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Revised United States: Standard
Certlflcate of Death ‘

lApproved by U. 8. Oensus and Amerimn Publlc Héalth
Assoclatlon ]

P _' A7
State’ment of Occupation.—Precise statement of
oceupa.tmh 1s very important, so ‘that the rela.twe‘
healthfulnoss of vari ﬁbus pursuite can be known. The -
question npphes to: éach and every person, irrespec-
tive of age. For ma.ny ocoupations a single word or
term on the first line ‘will be sufficient, e. g., Farmer'or
Planter, Phy.mncm, Compasttor, Architeet, Locama-
tive engmeer, Civil tmgmeer, Statwnary ftreman, ete
But in many cases, especmlly in mdustnal employ-
. ments, it is necessary to know (a) the kmd of work
. and also (b) tha nature of the business: or mdustr’§,
“-and therefore nn n.ddltlona[ line is pro¥ided for the -
-latter statement; it 3h0u1d be used on!y,when needed. -
Ap examples: (a) ‘Smnner. (b) Cotlon mtll (a) Sales-
man,. (b) Grocery, J(r:‘) Foreman, (b)“Automobile fac-
tory. The matenalrvrorkad on may form part of the
'gseeond statement. "Never return “Laborer,” *Fore-
man,”’ “Manager s Dealer,” ete., without more
precise speclﬁcauop’?aa Day laberer, Farm laborer,
Laburer—— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed a3 At school or At
home. Care should be taken to report speclﬁca.lly
-the oeoupations of persons engaged in domestie
-service for wages, as Servant, Cook, Houscmatd -ete.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH,. state; occu-
pation at beginning of illriess. If retired from busi-
ness, that faet may be indicated thus: Parmer (re-
tired, 6 yre.) For persons who ha.ve no oeeupatlon
whatever, write None. ..

Stateméent of cause of Death. —Na.me,, first,
the DISEASE CAvUsING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the orly definite synonym is
“Epidemic cerebrospinal meningitis); Diphiheria
{(avoid use of “Croup™);. Typhoid Jever (never report
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“Typhoid pneumonia’); Lobar pneqmon%a; Broncho-
preumenia ('Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ‘eto.,

Carcmom.a, Sarcema, ete., of. ... ... ..., '.{name ori-

n; **Canger” is loss deﬁmte avoid use of “Tumor”
for ma.hgna.nt neopla.sms), Measles; . Whaoptgg cough;
Chrondc_valvular “heart disewse; * Chromic .Snterstitial
nephn_m, oto. The. contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia¢ (secondary); 10 ds.
Never report merd syhptonis or terminal eonditions,
such as “Asthenia,” "Ananma” (merely symptom-
atlc), “Atrophys} "‘Colla.pse" “Coma. " “Convul-
sions," “Deblhty{’ /("‘Congemta! ” "Semle," ete.,)
“Dropsy,” “Exha.ustmn " “Hegrt failure,” “Hem-
orrhage,” "Ina.mt.mn "Ma.ra.smus " “01d age,”’
““Shoek,"’ "U:;gmla" “Wea.kness,” ato.,” when &
definite disense. can’ be ascertained as the cause.
Always qualify:-all diseases resulting from ‘child-

birth or miscarriage, as- ' 'PUERFERAL septicemia,”

“PUERPERAL perilonilis,”” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, EUICIDAL, OF HOMICIDAL, OF 88

probably such, if impossible to determine definitely.

Fxamples: Accidental drowning; struck by rail-
way irain—accident; - Rovolver wound of head—
homicide; Poisoned by corbolic acid—probably suicide.

The"nature of the injury, as fracture of skull, and '
consequences (e. g., sepsis, lelanus) may be stated.

under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomencla.ture of the American
Medical Assomatmn ) : ‘

.No-'m.—-—Individua.l omcea may add to above list of undesir-
able terms and refuse to acceps certificates containing them.
Thus the form in use In' New York Oity states: “QOertificates
will be returned for additlona.! information which give any of
the following diseades, without explanation, ns the sols cause
of death: “Abortlon, cellulitis, childbirth, ¢convulslons, hemor-

- rhage, gangrene, gastritis, erysipaias, muningitis. miscarriage,
- necrosgls, peritonitls, phlebitis, pyemia, septicemia, tetanus,'

But general adoption of the minimum list suggested will work
vast lmpmvement and it scope can be extanded at a latar
date.
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