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Revised United Statés Standard
Certlflcate of Death

{Approved by U. 8. Census and American Public Health
. Agsoclation.)

Statement of Occubétxon.—-Preome statement of
ocsupation ia very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to eaeh and every person, irrespec-
tive of age. For many oooupations & single word or
term oa the first line wili be sufficient, 6. g., Farmer or
Planter, Physician, _Compositor, Architeet, Locomo-
tive engmear, Civil engmesr, Stationary Jireman, eto.-
But in many cases, espemally in industrial employ-

.ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bisiness or indnstry,
end therefore an additional line is provided for the
. latter statement; it should be used ouly when needed.
As examples: (s) Spinner, (b) Cotton mill; (a) Salea—
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The materia) worked on may form part of the
seoond statement. 'Never return *“Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
Precise spemﬂcamon, a8 Day laborer, Farm laborer,
Laborer— Coal mins, oto. Women at home, who ars
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housowife, Housework or At home, and
children, not gainfully emiployed, as A¢f school or At
home. Care should be taken to report spesifically
the occupations of persons engaged in domestic
service for wages, ag Servant, Cook, Houssma;d eto.
If the ocoupation has been changed or given up on
account of the pIsSEABE cavusiNe DEATH, state ocou-"
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: PFarmer (re-

.

tired, 6 yrs.) For persons who ha.ve no occuputmn -

whatever, write None.

Staterhent of cause of Death —Name, ﬁrst,
the' D18BASE CAUBING DEATH (the pnmary affection
w:th respect to time and causation), using alwaya the
same accepted térm for the same disease. Examples'
Cerebrospinal fever (the only deﬂnite syDonym fs
“Epidemio cerebrospinal meningitis"), Diphtheria
(avoid use of “*Crouy”’); Typhoid fever {never report

“Tyr hoid pneumonia’); Lobar pneumoma, Broncho-
preumonia {**Pneumonia,” unquahﬁed 1] Indeﬁmtn),
Tuberculogia of lungs, meninges, pamonsum. ete,,
Carcinoma, Sarcoma, ete., of........... (nama ori-
gin; “Cancer” is less deﬁmte avoid uge of “Tumor"
for malignant noeplasms); Measles; Whoopmg cough
Chronic valoular heart disecss; |C’hmmc mterstmal
nephritis, eto. The uontnbut.ory (secondary or m-
bareurmnb) affection need not be stated- unless im-
portant. Example: Measies (disea.sa causing death)
29 ds.; Bronchepneumenia (secondary). 10 da
Naver report mere symptome or terminal conditions,
such as ‘“‘Asthenia,” *Anemia” (merely sympton-
a.tm). “Atrophy,” “Collapse,” "Coma o “Convul—
sions,” *Debility” {“Congenital,” “Benile," eto.),
“Dropay * “Exhaustion,” “Heart failirre,” +Hem-
orrhage,” “Inanition,” ‘““Marasmus,” "Old age, "
“Shook,” "Uremis,”. *“Weskness,” ete., when a
deflnite disease can be ascertained as the ca.usa
Alwaye qualify all diseases resulting from ohild-
birth or misearriage, as’“PuerroraL septicemia,”
“PUERPERAL perftonilis,” eto. State ¢ause Yor
which surgical operstions wa.a underta.ken For
YVIOLENT DEATES atate MEANE OF INJURY and qua.hfy
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably such, if impossible to détermine definitely.
Examplés: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

-homicide; Poisoned by carbohc acid—yprobably suicide.

The nature of the injury, a.a fracture of skull, and
consequences {e. g., sepsis, tctanus) may be stated
under the head of “Cr_nntmbut.m'j"r " (Recommenda—
tions on statement of cause of death approved by
Committes on Nomenclature of the Ametioan
Medical Association.)

Nors.~Individual omcau niay add to above lm of undeslr-
able terms and refuse to accept oartiﬂcat.es contalnlns them
Thus the form in uss In New Yark City states: “Umlﬂcat.ea
will be returned for additlonal information which give any of
the following diseases, without explanation. a8 the #ole caun
of déath: Abortion, colluiitis, childbirth, convulslons, hemor-
rlmge gangrene, gastritls, eryﬂpe!as meningitls, mllmrrlaza.
necrosis, peritonitis, phlebitls, pyemia, sopticemla tetanul "
But general adoption of the mlnimum Hst :uggem‘,ed will work

. vast improvement, and Its scope can be extended at & later

date.
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