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Revised United States Standard
Certificate of Death

lAppmved by U. 8, Census and American Public Health
Asgsociation.}

PRC I

Statement of Occupauon.—Premse statement of
oscupation s Very important so that the'relative
healthfulness of varioils pursuits oan be known. The
question ‘npplies po"'ea.uh and every person, lrrespeo-
tive of age. For many occupationa a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physlcmn,’ Compositor, Architect, Lacoma-
tive engineer, Civil engineer, Stationary f:rcman, otd.
But in many cases, especlally In industrial employ-
ments, it Is neoessa.ry to know (a) thé Kind of work
and also (b) the natu:e of tha buamess or industry,
and thereforé an addlt.lonal Une fa’ provndad for-the
lattar statement; it should be used only, ‘when needed.
As examples: ‘(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} GQrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the-duties of the household only (not paid
Houackeepers who receive & definite salary), may be
entered as H’auaemja, Housgework or At home, and
children, not ga.infully employed, an At achool or At
home. Care should be taken to report apecifioanlly
the oooupa.tlons of persons engaged in domestic
gervioe for wages, as Servant, Cook, Housemaid, eto.
If the oooupu.tlon has hesn changed or given up on
agcount of tha DISPABE CAUBING DEATH, state ooou-
pation at bagmning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Parmer (re-

tired, 6 yrs.) For persons who have no oscupstion

whatever, write Nons.

Statement of cause of Death.—Name, first,
the DIBEABRE cAGSING DBATH (the primeary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the enly definlts eynonym fs
“Epidemlo cerebrospinal meningltis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyr hoid pneumonis’); Lebar pneumonia; Broncho-
rreumonta (“Pneumonia,” ungualified, is Indefinite);
Tuberculoais of lungs, meninpes, periloneum, oto.,
Carcinoma, Sarcoma, ete., of........... (name orl-
gin; “Cancer” 18 less deﬁnite; avoid use of "“Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disecase; Chronic interstitial
negphrilis, ete. The contributory (secondary or In-
terourpent) affection need not be stated unless im-
portant. Example: Mearles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ““Anemia’” (merely symptom-
atio), ‘"Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” ‘‘Debility” (*'Congenital,” *Senfls,” ete.),
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-

“.orrhage,” "Inanftion,” *Marasmus,” ‘““0Old age,”

“8hock,” “Uremfa,” *“‘Weakness,"”" etc., when a
daﬁmte disense oan be ascertalned as the oause,
Always qualify ‘all’ disenses resulting from child-
birth or miscarriage,’ as “PUBRPRRAL seplicemia,”

“PUBRPERAL perilonitia,’’ ete. State cause for
which surgical operatlon was undertaken. For
VICLEKT DEATES state MEANS OF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF B8
probably such, 1f Impossible to determine definitely. .
Examples: Aceidental drowning; struck by rail- -
way train—aceident; Revolver wound of head—
homicide; Poisoned by earbolic actd—-prabably suicide,”
The nature of the injury, es fracture of ekull, and
aonsequences (e. g., sepsis, felanus) may be stated’
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of thé Amerloan
Medical Assoolation.)

Nors.—Individual ofices may add to above list of undoesir-
able term® and refuss to accept certificates contalning them.
Thus the form In use In New York Clty states: **Oertificates
wili be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriage,
necrogis, peritonitis, phlobitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
wast improvement, and ita scope can be extended at a Iater
data.

ADBITIONAL BPAOD FOR FURTHER BTATEMENTS
BY PHYBI0IAN.




