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Rewsed Umted States Standard
Certlﬁcate of Death -

[Apprtnaf by 1. 8. Oensus a.ncl Amarlcan Public Haatt.h
Associntlon ] !

Statement of Occupahon.—-Pree:se statument of
oocupation is very important, 80 that ‘the relatave
healthtulness of varioua: ‘pursuits cs.n be known. * The'
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, ,Composttor,, Arehitect, Locomo~
live engineer, Civil engineer, Statwnary fzreman, oto.
But in many cases, especially in industrial employ-
‘ments, it is necessary to know.(a) the kind of work ~
and also (b) the nature of the busmesSnor induatry,;
. ‘and therefore an additional line: 'is provided for the-
. latter statement; it should be used only when needed.-
-As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-'
" Loy The¢ material worked on ma.y form part of the -
second statemeut Never return ‘' Laborer,”’ “Fore-
"-man,” “Manager,” “Dealer,” ete., without more
premse specification, as Day Iaborer, Farm laborer. .
* Laborer—Coal mine, ete. Women-at home, who are
enga.ged in the duties of the houaehold only (not paid
H ousckeepcrs who receive a deﬂmte salary), may he ‘t
"entered as Housewife, Housework ot At home," and .
._children, not gainfully employad a3 Al schaol or At
) ‘home. Care should be taken.to report apeclﬁcally
“the occupations of persons enga.ged in .domuestice
““service for wages, as Servent, Cook, Housematd . eto.
It the oceupation has been changed or given up on
accoun}, of the pisEasE. CAUBING DEATH, state oceu--
pation at beginning of illness. "If ratired from buasi-<
ness, that fast may be indicated thus: - Farmer (Fe-
tired, 6 yrs.) For persons who have no occupatmn ’

‘

whatever, write None. Lo s PRI

Statement of cause of Death. —--Name, ﬁrat
the pIsEABE cavsING puarH {the primary’ a.ffectmn
with respect to time and ¢ausation), using a.lwayl the .
same accepted term for the same disease. Exampler

Cerebrospinal fever (the only definite synonym .is ,°
*Epidemio cerebrospinal meningitis’’);; Diphtheria f.

(avoid use of “Croup”); Typhmd Sfever (never report

- ) - Il .

“*Typhoid. pneumonm") Lobar pneumoma, Brancho-
preumonia (“Pneumonm.," unqualified, ia indefinite);

 Tuberculosiz of lungs, memnges, periloneéum, eote.,

Carmnoma, Sarcoma, etc., of |, ...{name ori-

. gin; “Cancer” is less deﬁmte avmd use of !'Tumor"

for malignant neoplasms) Meusles; Whoopmg cough;
-Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The- contributory (secondary or in-

" tersuirent) aflection need not bhe stated unless im-

portant. Example: Measles {disease cn.usmg death),
29 ds.; Branchopneumonia (secondn.ry), 10 ds.
Never raport. mere symptoms or terminal condmons,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), “Atrophy " “Collapse,” “Coma,” “Caonvul-
sions,” “Debility’ (”Congemtnl" “Semle," .ate.},
“Dropsy,” ‘‘Exhaustion,” “Heart fajlure,!’ “Hain-
orrhage,” *Inanition,” ‘“Marasmus,’”) “0Old age,”
“Shock,” *“Uremia,” ‘Weakness,” eto., wheu o
definite ; disease c¢an be ascertained as tho cause
Alwa.ys quahfy all diseases’ resulting from ghild-
birth or miscarriage, as "PUERPEBAL seplicemia,”
“PUERPERAL perilonilis,” etq, State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
as ; ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probabty such if impossible to determine dofinitely.
Exa.mples Accidental drowning; . slruck by rail-
way [Arain—aceiden!; Revolver . wound
homzczde, Poisoned by carbolic acid—probably suicide.
The nature of the i injury, as fra.et.ure ‘of skull, and’
consequences (e. g., sepsis,- letanus) may be state@’
under the head of “Contributory.” '(Recommendac
tions on’ statement of cause.of death approved by
Committee: on Nomenelature ol’ “the . American
Medxcal Assocmtlon) .

Nore —Indlvidua.l ofﬂcea may add to abova lst. of undesir~
able torms and refuse to accept cortificates contalning them.

Thus the form in uss In New York Olty states: .*‘Cartificates
will be returned for additional information.which give any of
the following diseases, without axplanat.lon. a3 the sole cause
of desth:  Abortion, cellulitis, childbirth, convulsions, homor-
r_hagé. gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosls, peritonitis, phlebitls,” pyemia, sspticemia, tetanus.'
But general adoption of the minimum st suggested will work
vast Improvement, and ita soopa can ‘be extuended at a lator
dnba
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