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Revised United Statés 'Standard
Certificate of Deﬁth

(Approved by T. 8. Census a.nd Amcrican Pnbllc Health
Association.) )

. A ' v
R ' ! X, W
Statement of Occupatxon.—Premae stafement of
ocoupation is very }mportn.nt 80 t.hs;t thebrolative
healthfulness of va‘rloﬁs pursmts can ] be knowh The -,
question applies to-ench and évery person, irrespee- ¥
tive of age. For mixuy ogcupations a smglo-word or
term on the first, lme W;ll be sufficient, 4. ., Farmsr or
Planter, Phystctan‘*-’ mposilor, Archttect,\,Locomo-
tive Engineer, Civil-Engineer, Statio ary Firentan, te. /‘
But in many ¢ :5 ecially in i dusl;rml-émp oy-‘,
ments, is is necessnrygo know (a);the kind of work
and also (b).the faturs of the busmcyss or’mdustry,
and therefgre‘an’ Q,ddﬂ.lonal line is prowdﬁq for, the
lattpr statement; it should be used only When'needed
As oxamples:-(a) S;pmner (b) Coltar mill; (g) {jates-
man, (b} Grocé'ry, (a) Foreinan, (b) Automobile fac-
tory. The mafsrial worked on may form part of the
sceond statement. Never roturn “*Laborer,” ‘“‘Fore-
man,’’ “Manager,“ “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—(.‘,al mine, ete. Women at home, who are
engaged in the, ‘duties of the household only (not paid
Housckeepers y.ho receive a definite salary)}, may be
entered as Hwacwzfe, Housework or At home, and
chlldren *not galnfully employed, as At school or At
home.i «Care should be taken to report specifieally
the. .occupations of persons engaged in domestic
sérvice for wages, a3 Servani, Cook, Housemaid, ete.
If the occupation has been changed or give’n'up‘on.
acéount of thq,BISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re--
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None. N
Statement of Cause of Death.— —Name, first,
the pIBEASE cAUBING DEATH (the primary affection
with respect to time and causation); using always the
same accopted term for the same disease. Ex rplos:
Cerebrospinal fever (the only definite syponym is .
“Epidemiec eerebrospinal menmgltls”), Diphtherie '
{avoid use of “*Croup”); Typhoid j'ever (never report -
8

-~

.'-.'

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eote., of.......... (name ori-
gin;: “Cancer’’ is less definite; avotd use of ““Tumor’!
for malignant neoplasma); Measles, Whoopmg cough;
Chronic valvular heart disease; C'hromph mim’stumll
nephritis, ote. The contributory (saoondﬂry or in- |
tercurrent) aﬂect.lon need not be statedﬂunless im-

?portant Exm{ lo: Measles (disease causing death). '
-2

9 ds.; Bronchopncumoma (saeoudary),f,:lo ds.
,.N ever report mére symptoms’ optermmal,eondlt.lons,
#such as “Asp?ma. ' “Anemm" (me ’yflptom-
'a.tie) “Atro y,”_"CollupBe.,’, “Coma " ¥Convul- |
,5iomns,” “‘Debilivy.’ (“Congamfal ' ”S?mI/‘" éts.),
“Dropsy " “E{haustlon,"”“Heurt fd'lure."f,'“Hem-
»orrhage,” "Ina.ﬁltlon " "Ma.ra.smua,.”"'ou age,’”’
y ““Shock,”’ “Ure:mm "W 059, ete. when a
r‘deﬁmte diseas ca.n_, be n.scenta.me ~as-the cause.
Always qualify- all- disedaes resultmg from child-
, birth or mlscarrmgg, as “PU!}RPERAL septtcemm.

'PUERPERA,Ir‘hpeﬂiMI.CH, ete' State ,eause for
which surgl,ca.ll"operatlon was undertaken. For

VIOLENT DEATHS stateé MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a1
probably sueh, if impossible to determine q;eﬁnitelx."
Examples: Accidental drowning; struck by raile
way train—ucciden!; Revolver wound of "_head-;/
homicide, Poisoned by carbolic actd—-prabably.sutctde. ,
The nature of the injury, as fracture of skyll, and .
eonsequences {e. g., sepsts, tetanus) may b& sta.ted
under the head of *‘Coatributory.” (Reoor.ﬁ:inenda.-
tions on statement of cause of death appraved by
Committee on Nomenclature of - the Amencn.n/
Medieal Association.) . _ v ,-‘-
v f
’

Nore.~—Individual offices may add to above list of undesir
able terms and refuse to accept certificates containing them,»
Thus the form in use in New York City states; “Certlﬁcat.d
will be returned for additional information which give any of
the following diseases, without explanaticn, as the sole cau‘ﬁg' 1
of death: Abortion, cellulitis, childbirth, convulsions, hefnor-
rhage, gangreno, gastritia, erysipelas, meningitls,- misca;rrciago.
necrosis, .poritonitis, phiebitla, pyomia, septicemla, tetantua.”
Bt general adoption of the minimum list suggested. will wc?l '
vast improvement, and its scope can be extenged ag.a iafps
date. . f ¢

. ol “ -
ADDITIONAL BPACE FOR FURTHER smrnunm}: S
BY PHYSICIAN. *:_-/
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