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‘Revised United Si:ates Standaﬂ'
Certlflcate of Death

[Approved by U.'8. Consin nid Ai?:encan Public Health
‘Asgociation.]

Statement of Occupatioh.—Précise statement of

oceupation is very 1mportant. -80 that the relative
healthfulness of varicus pursuits ean be known. The
question applies to-each and evelry person, irrespéd-
tive of age. For many ocoupations a single word or
‘term on the first line will be suffieient, e. g., Farmer or

Planter, Physician, Composuor, Architdct, Locomo--
tive eﬂmneer, Civil -engineer, Statwnary fireman, eto.”

But in many cases, especially in industrial employ-

inents, it is necessary to know '(a) the kind of Wwork-

‘and also (b) the natire of the busifiess or industry,
‘and therefore an additionsal line Is provided for the
la'ttér statement; it should be used onily when nedded.
As oxamples: (a) Spmner. (%) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of ths
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto.
engaged in the duties of the household only {riot paid
Hou.sekeepers who receive a 'definité salary), may be
antered;zns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
‘hume
the occupations of persons engaged in ‘domestic
service for wages, as Servant, Cook, ~ Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ooen-~
pation at beginning of illness, If retired from busi-
ness, thet fact may be indichted thus: Farmer (ré-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death. —Nnme. first,
the DISEABE cAUSING DEATH (the primaty affection
with respeot {o time and ausation,) using always the

same accepted term for the same disease. Examples: .

Cerebrospingl fever (the only définite synonym is
"Epldexmo cerebrospindl meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid Jevér (never report

Women at heime, who ate

Ca¥é should be taken to report spedifically -

.l‘

'.port:ant.

. ;:gzlmpmv

“Typhoid paewmohia’™); Lobar prieumonia; Broncho-
pheumoma (“Pneuinonm," uniqualified, is indefinite);
Tuberculosis of 'Iungs, meninges, Peritoneum, eto.,
Carcmama, Sércoma, étes, of........... {narie ori-
fin; “Cancer" is less deﬁmte. avoid usé of *“*Tumor”
Tor malignant neopla.sms), Measies; Whoopmg cough;
Chronic valoular héari diseake; 'ChYonic interatitial
nephrilie, ote. The coutnbutory (secondary or in-
tercurtent) afféetién need not bé stated unless im-
Examplé: Measles (disease catsing death),
29 ds.; Bronchopneumonia * (seconda.ry), 10 da.
Never réport.mere- symptoms'or ‘terminal conditions,
guch as ‘‘Asthenia,’’ ““ Ahemia" (merely symptom-
a.tw). “Atrophy;"” "Cblla.pse e “Coma.," “Convul-
sions,” *Debility” (“‘Congenital,” "‘'Senile,” ete.,)
“Dropsy." “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” "Inamtlon s "Ma.rnsmus ™ “0Old age,”
“Shock,” “Uremia,"}- “Weakness,"_ .ete., when &
deﬁmte disease can be ascartained as t.he cause.
Always qualify all. disesses resulting” from child~

_birth or miscarrisge, ‘a8 “PURRPERAL seplicemia,”

“PUERPERAL perilonitis,” eoto, State cause for
which surgieal oberation was: undertaken, For
VIOLENT DEATHS state MEANS'OIF ANJURY and qualify
as ACCIDENTAL, SUICIDAL, ‘OF ‘HOMICIDAL, or a8
probably ‘such, if impossible to determine definitely.
Examplea. Accidentdl drowning; struck by vail-
way trgm—-—acczdsm ERevolter wound of head—
homitide; ‘Poisoned by ‘earbolie aud—*probably suicide.
The na.tbfe of tho injury, a8 frasture of skull, and
consequencea (e. g., sepsis, telanus) may be stated
under, the ‘head of "Contﬁbutor:y." (Recommenda-
tions .on gtatement of eanse ‘of death approved by
Comm:ttee on Nomenclature of the Amar'wan
Medieal @;aocmtmn)

No'm -—Inclividual ofﬂco! may add to above 118t of undealr-
abio’ Izarms and refuse to abcept certifieatéd containing them.
Thus the form In ube In New York Qlty #tates: “Certifeatos
will be retnrned for additional Information whlch give any of
tho- rouowlng Qlsoases, without explanation, as the sole cause
of death: ~Abortlon. eollulitis, childbirth, convuisions, hemor;
rhagd, gangrone, gastritis, erysipelas, meningitis, miscarrlage.
necr0sls,, peritonitis, phlebitis, pyemin, septicemis, totanus.”
But ganeral-‘ﬁloptlun of the mihimum list suggested will Wwerk
ant, and 1t8 scopo can be extonded a.t n. Iator
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