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Revised Umted States Standard
‘Certificate of Death

{Approved by U. 8, Census And American Piblic Health
Atsoclation:]
A

Statemént of Occlip'aﬁbn.;—:Precise statemert of
oocounpation is very ml‘porta'.nt. so that the relative
healthfulness of varloud pm-smts oan be known. The
question apphes to each And every person, frrespéc-
tive of age. ' For many otoupations a single word or
torm on the first line will ba sufficient, e. g., Farfrer or
Planter, Physician,” Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

~ahd also- (b) the nature of the-business or industry,
and therefore an additional lihe is provided for the
latter statenient; it should be uséd only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) 'Grocery; (a) Foreman. (by Automobils fac-
téry. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” “Manager,” "Dealer,” eto., without more'

brecise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid-

Housekespers who receive a definite salary), may be
entered. a8 Housetwife, Housework or Af home, and
children, not gainfully employed, -as At school or At
home,
the oocupations of persons -engaged 'in domeatic
service for wages, as Servant, Cook, Housémaid, eto.

It the occupation has beeh'echangéd or'given up- on .- o
account of the DISEASD CAUSING DEATH, state ocou- - *
If retired from busi-’

pation at baginning of:jllhess.
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) -For persins'who have no cccupsation’
whatever, write None. '
Statément’ of cande of Death —Nams, first,”
the DIBBASE causINg bATH (the primary saffection
with respect'to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite :synonym Is
“Epidemlo carebrospinal menlngit!s”), Diphtheria
(avold use of “Croup”); ‘Typhotd fever {(never report

Care sliould ba taken to repoft apecifically -
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. “PURRPERAL perilonitis,” eto.

“Tyrhoid pneumonia"), Lobar pneumoma, Broncho-
pneumenia (“Pneumonia;” unqialified, Iis indeﬂmm) ;
Tuberculosis of lungs, meninges,. pcritoneum, eto.,
‘Carcinoma, Sarcoma, ote., of . .o oo vuvn. ‘(pame ofi-
gin; “Cancer”’ ia loss deﬂn.ite; avoidwae of “‘Tumor”
for malignant noeplasme); Measles; Whooping 'cough,
Chronie valvular hearl disease; Chronic inierstilial
niephritis, eto. The contributory (secondary ror in-
terourrent) afleotion need not be stated mnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (Secondary), 10 ds.
Never report mere symptoms orterminal conditions,
such as “Asthenia,’” “Anemis” (merély symptom-
atie), ‘‘Atrophy,” *““Collapse,” “Coma,” “Convul-
sions,” *Debility” (“*Congenitdl,” *Benils,’” eta.),
“Dropdy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marssmus,” *Old age,”
“Shock,” *“Uremia,” “Weakness,” étc., when a

.definite disease oan be ascertdinaed as the ‘oause.

Always qualify all diseases resulting from child-
birth or niiscarriage, as “PUERPERAL seplicemia,”
‘Btate eoaude for
which surgioal operation waa undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
‘48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88

-probably such, if impossible to determine. definitely.

‘Examples:’ Accidental ‘drowning; atpuck by rail-
‘way irain—accident; Revoluer wound -of head—
‘homicide; Poisoned by ca:rbouc actd-'probably aitoide.
The naturs of the injury, ds fradture 6t skull, .and
‘conseqtiences (e. E., ‘8epsis, ‘telanus) may be dtated
under the head of “Contributdry.” (Recommenda-
‘tions on statement of cause of 'déath approved by
‘Committee on .Nomenclature 6f t.he Ameriean -
Medlca.l Assodiation.)

Norn—Individual offfioes may:add to above lat of undesir-
able terme and refuse to accept certificates containing! them.
‘Thus the form In use In New York Oltyistatos: “Oertificates
will be returned for aAdditional informatlon which give any of
‘the following diseases, without explanation, asithe sole cause
‘of death: Abortion, collulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

*mecrogls, perltonitls, ‘phlébitls, pyomia,septicemia, tetnnus.”

*But general adoptien of the minimum!list suggésted wili work
‘vast improvement, and 1ta scope can! be extended at &’ later
data.

ADDITIONAL BPAGE FOR FURTHEN BTATEMENTS
EY PHYBICIAN.




