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Revised United States Standard
Cel_'tif-icate of Death

(Approved by U a. Ccnsus and American I’ublic Helath
. , Assoclation.)

e ‘1. +

Statement of Occupatxon -—Precnse gtatement of
occupation is very 1mportant 50 that the relative
healthl'ul ess of various pursuits: gg.n be kirown. The
questlon applles to =ea.(!h .n.n'd every ])EI‘SOJI irrospec-
tiver of age. Fur many oqcupn.t.lom A qlnglo word or
term on the ﬁrst lino will be Sufficient, <. g, Farmer or
Planter, Physzcmn. Composuor, Archﬂcct Locomo-
live Engmeer, szl anmcer‘, Statwnary Ftrcman, ate.
But in many, cases, espocmﬂyﬂm mdustrml qemploy-
ments, it is npcessu:ry t0 know (@) *t,heJ(lnd of work
and a,]sot(b)_;t.he nature of the busmcsa or'industry,
and therefore an addmonal ling is .provuled for the
Iatter statement; it should bb used onlthhen nceded.
As examples: (a) Spinner, {b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second statement. Nover return ‘‘Laborer,” ‘““Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise spocification, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at homa, who are -
engaged in the duties of the houschold only (not paid”
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spetifieally
the occupations of persons engaged in domestic
service for wages, as Servent, Cook, IHousemaid, ete.
If the occupation has been changed or given up on
account of the DIBEABE CAYSING DEATH, state .occu-

pation at beginning of illness.. If retired from busi- ;-

ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.} For persons who have no aceupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the pIsEASE cAUSING DEATH (the primary affeetion
with respeet to time and causation), using always the
same acceptod term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerchrospinal meningitie’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Bronche-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of . ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Mcasles (diseaso causing death),
29 ds.; Bronchepneumonia (sccon(lary). 10 ds.
Never report mere symptoms or terminal cont itions, ,
such as “Asthenia,” ““Ancmia’’ {merely symptoih—i
atic), “‘Atrophy,” “Collapse,” “‘Coma,"”
sions,” “Debility” (“Congenital,” “Senile,”! otc?),
“Dropsy,” “Exhaustion,” *“Heart failuro,” “Iem-
orrhage,”’ “Tnanition,” *“Marasmus,” “0ld. agse,” |
“Shock,’”” “Uremia,” *“Weakness,” ele,, w_hen a
definite disease can bo ascortained as the 'easuse,
Always qualify all diseases rosulting from child-
birth or misearringe, as “PusrpERAL seplicemia,”
“PUERPERAL. peritonitis,” ele. Stato cause for
which surgical operation was.undertaken. For
VIOLENT DEATHS Statg MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUIGIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; “struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by cerbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., s¢psis, tctanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

I\OTE —Individual offices may add to above list of yundesir-

-ablmtl,rm?‘rm‘&‘l‘cmsd“m secopt”certificates cuntainlng’them

Thus tho ¥t wVYoﬂP'GﬁT‘%mWQer,meama
will be returned for additional information which give any of
t.hc_ following discases, without cxplanation, as _thn sole causo
of. death: Abortion, ccllulitis, childbirth, convulslons, homor-
rhage, gangreno, i;ust.rit.ns erysipelas, meningitis, miscnrriagc
necrosis, peritonitis, phlobitis, pyemia, scptlccmh. mtuntus
But generfal adoption of the minimum list suggo.su':l will wnrk
vast improvement, and iLB scopo can be uxLumlnd at o latcr
date. . ' b '-:
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