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Revised United States Standard
Certlflcate of Death

(Approved by ﬂ"s Census and Amcerican Pubﬂc Health
Association.)
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Stateﬁl ?}’éf Occupatlon.—-Preo:se statement of
oecupa.t.l Yery important, so tha$ the relative
healthfulress of various pursuits ean be known. The
question épp 38: 40 each and every person, irrespec-
tive of agé 'or many ocoupations a single word or
term on‘thgfirst line will be sufficient, e. g., Farmer or
. Plantar.‘ Bhysician, Composilor, Archilect, Locomo-
tive Engmgcr, Civil Engine.r, Smuonary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is neoessary to know (a) the'kind of work
and also (b) tho naturs of the busmess or industry,

and therefore an additional line is prowded for the

latter statement; it should be used onlyﬂvhen neaded.
As examples: (a) Spmmr. (b) Cotta'u—mtll {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jfac-
Jdory. The material worked on may form part of the
. seoond statement. Never return **Laborer,” “Fore-
! man,” “Manager,” “Dealer,” eta., without more
precise specification, as Day laborer, Far, laborer, .
Laborer— Coal mine, eto. Women af hon;a, who are~;

engaged in the duties of the household onlyJ(n,pt paid "r
Housekeepers who receive a definite salary]), ;na.y beé

entered as Housewife, Housework or AtMiome, a.nd
children, not grinfully employed, as A¢f school or At
- home.
the occupations of persons engaged in domestie .

It tho ocoupation has been changed or g up onu‘,
account of the DIBEASE CAUSING DEATH, stnte’ocﬂu-
pation at beginning of illpess. If retired fro?m, usi- ¥
ness, that fact may be indieated thus: Far%er (re-
tired, 6 yrs.) For persens who' h&xe no’ﬁbsugmmn
whatever, write Nona, ¥
.1 Statement of Cause of Death. N';me, first,
the DIBEABE CAUSING bEATA (the/PHmar§ aflestion
w1th respeat Lo time and eausatmn)fumng.glwaﬁ the
same aocapted term for the same dmeaae. Examp!as
Cerebroapinal fever (the only d ite&aynonym is
“Tpidemie cerebrospinal memnglﬁs'lr)' * DiShtheria
(avoid use of “Croup”); Typhoid %gar }n oyer report

e

Care should be taken to report specifically £ -
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gervice for wages, as Servant, Cook, Housemaid, Btﬁy,} .
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“Typhoid pneumenia™); Lobar pneumonia; Broncho-
preumonia (*"Puneumonia,” unqualified, Is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumoer”
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart disease; Chrenic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeoction need not bs stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Astﬂanla " “Apemia” (merely symptom-
atic), “Atrophy ' “Collapse,” “Coma,” *'Convul-
sions,” “Debility” (‘*Coongenital,” “Senile,” ete.),
“Dropsy,” “E'xha.ustlon," ““Heart failure,” ‘‘Hem-
orrhage,” “Inamtxou ' “Marasmus,’” “0ld age,”
“Shogk,” “Uremla ” “Weakness,” ete., when a
definite dlsaa.sea_cn.n be ascertained as the cause.
Always quahry.ua.ll disenses resulting from ohlld—
birth or mlrscg.rr‘hge, a3 “PURRPERAL seplicemia,”
“PUEannAL,,;pe jtonitis,” et State ocause for
which surgmp.l operation was undertaken. For
VIOLENT DEATHS state MEANS o INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 28
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as frasture of skull;,and
consequences (e. g., sepsis, tefanus), may be sbtated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes op Nomenclatire of the American
Medical Association.) 4 /

Nown.—Indlvidmmeas may} add’{o abovo List. of undesir-
ablo terms and tqfncce “gortificates contalulng them.
Thus the form in use In New” York &jt¥ statos: *‘Certificates
will be returned tor addifignal jnfor tion which give any of
the followlng disgascs, withonﬁasglq?atlou. as the sole causo
of death: Abortion, collutitis th, convilzions, homor-
rhage, gangrene, gastritls, el;*sipetas eningltie, miscarriage,
necrosis, perlt.onlt,ls phlehitls; m%a: agptlcemla. tetanuas.”’
But genera! adoption of the m rlist Buggestod wil work
vast improvement, and ita-q:opa can, be extended ot a later
date, A I
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