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Revised Uriited'States Standard
" Ce"rtiﬁc’:ate of Death

{Appréved by- u 8, 'Census and American Publlc Heaith
. Asszocliation, )

-
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Statem@ent of Occupation.—Pracise statement of
oceupation is very important, so thatithe relative
healthtulness of various pursuits-ean be known, The
question: nppliea to each ahd every person, irrespeo-
tive of nge.’ For many obcu}‘fnt)ons o single word or
term on the firat line will bé suﬁi'clent.. o. g., Parmer or
Planter, Physician, Compaauo;. Archilect, Locomo-
tive Enm’necr, Ct'vil'Engin'ecr. -S!atidmary Fireman; ato.
But in many cascs, cspeecially in’ industrial omploy-
menta, it is necessary to knowl(a) the kind of work
and also (§) the nature of the business or indugstry,
and therefore an additional line is provided for the
latter statement; it should be uded only when needed.
A examples: (a) Spmner. (b) Cotton mill; (a) Sales-

“man, (b) Grocery; (a) Foreman,”(b) Automobile fac-
tory. Tho materizl worked on niay form part of the
second statoment.” Never taturn®* Laborer,” *Fore-
man,” ‘‘Manager,” “‘Dealer,”’ eto., withdut more
precise specifioation,:as Day laborer, Farm laborer,
Laborer—Coal mine, ¢to.” Women at home; who are
engaged in the duties of the houselhiold only (not .paid
Housekeepers who receive & definite salaty), may be
entered as Housewife, Housework 'or At: home, and
children, not gainfully employed; as At achool of Al
home. Care should be taken'to report specifically
the ocoupations of persons engaged in ‘domestic
gervice for wages, as Servant, Cook, Housemaid, ‘eto.
It the ocoupation 'has been ohanged or givem up on
account of the DIBEAEE CAUBING DEATH, state occu-
pation at beginning of illhess. - It rotifed from busi-
ness, that fact may be indicated thus: ‘Farmeri(re-
tired, 6 yrs,) For perdons who have no oooupatlon
whatever, write None.

Statement of Caiuse' of Death.—Name; first,
the pIsias® cAUBING DEATE (the primary affection
with respect to time and causation), using always tho
same aoseptaed term for the same disesse Examples:
Cerebrodpingl fever (the bnly- definite synonym is
“Epidemic cerebrospinal! memngitls"). szhthcna
(avoid use of **Croup”); Typhoid fever (nover report

£

“Typhoid pneumonia’’); Ecbar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified; is indefinite);
Tuberculosis “of lungs, -meninges,.. perilonsum, eoto.,
Carcinoma, Sarcoma; eto.-of,...... ...{name ori-
- gin;**Cancer” ia less definite; avoid use of” “Tumor”
- for malignant neoplasma)i; Measles, Whooping cough;
“Chronic valvular: hearti .disease; Ghronic :inlerétilial
. nepkritis;, ete. * The .contributory=(seeondary or-in-
" tereurrent) affeetion need:not betstated unless im-
portant. Exampla: Measlcs (disense causing death),
£, 29 ds; Bronchepneumonia -(socondary), 10 de.

. Never report mere sgympioms-or terminal sonditions,
" 7. guch as **Asthonis,’”” ‘“Anemia” (merely:symptom-

N a.t.ic). MAtrophy,” *“Collapse,” *‘Comsa,” "Convul-
sions,” “Debility™. (“Congenital,” “Semle." eto.),
- Dropsy,” “Exhaustlon." “Heart failute,” 1“Hem-
qorrha.ge," “Inanition,” “Marasmus,” *O0Old age,"

v “BShoek,” *“Uremia,” *“Weakness,'’ ieto., when a

definite disease .can be ascertained tas ‘the canse.
tAlways qualify all diseases resulting from child-
birth or miscarriage, as -''PUERPERAL septicemia,’
'PUERPERAL perilonitis,” eoto. State :cause for
which: surgical operation was undertaken. For
VIOLENT DEATHS 8tat0 MEANS oF INJURY and qualify
a8 " ACCIDENTAL, ' BUICIDAL, OF . HOMIGIDAL;:: OT-. 88
probably such, if impossible to :.determine definitely.
" Bxamples: Aeccidenial drowning; siruck by-rail-
- way irain—accident; -Revolver .wound . of hdad—
- homicide; Potsoried by carbolic acid—probubly auicide.
! "Phe nature of the injury, ns:fracture’of skull, ard
consequences (e, g., sepsis; felanus), may be:stated
under the head of *Contributory.” :(Recommenda~
tions on 'statement of cause: of deathjapproved by
Committee on*! Nomenclaturo 7of =the Ameriean
* Medieal "Association.)

Nore.~Individual offices may add to abovelist of undesir-
able terma and refuse to accept cortificates codtaining them,
Thus the form in use in Now York City-states: " Cestificates
will be returned for additional information-which glve any of
the followlng diseases, without explariation, asthe sole cause

- of death: Abortion, cellulitis, childbirth, conivulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrings,
necrosis, poritonitis, pbleblitis, pyemiay gepticemin, tetanus.™

* But general adoption of the minimum-Hsk suggested will work
vast lmprovemont,. and ita:acope cdn bo oxtended at!a later

! date.

ADDITIONAL BPACE FOR FURTEER BSTATEMENTS
BY PHYBICIAN.




