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Revised United States Standard“
Certlflcate of Death

[Approved by U.s. Census and Ainerlean Public Health
PO Auaociauon ]

Statemént of Occupanon.—Preclsa statement of .
ocoupation is, Vat“y important, so that the relauve
healthfulness of Ydrious pursuits ean be known. ’I‘he
question applies § each and every person, irrespoec-
tive of age. For* any ocoupations a single word or
term on the first liné will be sufficient, e. g., Farmer or-

: Planter, Physician," Compositor, 'Architect, - Locomo-_
tive enmnecr, Civil engineer, Statwnary fireman, ste.
But in many enses, especially in industrial employ-
ments, it is necessary to know {e) the kind of work -
and also (b) the nature of the business or mdustry.
and therefore an’ additional line is provided for.the |
latter statement; it should be used only when neaded,

“As examples: () Spinner, (b) Cotton mill; (a) Sales— .
man, (b) Grocery; (a) Foreman, (b) Automobile Jac-
fory. - The-material worked on may form part of tho
second statement. ‘Never return “Laborer,” “Fore~
man, " “Manager,” *Dealer,” etc., without more.’
pmmso speclﬁca.tlon, a8 Day laborer, Farm labarer,-u
Labcrer—Coal ‘mine, oto.
engaged in the duties of the household vnly (not paid .

* Housekeepers who receive a definite ‘salary), may bo
‘entered as "Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At

_home, Care should be taken to' report ‘specifieally *

" the ocoupations of persons engaged in domestic
service for wages, as Serdant,. Cook, Hauaematd oto.”
If the oocupation has been eha.ngad or given up on
aceount of the DISEABE cAUSING DEATH, state ccou-
pation at beginning of illness. If reétired from butq_—b )
ness, that fact may be indicated thus: ‘Farmer {re-
tired, 6 yrs.) For persons who' ha.ve no oceupa.t.mn
whatover, write None.

Statement of cause of Death —Name, first,
the DISEABE CAUBING DEATH (the pnmary affestion .
with respeet to time and eausation,) using always the
same accepted term for the same disease. . Examples:
Cerebrospinal fever (the only definite 8ynonym--is -
“Epidemic" cerebrospinal meningitis”); Diphtheria ;
{avoid use of “Croup); Typhoid fever (never report

Women at home, who MG .

»

-
’

-~

‘

*Typhoid pneumeonia"); Lobar puewmonia; Broncho-
" ‘preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peruoneum, eto,,

Caranoma, Sdreoma, ete., of
Ein; Ca.neer is less doﬁmte avoid use of “Tuingr"
for malngnant neoplasms); Measles; Whooping cough
‘Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
- tercurrent) affection need not be stated unless im-
“portant. FExample: Measles (disoase causing death),
29 ds.; Bronchapncumoma (socondary), 10 de.
Never report mere gsymptoms or terminal oondltlons,
such as "Asthenm ¥ " Anemija’,-(merely symptom-
- atie), “Atrophy,” *Collapse,” -*Comnia,”’ “Convul-
gions,” “Debility” (*Congenital,” “Senile,” ete.,)
“Dropsy,” *Exhaustion,”. *“Heart failure,” “Hem-
- orrhago,” “Inanition,” “Mamsmus "Loe01d age."
“Shoek,” *“Uremia,” "Weakness." ete., whon. a
definite discase can be ascortained as the causo.
Always qualify all diseases resultmg from child-
birth or misearriage, as “PUERPEuAL septicemia,”

“PUERPERAL perilonitis,” oto.”
which surgical operation was undertakenu For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine’ definitely.™
Examples: .Accidenlal drowning; struck by . rail-
way f.rmn—acczdent‘ Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. .

The nature of the injury, as fracture of «skull, and
consequences {e. g., sepsis, lelanus) may be stated
uuder the head of “Contributory.” {Rocommenda-
onns on statement of cause of death npproved’by
Committee on Nomenclature of the Amerma.n
Medlea.l Assocmluon )

No’m .—Individual offices may add to above list of undesir-
ablo terms and refuso to accopt cortificates containing them.

Thus the form in wse in New York Qlty statos: “Certlflcatos

will.-be returned for additional information which givo any of
the following Qisanses, without explu.nat.lcm as the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the min!mum list suggested will work
vast improvement, and its scope cnn be extonded at a lator
dato.
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