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Revised Unijted States Standard
Qertificate. of [Death

(Apprgvod by U, 8, Census aud American Fulilic Health
Assocln.ﬁon }

Statement of Qccupqﬁon,-—Precise statement of
ocoupation is very impartant, so that the relative
healthfulness of various pursuité ¢an bs known. The
question applies to each and évery persen, irrespeo-
tive of age. For many ocoupations a gitigle word or
term on the first line will be suificient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
@to. But in many oases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
‘work and also (b) the nature of the business or in-
«duatry, and tberetdre an additionsl line is provided
-for the latter s¢atement; it shouid be used only when
ngeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery. (a) Foreman, (b) Alo-
mobile factory. The material worked on may form
part of the second statement. Never return
;“.E.aborer,"- “Foreman,” ‘“Manager,” “‘Dealer,’” oto.,
without more precise speocification, as Day lgborer,
Farm laborer, Laborer—Coal mine, oto. Women at
hame, who ara engnged in the duties of the house-
hotd only (not paid Housekespers who receive &

* definite salary); may be entered as Housewife,

Housework or Al home, and children, not gainfiilly
employed, s AL scheol or Al home. Care should
be taken to report speéifieally the oscupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oosupation
:has been changed or given up on aecount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illeess. If retired from business, hat
faot - may be indivated thus: Farmer (relired, ©
yrs.). For persong who have no osoupation what-
aver, write None.

Statement of Cause of Death.——-\fa.mo, first, tho
DISEABE CaUSING DEATH (the primary affection with
‘respeat to time and causation), using always the

_.same acdopted term for the same disease, Examples:

.Cerebrospinal fever (the only definile symomym is
-“Epidemio ogrebrospinal meningitis”); Diphtkeria
J(avoid use of “*Craup'’); Typhoid fever (dever report

“Typhoid ppeumonin™y; Labar pneunionia; Broncho-
pRcumoniag (“Pneumom‘a " unquakified, isindefinjte);
Tuberculotis of lungs, menmysx, perildnsnaf, ato.,
Careinoma, Sarcoma, ato., of - ——— (tigme ori-
gin; “Canods” js less definite; svmd uae of “Tumor”

for malfgnant nedplasin); Measlés, Whoo;nmg cough,
Chrowic ualtular héarl diseass; Chronig inlersiitial
nephritis, ete. The eoentributory (ggeondary or in-
tergurrent) afeotion need not be stated unless im-
portant. Example: Maasles {disgase cansing death),
29 ds.; Bronchopneumonia (sqcondary), 10 ds, Naver
report mere symptoms or terminal cond.ltlons, such
as “‘Asthenin,” “Anemin’ (merely symptematis),
*“Atrophy,” “Collapse,” “Comas," “Canvulsions,”

“Debility’’ (“Congenital,” ‘‘Senile,”” ete.), " Dropsy,”

“Exhaunstion,” *“Heart faiiure,” **Hemorrhage,” *'In-
anition.” “Marasmus,’ *0Old age,” '‘Shock,” "Ure<
mia,”’ “Weakness,”” ote,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscaryiage, ag
“PUERPERAL gseplicemia,” “PUERPERAL perilonitia,”
ate, State cause for which surgical operation was
undertaken. For vIOLENT DEATHS §tate MEANS OF
inJury and qualify a8 ACCIDENTAL, SUICIDAL, ©OC
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Paisoned by carbolia acid-~prob~
ably suicide. The nature of the injury; as fraotura
at skull, and donssquenaes (d. g., sepsis, ldffnus),
may be stated under the head of ‘‘Tontribatory.”
(Recommendations on statement of eavse of death
approved by Commitéee on Nomenaclature of thd
American Medieal Asgooiation.)

NoTe.—Individual offlces may add to abovs lst of unde-
sirable terms and refuse to accept certiffoates gontainiog them.
Thus the form In use in New York City statag; ‘‘Certificates
will be returned for additlonal information which glvo any of
the following diseases, without explanat.!on ds the sgle cause
of death: Abortlon, cellulitls, childbirth, convnlalons. hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miq:nrringe.
nacrosls, peritonitis, phlebitis pyemia, _gemicemin totanny.’
But general adoption of the minimum list suggnated wu.l work
vast improvement, and its scope can be extended at & Iater
date.

ADDITIONAL BPAiCE POR FURTHEN BTATEMENTS
BY PAYSICIAN.




