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Revised United States Standard

; Certlflcate of Death B

[Approved by U. 8. Census and Amerlcan Publlc Hea.lt.h
' Amssacistion:]

Statement of Occupﬂﬂon.-—-—Preclse statoment of
ocoupation is very important, so that the relative
healthfulness of various pursults ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
- term on the first line will be sutficient, . g., Farmer or
. Planter, Physician, Compantor, Architect, Locome-

tive enmueer, Civil engineer, Stanonary Jireman, ete.
But in many cases, especially in industrial employ-
., ments, i} is necessary to know (a) the kind of work
" and also (b) the nature of the busmess or industry,

and. therefore an additional line is provided for the- -

latter statement; it should be used only when nesded.
" As exampled: (s) Spinner, (b) Collon mill; {(a) Sales-
man, (b) Grocery; () Foreman, (b) Aulomobils fac-
tory, 'The materlal worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man, " *Manager,” *Dealer,”” ote., without more
promsa specifieation, as Day laborer, Farm laborer,

Laburer— Coal mine, ote. Womon at home, who are

ﬂng'n-g'ed in the duties of the housshold only {not paid_

Housekeepers who receive a definite salary), may be

‘qutered as Housewife, Housework or At home, and
ehildren, pot gainfully employed, es At school or At

home. Care should be taken to report specifically _

the occupations of persons -engaged fn - domestio
‘service for wages, as Servant, Cook, -Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CcAUBING DEATR, state occu-
pation at bemumng of llness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrn.) For perzons who have no oeeupa.t.wn
whatever, write None.

Statement of cause of Death, —Nn.me, first,
the pIsBABE CcAUSING DEATH {the pnma.ry affestion
with respect to time and causation), using always the

same accepted term for the same disease. Examples::

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinnl meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

+

“Typhoid pneumonis'’); Lobar pnoumoma, Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of vven...s. (name oti-
gin; “Caacor” is less deﬁmte avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic tntersitilial
nephritiz, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal oonditions, )
such as ‘“Asthenia,” ‘‘Anemin” (merely symptom-
atie), “Atrophy,” “Collapse " “Coma,” ‘“Convul-
sions,” “Debility” ("Congemtal ' “8Benile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
‘orrhage,” “Inanition,” *Marasmus,” “0Old age,”

“‘Bhoek,” “Uremia,” ‘‘Weskness,” ote., when &

deflnite disense can be ascertainod as the -cause.

-Always qualify all diseases resulting from ~child-

birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” -eto. State cause for
which surgieal operation wns undertaken, For
VIOLENT DEATHS state MEANS oF INJuny and qualify
43 AGCIDCNTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine -definitely.
Examples: Accidental drowning; siruck by rail-
way irain—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, as {racture of skull, and
eonsequences (e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature ' 'of the American
Moedical Association.) . .

Nora.—Individual offloes may add to above Ust of undesip-
abls terms and refuse to aceept certlficates contalning them.
Thua the form in use n Naw York Olty states: **Qortificates
will bo returnoed for addltional Information which give any of
the followlng disenses, without explanation, as the mole causa
of death: Abortlion, cellulltls, childbizth, convulsions, hemor-
rhagn, gangrene, gastritis, arysipolas, meningitis, miscarriago,
nocrodis, perltonitis, phlebltis, pyemia, septicamis, totanus."
But general adopticn of the minimum st suggestod will work
vust Improvement, and ita Bcopo can be extendod at a later
date.
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