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Revised United States Standard
: Certlflcate of Death

{Approved by U. 8. Census ond American Publlc Health
" Assoclation.}
I

Statement of Occupation.—Precise statement of
occupation is very lmportant so that the relative
healthfulness of variots.pursiits can be knowp. Phe
question applies to each and every person, irrespec-
tive of age. For mapy ocoupsations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician; Composilor, Architect, Locomo-

{ive Engineer, Uivil Enginser, Stationary Fireman, ete, '
But in many oages; especially in industrial employ- -

ments, it is necessary to know {a) the.kind of work

and nlso.(b) the nature of the business or industry,

and therefore an additional line ia provided for the

" latter statement; it should be used only when needed.

Ag examplés: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (bY Grocery; (a) Foreman, (b) Automobile fac-:

tory. Tho material worked on miay form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Den.ler. ota., without more’
precise specifieation, as Day laborer, Farm laborer,
Laboror— Coal mins, ¢te. Women at home, who are
engaged in the duties of the household only {not pmd
Housekeepers who receive a definite sala.ry) may be’

: ‘entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
hems. Care should be taken to raport spesifically’

. the ocaupations of persons: engaged in domestio
. ) service for wages, as Servant,- Cook, Housemmd ato.

If the oceupation has been changed of given up on
account of the DISEABE CAUBING DEATH, Btate oceu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be lndma.ted thus: Farmer (ro-
tired, 6 yrs.} For persons who have mo occupation’
whatover, write None."

Statement of Cause of Death. —Name. ﬁrst.
tho DISEABE CAUSING DEATH " (the primary affection
with respect to time and cairsation), using always the
same aocepted term for the same dlsease Examples::
Cerebrospinal fever (the' only definite gynonym is’
“Epidemic ocerebrospinal , meningitis"}; ththena
{avoid use of “Croup”); Typhoid fever (never report

-
d

‘

“Pyphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};

. Tuberculosis of lungs, meningss, perilencum, eto., -

-Carcinoma, Sarcoma, eto., of . . . . ... {name ori- -
gin; “Cancer" is less definite; avoid use of “Tumor'*
for malignant neoplasma) Measles, Whooping cough;
Chronic valvular heart. disease; Chronic interstitial
nephritis, pto. The eohtributory, (sesondary or-in-’
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢ausing death),
29 ds.; Broenchopneumonia (seoondary). 10 ds.
Never report mere symptoms‘or terminal condlttons,
guch as “Asthema " “Apemia’” (merely symptom- '
ntic), *‘Atrophy,” “Collapse 7. “Conia,” “Convul-
gions,” “Dability” : (“Congomta.l " “Semle," eto.},
*Dropsy,”s “Exhaustmn." *‘Heart failure,” *‘Hem-
orrhage,” “Inaziimon,’ ‘‘Margsmus,"” "OId age,”’
“Shock,” “Ureﬁam, "“Weakness,"” eto.. when a
definite dioase osan’ be sscertpined-'as the oause.
Always qualify all ‘dispases resulti from ohild-
birth or mlsoa.maga. a8 “PUERP_imAL septicemia,”
"P‘U[‘RPERAL peritoniiia,” ete. State oause for
which aurgmal operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1KJURY and qualify
288 ACCIDBNTAL, SUICIDAL, OF -HOMICIDAL, Or 48
probably such, if impossible to determine dofinitely.
Examples; Acetdental drowmng, struck by -ratl-
way train—accident; Reuolucri “wound of head—
homicide; *Poigoned by carbohc am.d—probably anicide.

* The nature of the injury, as fracture of elkull, and

consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statemént of eause of death approved by

- Committea on Nomenoclature of tho Amoncan
Medioal Assogiation.) e

¢

Nore.—Individuat offices may add to abovo Hlst of undesir-
able terms and refuse tg accept certificates 'cont,nlnlng them.
Thus the form in uce in New York City states: “Certificates
wili be ret.urned for a.dd:tional inrormauon which glve any of
the following diseases, without explanation. ‘as tho sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhdge, gangrens, gu.strltls erysipelas, menlngit.is. mlswrdago
necrosis, per{tonitis, phlebitls, pyemia, aapticemin. tetanus.’
Bt general adoption of the minimun st suggostad will work
vast improvamenu and its scope can be extended at & later
date. . e

ADD[T[ONAL SPACE POR FURTHER STATEHENTE
BY PHYBICIAN.



