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Revised United States:Standard
- Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—-Precise statement of
occupation is very important, so that. the srelative
heglthtulness of various pursuits can be known. The
question applies to each and every person, irregpec-
tive of age. For many cccupations a single vyord or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, it is nocessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should boused only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return_ ‘'Laborer,” “Fore-
man,” *“Manager,” “Dealer,” ote., without more
preciso specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are

-1+ engaged in the duties of the household only (not paid

.

Housckeepers who receive a definite salary), may be
entered as Houaemfe, Housework or Al home. and
children, not gainfully employed._as At school or At
home. - Care should be taken' to report Spemﬁoally
the oeoupations  of. persons engaged in domestic
gervige for wages, a8 Seruant Cook Houuma;d oto.
It the ocoupation has been eha.nged or glven up on
account of the DISEABE CAUBING DEATH, 5tate ocou-
pation at beginning of illness. Ir ratlred l'rom busi-
ness, that fact may be: md:cated thus' Farmsr (re-
tired, 6 yrs.}) For persons who have no _ogpupation
whatever, write None.

. Statement of Cause of Death. —-Name. first,
“the.DIBDASE CAUSING DEATH {the pnmary affection

. with respeot to time and causation),’ uslng always the

samb accepted term for the same diseage. Exnmples.

Cerebroapinal fever (the only definite synonym ‘is

“Epidemio cerebrospinal meningitis’) ;" Diphtheria
(avoid use of,*Croup™); Typheid fever (never report

-

4

-

“’I‘yphond pneumonia’’); Lobar preumonia; .Broncho-
preumonia (“Pneumonln " unquahﬁad is indefinite);
: Tuberculosis of lungs, memngsa, ' perilorieum, oto.,
Carmnoma, Sarcoma, eta., of. .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’

for malignant neoplasma); Mcaslca. Whooping cough;
Cbromc valvular heart dueaxa, 'Chronic interstilial

. nephntu. eto, : The, eontrlbutory {secondary or in-

terourrent) aﬂeot.lon need not be atated unless im.
. portant. Example:_ Measles {disease causing death),
' 20 ds.;  Bronchopheumonia (sacondary). 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthonia,’” “Anemia™ (merely symptom-
atio), “Atrophy,” "Colla.pse » “Coma,” “Convul-
anons," “Debllrty" (“Congenital,” "Senlle. eta.),
“Dropsy " "Exhaustlon," “Heart failure,” *‘Hem-
orrhage,” “‘Inanition,” "Marasmul » H0ld age,”
“Bhook,” » “Uremia," “Wea.kness," "ets., when &
definite dlsaase can ba aScertamed a8 the cause.
Always qualify. all diseases resultmg '"from ohlld-
birth ‘or misoarriage, a8 “PUERPERAL upucamm
“PUBBPERAL peritonilis,’ ' oto. Btate! cause for
whmh surgioal ; operation was lundertaken For
VIOLENT DEATHS 8t4t0 MEANS OF INJURY and qua.hl’y
_AS_ ACCIDENTAL, BUICIDAL, Or aomcmu.. or ag
“probably such, it imposiible to ‘determine definitely
_Examples: _ Accidental drowmng. “struck - by rail-
way iram—acctdenl Redolver wound of head—
hommde. Poisoned by carbo'hc actd—probably suicide.
- The naturo of the injury, as fracturo of skull, and
oonsequeuces {e. g., sepsis,. tctanua). may be stated
under the head.of “Contnbutory " (Recommenda-~
tions on statement of oayse of d|eu.t.h approved by
Committee ' on Nomenclaturo, of the Amerioan
Medmal Associstion,) -

Norz.~~Individual offices may add to above List of undesir-
able terms nnd refuse to acceptcertificates contalning them.
Thus the form In use in New York Olty states: ;) ** Certlfieato,
will be returned for additional 1oformation which give any of
the fol!owing disenses, without axplnnni.ion. a8 the sole causc
of death:’ Aboruon. cellulitis, chlldbirt.h ‘convulsions, hemor-
rhage, gangrena. gastritis, erysipelns, munlnsit.ls. mlscarr!n.ge
necrosis, purlt.onlt.is. phleblitis, pFeinia, inepucemia tetanus,”
But general adoption of the minilnum st suggestod will work
vn.st lmprovemant and its ncope cnn 'bo extendad at a later
dnba - B
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