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Revised United States Standard
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Certificate of Death -

(Appraved by. U, 8, Census- and American Public Health
Amd&tlon }

Statement of Occupation.—Precise atatement of.
ocoupation is very 1mpprtant sa that the relative
healthfulness of; various pursuits can be known. Thg
question applies to each and every persqn, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
_ tive Engineer, Civil Engineer, Stationary Fireman,
etec. But in.many cases, espacislly in industrial em-
ployments, it ig neqessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, apd. therefore an asdditional line is provided

far the latter statement; it should he used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auios
mobile factory. The material worked on may form
pary of the second statement. Never return
“Laborer,” “'Foreman,” “Manager,”” ‘‘Daealer,” eta.,
without more precipe specification, as Day, laborer,
Farm laborer, Laborgr—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recsive &
definite sa]ary), may, be, entered as Houaewtfu,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally thq ogpupafians of

persons engaged in domestic service for wages, as .

Servant, Cook, Housemaid, ete. T the occupation
has been changed or given up on acpgount of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
faet may be indicated thua; PFarmer (refired;, 6
yre.). For persons who have no oacupa.t.lon wh@b—
ever, write, None.

Statement of Cause of Death,—Name, first, the
DIBEASE GAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aecepted term for the same-disease, Examples:
Cerebrospinal fever (t.he only definite. synonym is
“Epidemje cerebraspinal’ memngltls") Diphtheria
(avoid use of *“Croup™); Typhoid feper (nevar report

“Typhoid pneumonia’’);- Lohar- pneumanio; Bronchos
PrEUMOnia ("Pneumqnia." unquphﬂad is mdaﬁnite),.
Tuberculosis of lungp, meninges, peritongum; ete.,
Carqnpma. -S‘ar;oma. eta., of ——==—— (name ori-
gin; “Capoer® ia lega definito; gvmd usp of “Tumor
for-malignant, néoplasm); Measles, Whooping cough,
Chsonic valoulay hsar! disesss; Chronic interstitial
nephyitis, ete. The eontributory {secondary -or in-
terpurrent) affection nesd. not be.stated unlqss im.
portant, Example: Memslcs;(@qe&se causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal oonditiong, such
as “Asthema " “Anemia"” (merely qymptoma.tm).
"Atrophy g *Collapse,” “Coma,” *“Convvlsions,”
“Debility” (*'Congenital;'’ *'Senile," ete.), *‘Dropsy,"
“*Exhaustion,"” “Heart failurs,” “Hemorrhage,” “In-
anition,”” *“Marasmus,” *0ld age,” “Shock,” *Ure-
wia,” ““Weakness,” ete., when & definite disease can
be asceriained as the oause. Always qualify all
diseases regulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,” ''PUERPERAL perilgnitis,’”
ete. State cause for which surgical operatioan was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, “struck by railwoy, !ram—acadmt EBepolver wound
of - hsad-—-lwmu:;de, Pouoned by carbohq actd—prob-
ably suicide. The nature of the injury, as fragture
of skull, and. consequenoes, (o, g., sepsis, lelanus),
may be stated under thie head of *'Contributory.”
{Recommandations on statement.of cause of death
approved by Committes on Nomenclature of the
American Madical Assagiation.)

Nore.—Individual offices may add.to above.list of unde-

-girablo terms and remse to accept cortificates- conmining them.

Thus the form in use In New York City.states: ‘' Certificates
will be returned for additionn] Informatign which give any of
the following disgaseg, withoyt oxplanation, as, t.l:le sola cause
of death: Abortjon, coliulitis, chndblrbh convpgions. hemor-
rhage, gangrene, gastritls, aryslpclns menlngitl,s miscarrage,
necrosls, peritonitls, phlgbitly, pyocmis, mptloemla tetanuns."’
But genarnl adoption of the minimum, llat mggqsted wﬂ; work
vast improvement, and Its scope can be extended at a,lnter
date.

ADDITIONAL §PACE YOR FURTHAR STATRMENTS,
' By ruraxm.m,




