
question applies to ea.eh a.nd every persém, m-espec-
tive of age. For many, ‘ocoupations a single word or
term on thé first line will be gufficient, e. g., Farmer ot

;Planter, Physician, 'Compo:ntor, Architéet, Locomo-.

tive engineer, Civil engineer, Slationary fireman, ete,
. But in many cases, especially in industrial employ-
_ments, it is necessary to know (a) the kmd of work
and also (b} the nature of the husiness or industry,

“and “therefore an additional line is provided for the -

1sttor statement; it should be used only when needed.
As éxamples: (a) Spinner,, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {¢) Foreman, (b) Automobile fac-
Adory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore—
ma.n," ‘“Manager,” “Dealer " ate;, withéut more
" predise specification,®d Day laborer, Farmi laborer,
Liberer— Coal mine, eta. Women at home, who are
- gnizaged in the duties of the household only {(dot paid
Housckcepers who receive a definite salary), may be
‘ohtered as Housewife, Housework or Al home; and
children, not gainfully employed, as At school or At
- homes! Care should be ta.ken to report specifically
the oeceupations of persons engaged in domestic
- gervice for wages, as Servant, Cook, H ausemmd ete.
If the oocupation has been changed or given up on
account of the pisEAsE causING DEATH, state occu-
pation at beginning of ililness. If retired from busi-
ness, that fact may be indicated thus: Farnier (re-
tired, 6 yrs.)  For persons who have no oecupa.txon
whatover, write None.
Statement of cause ‘of Death.—Name, first,

tho DIBEABE CAUSING DEATH (the ‘primary a,ﬁectmn .

with respect to time and causation,) using always the
same aceoptod term for the same disease. Exa.mples
Cerebrospinal fever (the "only definite synonym is
“Kpidemic cerabrospinal memngms") s Diphtheria
(avoid use of “Croup’”); Typhoid fever (ne\\r‘or report

“Typhoid preumeonia’); Lobdr preumeniae; Broncho-
preumonta (“Pneumoxia,” unqualified, is indefinite);
Tuberculosis of lungs, menmgcs, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ... .. ... {rame ori-
zin; “Cancer’’ is leés dofinite; avoid use of “Tumor"
for malignant neop‘la.sms), M easlés; Whoopmg cough;
Chronic valbular héart discase; 'Chronic interstilial
nephrilis, ete. Tle contributory (secondary or in-
tercurrent) hfféetion need not be stated unless im-
portant. Examplée: Meaales {(disease eausing death},
29 ds.;. Bronchopneumonia (seconda.ry) 10 ‘ds.
Never report mere symptoms or t.armmn,l eonditions,
such as “*Asthenia,” *Anemia’ ‘(merely symptom-
atie), ‘Atrophy,” “Colla.pse " “0oma,” *“Convul-
cions,”" “Debility” (*Congenital,” ‘‘Senils,” eto.,)
“Dropsy,” “Exha.ustmn," “Heart failure,” 'Hem-
orrhage,’” “Inamtmn “Marasmus,”’ *‘0ld age,"”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when' &
definite disease ean be ascertained as the cause,
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘“PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation Wwas undertaken. Ior
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OrF a8

. prebably such, if impossible to determine definitely.

Examples: Accidenial drawmng, slruck by 'rail-
way ilrain—accident; Révolver “wound of head—
homicide; Potsoned by carbolic acid—probadbly suicide.
Thé nature of the injury, as fracture of slkull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” {Retommenda-
tions on statement of catse 'of death approved by
Committes on Nomenclature 'of the American
Medical As‘sociéa.tibn.) :

Norn.—Individual omces may add to above list ol’ undesir-
ablo terms and refuss to accept certificates containing them.
Thus the form in use in New York City states: “Oertlﬂmtou
will be returned for addlt:fonal lnformnhion which give any of
the following diseases, without oxplanation. as tho sole causg
of death: : Abortion, cellulltis, childbirth, convulslons, hamor-
rhage, gangrena, gastritis, erysipelas, meningitis, m.lncarriago
necrosis, peritonitis, phlebitis, pyemia, sopticomla, tetanus.’
Tut general adoption:of the minimum list suggosted will work
vast improvement, nud its scope can be oxtonded at a lator
date. R . '
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