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Revised United States Standard
Certlflcate of Death

(Approvad by ~U. 8. Census and Amarlcan Publle Health’
N

m s Assoclation.)
1 “ > J'
Stqtement of Occupahon.—Preclse statemént of
ogeupation ﬁ very important, so ﬁ)ﬂ.t the relative
healthfulness' of'Janous pursuits earf be known. 'I‘he

question a.pphes o each and every*fierson, irrespec-*.

tive of age. _For mapy ocoupations 2 single word or
term on the ﬁrst line will be sufficient, . g., Farmer or

Planter, Phys:.ctﬁ"n, Compositor, Archilect, Lacomo—,”

ttve Enginecr, Civil Engineer, Statwnarg, Fﬂ'bmaﬂ, ote.;
But in many cases, especially in industrial employ—
ments, it is neeessary to know (a) the kind of work
. and also (b) the pature of the busmess or industry,
. and therefore wﬁ'{xddltlonal line is ﬁovxded‘fcr the.
latter statement;'it should be used on‘ly when needed
As examples: (a) Spinner, (b) Cotton{mill; (a), “Sales-
man, (b) GrocerJ,.-(a) Foreman, (b) | Automobils fac=
tory. The maﬂﬁrm.l worked on may form part of the
second statemeiq&. Never return “Laborer,” “Fore-
man,” “Ma.nager ' “PDealer,” ete., without more
precise speclﬁeuthn, ag Day laborer, Farm laborer,
Laborer—,Codl fiine, ete. Women at home, who afe
engn.ged in the dumes of the household only (not pa1d
Housekeepers who receive a definite salary), may be
" entered as>Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
homs. Care should be taken to report spesifieally
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto,
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death —-Na.me, firgt,
the DISEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using a.l,ways the
game accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtherig
{avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia”); Lober preumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, cto., of (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whoopihg cough;
Chronic valvular hear! diseass; Chronitc ﬁterslitial
nephritis, ete. The contributory (sedondary or in-
tercurrent) affectign need not be statgdrunless im-
portant. Exampld: Measles (disease causmg death),
20 ds.; ‘Broncho;&wumoma (secondary),j 10 ds.
Naeaver report. mere’Eymptoms or terminal eonditions,

/: guch as “;;&_g.thbnm"' “Aﬁemxa” {mersly symptom-
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atie), Atr?ph; ”?“Colla.pse * “Coma}” “Convul-
sions,”” “Debility’] (‘‘Congonital,” "Semle," eto.),
“Dropsy,” “Exhaustlon," “Heart fa.ilure," “Hem-
orrhage,’’ -, &'Inamt.]on," “Marasmus,"” “Old age,”

“Shock,"” "Uremla “Weakness," ote.,, when a

'." definite di pase "an be ascertained 2% the cause.
. AIwayl quahfy al‘} diseases resulting from oln]d-
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blrth or mlscarn&ge, as .““PUERPERAL scpucemw

: “PUERPERAL pz%mms, ‘ate. State oause for
which surg’ical ‘operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way train—accident; - Revolver wound of . head——
homicide; Potsoned by carbolic acid—oprobably amcule

The nature of the injury, as fracture of skull, tgnd
consequences (e, g., sepsis, lelanus), may b"e sig‘g..te'da'
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Amerlcan

Medical Association.) .

Norm.—Individual ofices may add to above ligt"of undoestr-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, poritonitis, phlabitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggosted wiil work
vast improvement, and 1ts scops can be extended at. a latar
date. -
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