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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 statoment of
oceupation is very important, so° that the relative

healthfulness of varfous pursuits can be known. THe:
question applies to eachi and every person, irrespec-
tive of age. For msny ocoupations a single word' or'

term on the firat.line will be sufficient, 0. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know' (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional’ line is provided
for the latter'statoment; it' should be used only when
needed, As-examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory, The material worked on may forim.
part of the second® statement. Never réturn
“Laborer,” “Foreman,” ‘‘Manager;” “Desler;” eto:,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine; eto. Women at
home, who are enga.ged in the duties of the" houke-
hold only (not' paid Housekeepers who reccive a
défihite salary), may- be entered as Houscwzfe.
Housework or At home; and children, not gainfully
employed, as Al school or At home. Care should
-be taken to report specifically the'oecoupations-of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid) ete. II the. cocupation

has been changed or given up on aecount of the -

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired:from business, that
fact may- be indicated: thus: Farmer (refired,- 6
yrs.). For persons who’ have no ocoupation whait-
ever, write- None. -
Statement of Causesof Death.- ; first, the
DIBEASE CAUSING DEATH(the pﬁmarﬁr‘qﬁeotibn twith
respeot to time and causation), using always the
same accopteod térm for the same disedse,r Examples:
Cerebrospinal féver (the> only definite syndnymn is
“Epidemié cerebrospinal meningitls'); Diphtheria

(avoid use of “*Croup); Typhoid fever (Ravor report

.

“Typhoid pneumonis’); Lobar pmtmmh:h, Bronchoa

pneumonia (‘' Pnedmonis;” unqudlified, m in nita’) :
Tubérealosis of luys, mewmgeé penlona’uiﬁ- otd.,
Carcinoma. Sareoma, otdy, of : (‘nafnie ori-
@’ “Casosr” izless definite; svoid usé of “Tdmoe”
for mafignant neoplasm), Meaﬂn, Whooping cough,
Chyowiié dalmilad Keart dwehsa, Chroriic intetstitial
risphrifis, oto. The dontributory (setdndsry or in-
terdurrant) affectiofi neéd not’ be atdted unlebs fm-
porftant. Examplé: Medsles (disease causing death),
29 ds.; Brorichopneumonia (sdoondd¥y), 10 ds, Never
report merd symptoms ci'r terminal’ condditions! such
as “Asthesia,” ‘*Anemia” (merely symptomatic),
"Atrophy » woollapse, o *Coma, W "Gonvulsxons:"
“Debility” (“Congemta.l v sdenile,” ete.), “Dropsy,”
“Exhaustion,'” ““‘Heart failure,” ‘“Hemoirhage,"” *“1n-
anition,” ““Marasmus!” “0ld age,” “Shoek," “Ure-
mia," “Wedkness,” ete., when a definite disease can
be ascertained as the dause. Alwayh quality all
disenses resulting trom ohildbirth or misearrigge, as
“PUERFERAL seplicemia,’”” “PUERPERAL perilonitis,"
eto, State cause for which surgienl o’pemtloh wal
undertaken: For'vIOLENT DEATHS state MEANS 0!‘
INJuryY and quahl’y ag ACdIDENTAL. SUICIDAL, or
HOMICIDAL, OF 68 probably stch; it impossible to de<
terinine- definitely. Examples: Aeceidentel drown-
ing; slruck by rmlway"trafn—-acmddm lievolver wound
of head—homicide; Poisoned by carbolic’ acid—prob-
ably ‘suicide. The nature of: the injiry, as frasture
of skull, and consequenees (6: g., sepsis;, telanius),
may be stated urider the héad of “Contributory.”
{Recommendations on stateinent of cause of death
approved by Committed on Nomenclature of the
Ameriocan Modical Assoédiation;).

- -

Nore.—Individual dﬂiceh may add to abiove list of unde-
sirable terms and refuse to accept oertlﬂcatas containlng t.hem
Thus the'form in use in New York City states: “Certificates
will be réturned for aﬁditl_onal Informatiénwhich glve any of
the following diseasos; without explanatién, as the sole;cause
of déath:® Abacrtion, ualldl.itia'; childbirth’ convulsions, hemor-
rhage gangrene, gastrit.ls. erysipelas, meni.ngit.lﬂ mlscarr[nga.
necrbals, peritonitis, phlebitis; pyemin‘ eopticemia, tetinus.’
But genefal adoption of the minimum st siggested will' work
vast improvement, and f€s scbpe ‘can be“extended at o lnter
date,
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