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Revised United States Standard
' Certlflcate of Death

(Approved by U. 8. Consug and American Publle Health
Associat.lcn ]

*

Statement of- Ot:cupahon —Precise atatement of
occupation is ‘very important, so tha.t tho relative
healthfulness of various pursuits ean-be known. The
question applies to each and every person, irrespec-
tive of age. For.many ocoupations a single word or
term on the first liné will be sufficient, a. g., Farmer or
- Planter, Physician, -.Composilor, Ar‘-ci_xilecl. Locemo-
tive engineer, Civil engineer, Staliénary’ fireman, ‘eto,
But in many cases; especially in industrial employ-
-ments, it is negessary to know (a) the‘kmd of work

latter statement; ltcahould be usged only‘whan neoded.

man, () Grocery, (a) Foreman, (b) Automobile fac—
tory. The matenal worked on meay form part of the
second statement. Never retura *‘Laborer,” “Fore-
man,"” “Managelf" }“Dealer," ete., without mors
‘precise spaclﬂeat.lon, as Day laborer, Farm laborer,
Laborer—Coal, te, to. Women at home, who are
' engaged in€he’ duflen of the household only (rot paid
H ousekegpsra who Toccive & definite salary). may be
entered as Housewr.fe, Housework or Al home, and
clnld:en. not gamfully employed, aa At school or At
home. Ca.re Bhould be taken to report specifically
« the occupa.tmna or persons engaged in- domestic
service for wages as fqruant Cook, Housemgid, eto.

account'of tha DI IEIEA ¥ CAUBING DEATH, state dcou-
pation at beg)tmmg'of‘lllness * If rotired from busi-
ness, that fa 1mu.y be‘ indieated thus: "Farmer (re-

whatever, write- Nones; +
Statemént of cause of Death —Name, first,
the DISEABE CADSING DEATH (the primary affection
with respeoct 4 time and causation), using always the
BAMLe accepted Torm foF th,e same dizseaste. Examples'
Cerebrogpinal” fever (the only definite synonym is
‘“Epidemis cerebrospma.l meningitia'’); Diphtheria
(avoid use of “Croup”); Typho-.d Sever (never report

. =

N

and also (b) tha nature of the business or industry,
-and therefore an addltlonn.l line is provided for the -

.Ag examples: (1) Spmusr, (b) Cotlon mill; (a) Sales-

If the oeou-patlon ha.s been changed or given up on -

tired, 6 yrs.) /?‘or persons who have no ocoupatmn :

“Typhoid pneumonia™); Lobar pneumoma, Broncho-
“prneumonis (“Preumonia,” unqualified, is indefinite) ;
" Tuberculosiz of lungs, meninges, periloneum, eto.,
. Carmnoma. Sarcoma, oto.,, of ..........{name ori-
gin; “*Cancer” is loss definite; avoid use of “Tumor'’
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial

-

nephritis, oto. The contributory (secondary or in-
' tercurrent} affection need not be stated' unléss im-
. portant. Example: Measles (disease causlhg death),
.29 ds.; Bronchopneumonia’ (secondary), 10 ds.
-Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’. “Anemm" (merely symptom-
atie), “Atrophy,” “Col.lapse " {“Coma," .*Convul-
sions,” “Debility” ("Congemtal " “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart tatlure,” "Hem-
.+ orrhage,” "Ina.mtl_on_ ® “Marasmus,” *0ld age,”
. “Shoek,” “Uromia,” “Weakness,” ato., when .a
_ definite disease oan. be ascertained a3 the.ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ etc. State cause for
-whieh surgical opePation was undertaken. For
VIOLENT bEATHS 8tatd MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIBAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowfumg, struck by rail-
way train—accident; Repoloér- wound of head—
komicide; Poisoned bu carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, fetanus) may be stated
under the head of “*Contributory.” (Recpmmeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenean
Y Medioal Association.) -

vm,

1 : Nora.—Individual offices may add to above llst of undesir

tbls terma and refuse to accept cartificates containing them.

Thus the form in use in Now York Oity states: “Certificates

will be returned for additfonal Informatien which give any of

the followlng diseases, without explanation, as the sole cause

‘ . ©ofdeath: Abortlon, cellulitls, chiddbirth, convulsions, kemor-
*  rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septieem!a, tetanus.”

But general adoption of the minimum list suggested will work

vast improvement, and its scope can bo extended at a Iater
o data. . .
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