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Revised United Stafes Standard

Certlflcate of Death

(Approved by, U. 8. Census and American Public Hoalth
Asgociation, )
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Statement ofOccupatmn.w—Preclse statement of
oceupa.tlon ‘i’ very important, so that the relatwe
heulthfulness of ‘vafious pursuits ean be-known. The
quesmon appl;es .to:each and évery person, irrespec-
tive of age. 'Fol many ocoupations a single word or
term on the.first line.will be sufficiont, o. g., I’armer or
Planter, Phymcmn, Composator. Architect, :Locomo-
tive Engmecr, C'zmI Engineer, Stationary fzremcm feta.
But in many cases). especm.lly in mdustrml em"ploy-
ments, it is necessary to know (a) the kind of ‘work
and also (b) the nat.ure of the busifiess'or industry,
apd therefore an addltlonal line is .provided for,the
latter statemant.ut‘shou!d be used only when ueeded
As exa,mpleS' {a)*Spmncr, (b) Cotton' mill; () "Sales-
man, (b} Grocery; (a) Foreman, (6)‘1Automob:.la fac-
tory. The material worked on may l’orm"pa.rt of the
second statement. Never return “Laborer,” “Fore-
man," "Manager,” “Pealer,” oto., w:thout more
precise speclﬁcatton, as Day laborer, Farm’ laborer,

* Laborer— Coal m'me, ete. Women at-home, who are

engaged in the dut!es of the household. only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or. At home, and
children, not gainfully employed, as At school or At
home.
the oocupations of persons engaged in domestm
service for wages, as Servant, Cook, H ousémaid, ate.
If the oceupation has been changed or given up on
sceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated. thus' “Farmer. (re-

tired, 6 yrs.) For persous who ha.ve no oocupation

whatever, write None. .

Statement of Cause of Death —Name, first,
the DISEABE CAUBING DEATH (tha primary affection
with respect o time and causation), using alwaya the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only deﬁnlte synonym is

M*Epidemio cerebrospinal menmg’ltls”) Diphiheria

(avoid use of “Croup’); Typhoid fever (never report
: FYa '
ot

-
<&

Care should be talken to report specifically |

e

- nephriiis, eto.

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumania (“Pneumonia,’! unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoema, ete., of (name ori-
gin; “Canecer” is less definite; avoid use of "“Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstitial
The contributory (secondary or in-

, tercurrent) affection need not be stated iihless im-

.

T 20 ds.;

portant. Example: Measles (disease ¢iusing death),
Bronchopneumonie (socondary), 10 ds.
Nover report mere symptoms or termma! condltlons,
sueh 88 “Asthema. " Y Anemia’ (merely symptom-

atlp), “Atraphy,” “‘Collapse,” “Coma,," L Convul-

- =7 sions,” *‘Debility” (“Oongemtal » "“Senile,” ete.),

“Dropsy » “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Ina.mtmn’" "Mara.smus." “0Old age,”
“Shock” "Uremla '“Weakness,” ote., when a
definite disease ean . be a.soerta.med as the ocause.
Always quallfy :all diseases ’resultmg from child-
birth or mlscarr:age,_a.s “PUEHPDRAL seplicemia,’”
“PLERPERAL perztomtta, etc ~State cause for
wlnch surgiocal npera.tlon was. undertukon. For
VIOLENT DEATHS state MeANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF “HOMICIDAL, OT. a3
probably such, if impossible to determino deﬁmtely.
Examples: Accidental drowning; struck by 5razl-
way ({rain—accident; Revolver wound “of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanug), may be sta,tcl;‘d
under the head of “Contributory.” (Recommenda>
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerwaﬁ
Medieal Assoemtlon ) <

No'm —Individual offices may add to above list of undesir-
able terms and refuse to acceps certificates containing tlmm
Thus the form in use In Now York Oity states: *Cortiflcatas
will be returnad for additional information which give nng,b"l‘
the following diseases, without explanation, as the gole cause

" of death: Abortion, cellulitis, childbirth, convulsions, hem0r~

rhage, gangrene, gastritls, erysipelas, meningitis, mIscnrrlago, -
_necrosis, peritonitis, phlebitis,- pyemia, sopticemia, tetanus.''
Buc goneral ndoption of the minimum lst suggested will work
~ vast improvement, and its scope ¢an be extended at a later
data. . oyt
——— . [
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