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Revused United States Standard
Certlflcate of Death

[Approved by U. 8. Census and Amerlcan Pu'blic Health
Association 1

Statement of Occupatlon.-——Premso statement of
ocoupation is very 1mportant. so that the rela.twe
healthfulness of various pursu:ts can be known The
question applies to each and every person, mqquc—
tive of age. For many occupatnons a smgle wqrd or
term on the first line will be sufficiont, o. £, Farmer or
Planter, Physician, Campasuor: Archilect, Locomo-
tive engmeer, Civil engineer, Stagzonary ﬁreman, atoe.
But in many oases, especially, in industrial employ-
menta it is necessary to know (a) the kind of work
and also (b) tho nature of the bluamess or mdqstry.
and therefore an addlt.lona.l hne‘ is provided for the
latter statemant, it should be used only when needed

A8 examples {a) Spmner, ) Cotton m:u (a) Sales— .

man, (b) Groccry, (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of. the
second statement. Never return “Laborer," “Fore-
u'ia.fx * “Manager,” “Dealer,” etc., without more
premse speclﬂoatlon, as Day laborer, Farm laborer,
Laborer——- Caal mine, otc. Women ab home, who are
enga.ged in the dutles of the household only (not pmd
Houaekeepera who receive a deﬂmte salary), muy be
entered a8 Housewife, Housework or At home, and
¢hildren, not gainfully employed a.s At school or At
heme. Care should be taken to report specifically
the occupations of persons ongaged in domestlo
service for wages, as Servant Cook, Housemmd otec.
If the oceupation has been eha.nged or, given up on
account of the DISEABE CAURING DEATH, state oogu-
pation at begmmng of. 1llnoss. If retired from busi-
ness, that fact may be, mdica.tod thus: Farmer (re-
tired, 6 yrs) For persons who have no occupation
whataver, write None.

Statement of cause of death -—Name, first,
the DPISEABE CAUSBING DEATH (the primary affection
with respeot to time a.nd causation), using a.lwa.ys the
same acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal memngltxs") « Biphtheria
(avoid use of "Croup") Typhotd fever (never report

“Typhoid pneumenia”); Lobar pneumoma, Broncho-
preumonio (“Pneumoma." unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peruoneum, eto.,
Caranama, Sarcomy, ete., 1 R {(name
origm “Caneer” i in less definite; avojd use of “Tymor™

for ma.hgna.nt neopIa.sms) Measles; Whooping cough
Chronic ua}uular heart disease; ()‘hromc interstiltiol
nephritis, ete. The oontnbutory (seconda.ry or in-
terourrent) affestion need not be stated unless im-
porta.nt Example Measles (dispase causing death),

. 29 ds.; Bronchopneumoma (secomdary), 10 ds.

Never report mere symptoms or terminal conditions,

" such as “Ast.hema " Apemia'’ (meroly symptom-

a.tm), “Atrophy # «Collapse,”- “Coma,” *'Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” etc.),
“Dropey,” “Exhgustion,” “‘Heart failure,” *‘Hem-
orrhage,” "Inamtlon 1 «Marasmus,” *01d age,"”
“Shock,” “Uremia,” ‘‘Weakness,” ete.,” when a
definite diseass can be agcertained as the cause.
Always qualify all dlsea.sea rasultlng from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ efc. State cause for
which surgma.l operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to deterzmno deﬁmtely
Exsamples: Acc:dental drowning; elruck by rail-
way train—accident; Revolver 1wound of head—
ko mzczde, Paisoned by carbolic and—probably suteide.
The nature of the injury, as fragoture of skull, and
consequences (e g., sepsis, tetanus) may: be stated
under the head of “Contnbutory " (Recommenda-
tions on statement of cause of. dea.th amprovepl by
Commitfee on Nomenclature of the American
Medical. Assoomtlon H g "

* Nors.—Individua! offices may add to above st of undesir-
able, terms and refuse to accapt certlficates. conf.a.ining them.
Thus the form in use In New York Clty gtates: *Certificates
wiil be returned for additional 1nIDrmation whigh give any of
the following disedses, without explanotlon. as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hpmor-
rhage. gangrene gaatrms. erysipelas, men.insrlciu. m,imarrlnxe.
necrosis, poritonius phlebitis, pyemia, septicomin, totanps.”
But general adoption of the minimum list, suggestod will work
vagt 1mprovement. and lf.s scope can ba. o,xt.endod at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSIUIAN.




