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Revised United States Standard
Certificate of Death

{Apprgved by U. 8, Census and American ‘Pghlic Health
Association,)

Statement of Occupation—Precisq statement of
occupation is very important, so that the relatjve
healthfulness of various pursuits ean be known. The
question applies to each and every perspn, irrespee-
tive of age. For many oceupations a single word er
term on the first line will bo sufficient, e, g., Farmer or
Planter, Physician, Cbm_'pgn'_tor, Architeet, Locgmo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natyre of the business or.in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Ag examples: (g) Spirner, (&) Colion mill,
{a} Salesman, (b) Grocery, {(a) Foreman (b) Aulomo-
bilg factory. The material worked on may form
past of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,” “Dealer,” ste.,
without more precise spécification, as Day laborer,
Fgrm laborer, Laborer—Coal mine, eto. Women at

home, who are engaged in the duties of the house-.

hold only (not paid Housekeepers who recaive 'a
definite salary), may be entered as Hougewtfe,

Housework or At home, and children, not gainfully

employed, as Af school or At home. Core should
be taken to report specifically the ogeupations of
persons engaged in domestie sorviee for wages, a3
Servant, Cook, Housemaid, ote, If the occupatlon
has been changed or givon up on agpount of the
DISEASE CAUSING DEATH, state gacupation at be-
ginning of illness. If retirod from business, that

fact may be indieated thus; Farmer, {refired, 6

yrs.) For porsons wheo have no oogupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUBING DEATH (the primary affection with

respect to time and causation), using always the -

same accepted term for the same disease.’ Examp]es :
Cerebrospinal “fever (the only definite synonym is
“Epidemio cerebrospm&l meningitis”);. Diphtheria
(avoid use of *Croup™); i Typhoid fever (never report:

“Typhoid pnoumonia’); Lobar ;uneumoma, Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tubgrgulosis of lungs, meninges, perifongum, eofo.,
Cercinoma, Sercoma, ete., of~———————(name ori-
gin; “'Canger” ig less definite; ayoid use of *“Pumor”
for melignont neoplasm); Measles, Whooping cough,
Chronic valvylar hegrt dissage; Chropic interstitial
nephrifis, ete. The contributory (se¢ondary or in-
{erourrent) affoction need pop be stated unless fm-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonsa (secondary), 10 ds. Never
report mere symptoms or termjnal conditiong, such
as ‘“‘Asthepia,” ‘‘Anemia” (merely symptomatie),
HAtrophy,” *“Collapse,” “Coms,’” *Convulsions,”
#Debility” (“Coggenital,” **Senile,” ete.), “Dropsy,”

FExhaustion,” *“Heart failure,” “Hemurrhage " ¢ In-
anition,” “Marasmus,"” “Old age,” *8Shook, W *Ure-
mia,”” **Weakness,” ete., when a definjte disease can
be ascertained as the eause. Alwa.ys qualify all
diseases resulting from c¢hildbirth or miscarriage, a8
*PUERPERAL sepficemia,” ‘“‘PUERPERAL perilgnitis,”
ste. State cause for which surgical pperation was
undertaken. For VIOLENT DEATHS state MEANS QF
INJURY and quality as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a5 probably such, if impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; struck by railway train—aceident; Revolver twound
of head—homicide; Poisoned by corbolic acid—prob-
ably suicide. The nature of ‘the injury, as fracture
of skull, gnd consequences (0. g., sepeis, letanus),
may be sfated under the head of “Contributory.”
(Recommendations on statement of ¢ause of death
approved by Cemmittae on Nomenclature ¢f the

- American Medisal Asspoiation.)

Nors—Individug offices may add to above lst of undesir-
ablo terms and refuse to accept certificatas contalning thom.
Thus tho form in use in New Yorlt City states: “'Oertificates
will bo returned for additfonal Information wh.ich glve any of
the following diseases, without explanation, s gha sole cause
of death: Abortlon, cellulitis, childbigth, convilslons, hemor-
rhage, gangrene, gastritts, erysipelas, meningitls, mjscarringe
necrosls, peritontis, phlebitis, promin, sepnice‘m;n tetanus.”
But gencral adoptioa of the minimum Iligt suggested will work
yaa-t improvemoent, und fts scope can bo extepded at o lator
date,
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