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Revised United States Standard’

Certificate of Death

(Approved by U. B. Census and Américan Publlc Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that thé relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo~
tive of age. For many occupations a single word o¢
term an the first line will be sufficient, e. g., Farmeér or
Plantef, Physician, Composilor, Architect, Locomo=

tive Engineer, Civil Engineer, Statwnary Ftreman, eta: .

But in many cases, especially in ind_ustrial employ-
ments, it is necessary to know {a) tke kind of work
ind also (b) the nature of the bukiness or industry;
and therefore an additional line ia provided for.the
latter statement; it should be i1sed only when needed:
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man,; (b) Grocery; (a) Foreman, (b) Automobils facs -

toty. The material worked on may form part of the
fieconid statement. Never return “Laborer;" “Fore-
man;” *“‘Manager,” ‘‘Dealer,” eta:, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. " Women at hothe, who afe
.erigaged in the duties of the household only (not paid

ousekeepers who receive a definite salary), may b
entarad as‘Housewife, Housework of At home, and
ohudren. not gainfully employed, as Ai school oF At
kome. Cafe should be taken to report speolﬁcally
the oeeups&:ona of peisons engaged in domaestio
fervice for wages, sa Servani, Cook, Houseniaid; eto.
It the ocoupation has beén changed or givéen up oh
aocount of the DIsBASE CATSING DEATH, state oécu-
pation at Beginning of iilness. If retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, wiite None.

Statement of Cause of Death.-—Namp, ﬁrst.
the pISEASE GAUSING DEATH (thd pnma.ry affection
with respedt to time and causatiod), using a.lways the
same acoepted term for the sime disease: Examples:
Cerebroapitial fever (the only definite symohym is
“Epidemtio oérebrospinal ineningitis”); Diphtheria
(avoid.use of “Croup”); Typhoid fever (nover-report

*“Typhoid pneutnonia’); Lobdr pheumonida; Broricho-
pnsumonis (*‘Pneumontia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneuin; eto.,
Cdrecinoma, Sarcoma, oto., of:....:....(name ori-
gin; “Cancer” is less definite; avoid ise of “Timor”
for nalignant neoplasma); Measles, Whooping cough;
Chronié valoular heart diseoss; Chronié interstitial
nephritis, eto. The contributory (décordary or in-
terourrbnt) afféetion need not be stated unless im-
portdni. Example: Méasles (disénsd eausing death),
29 ds.; Bronchopneumonia (sedondary), 10 da
Néver raport mére sympioms or térniinal conditions;
sush as ‘*Asthenia,”” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse, # “Coma,” “Convul-
gioms,” “Debility”’ (‘'Coigenital,” “Semle." éto.);
“Dropsy;” *Exhaustion, * “Hoart failure,” ‘“‘Hem-
orthage,” “lnanition,” “Marasmus,” *“Old dge,”
“Bhaok,” “Urdmis,” ‘‘Wealiness,”” atb., whén .a
definite diseaze can be ascertained as the chuse:
Alwaye qualify all diseasea resulting from ohilds
birth or-misoairiage, 48 “PUERFERAL sepficeria,”
“PoRRPERAL peritonitis,” ofe.” Biate caunse for
which surgi¢al operation whas indertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of &%
probably such, it impossible to determine definitely
BExamples: Accidental drowning; siruck by fail-
way - lrain—aceidenf; Révolver wourd of head—
homicide, Poisoned by carbolic acid—probably auicide..
The nature of the injury, as trddturé of skull, and
consequences (6. g, s¢psis, telants), may be stited
under the héad of *Cdntributory.” (Redemmenda-
tions on statement of caise of death n[jprovad by
Committee on Noménolature of thé American
Medioal AsgSociation.)

. Norn.—Individnal 6fecs may adld td abovd 1kt of undesir-
n‘ble terms and refuse to atcept cortificatés oont.zﬂning them.
Thus. the form n tise ih New York City states: * Certificate,
Will Be retarned for additional information which glve ahy of
the following diseases, without explanation, as t.he sole cause
of death: Abortion, cellulitis, childbirth, convulkions, hemor-
rhage, gangrene, gastritis, erysipelas, u!enlnslt.ls; miscarriage,
decroils, peritonitis, phlebitis, pyemla, sépticemin, tetahus.”
But general adoption df the minimum st.- suggested will work
vast {mprovement, and it§ scape can Do ‘extended at a later
date.
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