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Rev1sed United States Standard
‘ Certlflcate of Death

[Approvod by U, 3. Oonsus nnd Amorlcan Publlc Healbh
Associatlon 1

Statement of Occupatlon.—Preclso stutement of
ocoupation is very important,.sc that the rela.twe.

healthfulness of various pursmts can he knowa The
question applies to each and every person xrrespee-
tive of age. For many occupat:ons a smgle word or
,term on the first line will be sufficient, o. g., Farmer or

"-Planter, Physician, Composilor, Archttect Loacomo- -

i +
tive engineer, Civil engineer, Stattonary ftrcman, ,etc.

‘Bit in many oases, espécially in industrial amploy-._

ments, it is necessary to lmow ta) the kind of WOl‘k .
and also (b) the nature of the busihess or lndustry. :
.and therefore an additional line 1s provided for' the-.

latter statoment; it should be used only when needad
As examples:
man, ' (b) Grocery; (a) Foreman, (b) Automobile fac-
!ory The material worked on may form part of the
second statément. Never return “La.borer " “Fore-
man,"” “Manager,” “Dealer,” ot . Without more
precise specification, as Day’ laborer, Farm !aborer,
Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the’ household only (not pmd
Housekeepers who receive a. deﬁmte salary), may be
_entered a3 Housewife, Houscwork or' A¢* home, u.nd
“childron, not gainfully employed, as At scfwol or Al
"Kome.  Caro should be taken to report speclﬁca.lly
‘the occupations of persons enga,god in dnmestlc
service for wages, as Servaut Cook Hou.sema:d eto!
It the ocoupation has been oha.nged or given up on
account of the pisease GAUB[NG DEATH, state’ oceu-
pation at beginning of illness.’ If 'retired from’ busu—
ness, that fact may be mdlca.t.ed thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no gecupation
whatever, write None.

Statement of cause’ of Death —Name. . ﬁrst
the DISEASBE CAUSING DEATH (the' prnmary affection
with respeet to time and causatlon), using-always the
same accepted term for theé same disease. Examples'
Cerebrospinal Jever (the- only deﬁmté synonym is
“Epidemie cerebrospinal memnglt.ls”), Diphtheria
(avoid use of “Croup’); Typhoid jever {never report

.; -

ta) Spinner, (B) Colton mill; (a) Sales-.

‘”l‘yphmd pneumonia’); Lebar pneumama, Broncho-
pneumama (“Pnaumonm,” unqualified, is mdeﬁmte)
Tuberculosis’ of lungs, meninges, pentonaum, ate.,
-Carcinoma, Sarcoma, ete., of ... .....:. ;. (name ori-
gin; "Canear” is less deﬁmte avoid ude of “ Tumor”
‘for malignant neoplasms) Measles; Whoopmg cough;
.Chronic valvular heart disease; Chronic inlerstitial
nephrms, ete. The contrlbutory (secondary ¢r in-
tereurrent) affection need not be stated unloss im-
portant. Exa.mple Measles {disease eausing doath),
29 ds.; Bronchopneumoma (secondnry). 10 ds.
Never report mere symptoms of terminal conditions,
- sueh asg “Asthema * “Anemia"” (merelj'r symptom-
atic), “‘Atrophy,” “‘Collapss,” *Coma,"” “'Convul-
sions,” ‘'Debility” (“Congemtal ' “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orthage,” *“‘Inanition,” “Mara.smus." “Old age,”
“Shock,"” *Uremia,” ‘‘Weakness,” eto., whén a
definite disease can be ascertained ans; the ecause,
Always quahfy a.ll diseases resultlng from child-
birth or mlsca.rriage, a3 “PUERPERAL. sephcemw"
“PUERPERAL perilonilis,’” ote. - State couse for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably auch, if impossible to deternnne doﬁmtely.
Examples: Accidental drowning; struck by rail-
way" trein—accident; Revolder wound of head—
homicide; Potsoned by carbolic aczd—-—probably suicidg.
The nature of the m]ury, as Tracturé of skull, and
consequences (e. g.. aepsis, tetanus) may be stated
under the head of “Contnbutory." (Rec?mmendna-
tions on statement of cause of death approved, by
Committee on Noémenclature of” the Amer_lcan
Medieal Association. )

NoTe .—Individual offices may add to ahuvo list of undealr-
nhle terms and refuse to accapt eerr.lﬂcabas containing thom.
Thus tho form in use In New York Oity sr.at.es “Qortificates -
will be returned for additional information’ whlch glve any of
tha following diseases, without explanation; a8 the solo cause
of death: Abortion. cellulltis, childbirth, uonvulaions, hemor-
rhage, gangrene, gaal;rit.Ls eryslpelas, menlngitls. mtscarrln.ge,
necrosis, pﬂritonlt-ls phlobltla, pyemia, saptlcomh': “tetanua,’

4-Biit genoral adoptlon of the minimum lst auggest.ed will work
_vast improvement, and it scope can be axténded at a later
"date. .
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