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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and America.n Puhlic Hemlth .

© Association.)

Statement of Occupatmn —Procise statement of
oceupetlon is very 1mportant so that the re.la,tlve
healthfulness of various pursmts éan be known. The
question applies to each and every person, 1rréspee-
tive of age. For many occupations a single Werd or
term on the ﬁ.rst liné will be suﬂ&mont, ¢. 8., Farmer or

Planter, Physician, C’omposuor, Architect, Lacema--

tive engmeer, Civil engineer, Stauonary ﬁreman, etc
But in many cages, especially in industrial employ—
ments, it is negessary to know (a) the kind of work
and also (b) the nature of the busmess or 1ndustry,
a.nd therefore an additional lme is provided for the
Iatter statement; it should be used only when needed
Ae examples: (a) Spinner, (b) Cotton mill; (a) .Sales-
mtm, ) Grocery; (a) Foreman, (b) Automobile fac-
tt.ry The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
m?._ " “Manager.” “Dealer,” etc., without more
preelse spemﬁca.tion. as Day laborer. Farm Eaborer.
Laborer— Coal mine, ete. Women a.t home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deﬁmte salary),” may, be
entered as Hnusemfe, Housewark or At home, and
children, not gainfully employed, as At school or. At
home. Care should be ta.ken to report speclﬁca]ly

- the ocecupations of persons enga.ged in. domestle‘

service for wages, as Servant,. Cook,, Housematd eto.
If the cceupation has been ehahged or, gwen up,on
account of the pIsEAsE CAUS!N(Ii DEATH st.ate nccu-
pation st begmmng of 1llness. If retirad from busn-
ness, that fact. .may bo mdmated thus: Farmer (re-
tired, 6 yrs.) For persons whe ‘have no oceupa.txon
whatever, write Ncne.

Statement of causé Iof death ——Name, first,
the DISEASE CAUSBING DEATH (the primary aﬂ'ectlon
with respect to time and ca.usa,tlen), using always the
same acceptod term for the same discase. Exa.mples
Cercbrospinal fever (the only definito gynonym is
“Epidemic ‘cerebrosplna.l meningitis'); Diphtheria
(avoid use of “"Croup’); Typhoid fever (never report

€

"Typhoxd pneumpma”) Lobar pneumoma, Brpncho—
preumonia (“Pneumonia,” unquahﬁed is mdeﬁmte) ;
Tuberculaszs of lunpgs, meninges, peruoneum. eto.,
Larcinoma, Sarcoma.,ete of . ...(name
origin; “Cancer” is loss deﬂmte a.vmd use of “Tumor"
for malignant neoplaams), Measles; Whoopmg cough
C'hromc valvular-heart dwsfzae,. Chronie mterstuml
nephnm, eto.. The centnbutory (seeondary {OF ir in-
tereurrent) affection nead not lge sta.ted unless im-
portant. Example: Measlea (dlSB&SG cq,uelng doa.th),
29 ds.; Bronchopneumoma {secondary), 10 da
Never report mere aymptoms or termlna.l condltlons.
such as ‘‘Asthenia,” “Anelma." (merely symptom-
a.tle), “Atrophy,” "Collapse " “Coma,” “Convul-
sions,” ‘“‘Debility” (“Congemta] " “Senile,’r etc‘).
“Dropsy,” *Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,’”” ‘‘Inanition,” “Maragmus,”’ “Oldia.ger,"
“Shock,” “Uremia,” ‘‘Weakness," gte., when .a
definite disease ean be ascertained as the cause
Always qua.hfy all diseazes resulting from . child-
birth or miscarriage, as “PUERPERAL aepucemzar"
“PUBRPERAL perilanitis,” eto, State ¢ause for
which surgical operatxon was undertaken. , Far
VIOLENT DEATHS stale MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR, HOMICIDAL, or. as
probably such, if impossible to determmeadeﬁmtely.
Examples:  Accidental drowning; struck by  rail-
way (train—accident; Revolver waund o 0f  head—
homwtde, Poigoned by carbolic amd—-prebably amc:de
The nature of the injury, as fracture _of skull, and
consequences (e. g., sepgis, tetanus} may,be stnted
under the hesd of “Contnbutory." (Reeommeuda—

-tions on sta.tement of cause of death- a.pproqu by

3

Commnttee en Nomencln.ture of the American
Medical Association. )

- TR P
' NoreE.—Individual, omces may add to above Ust of undesir-
able terms and refuse to-accept cert.lﬂcateo contalning them.
Thus the form in: use In New.York City statea: "“Certificates
will be returned for additional information which give any ot
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, qonvu!aiona..‘hnmm‘-
rhage, gangrene, gastritis, erysipelas, meninglitin; miscarrlage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus,'”
But general adoption of the minimum list suggested will work
vast improvement, and {t8 scope can be extended at a later
date.

ADDITIONAL BPACE FOI FURTHER S8TATEMENTS
BY PHYBICIAN.
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