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Revised United States Standard
Cefttificate of [Death

{Apprdred by’ U 8. Cemsus dud American Public Héalth
Association )

Statement of Occa;!a‘aon -E""recise statement of
ocoupation is very important, so that the relative
healthfulhess of various puirsuits oan be Enown. The
question &pphea to eadli and every person irrespeéé-
tive of age. For many occupations a single word or
termi on the first liné will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Steltonary Fireman,
ate. DBut in many oages, espeeially in industrial em-
ployments, it is necessary to koow (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and therefore an additiondl line is provided
tor the latter st.a.tement. it should be used only when
nedded. As examples (a) Spinner, (b) Cotton mill,
(aY Salesmdn, (b) GQrocery. (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” ‘“Manager,” '‘Dealer,” ete.,
without more preecise specification, a3 Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hdtd only (not paid Housekee'pers who recaive a
definite salary), may be eatered as Housewife,
Housework or "At home, and ohildren, not gainfully
‘amployed, as A{ schaol or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation

‘has been changed or given up on account of the’

‘DIBEASE CAUSING DEATH, .state occupation at be-

pinning of illmess. If retired from business, shat: 7

faot may be indieated thus: Farmer (retired, 0

yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—N’ame, first, the

. DISEABE CAUSING DEATH (the primary affection with

-respeot to time and causation), using always the

-game acdepted tern for the same disease. Examples:
Cerebrospinal fever (the only definité synonmym is
“Fpidemia cerebrospma.l meningitis'); Diphtheria
Javoid use of “Crdup’); Typhoid fever (mever raport

™~

“Typhoid pneumonis’'); Eobar pnenmonia; Broncho-
préumonid (“Pnoeuinonia,” arqaalified, izindefinite);
Tulierculvdis: of lungs, manmges, 'peﬂtonsum ato,,
Ciroinomd, Sarcoma; ete.,. of - {dsme ori-
gin;, “Cénoer” is less definite; svald use 6f “Tumor™
for malignaht nédplash); Méaslés, Whooping cough,
Chromic valtular héarl didedad; Chronic inferstiticl
nephritis, etd. The cmtmbutorj (séoondary or iu-
térdurrent) affection naed not be stdted unless jm-

partant. Example: Médasles (dinénse oausing-death),
29 ds.; Bronchopneumoiia (secondary), 10 de, Never
report mere symptoms: or terininal eonditions, siich
as ‘“Asthénia,” *Anemia” (merely symptomatic),
“Atrophy,” “Collapse,!* “Coms,” *Convulsions,”
“Daebility” (“Condenital,” *Seriile,” ete.}, Dropsy,”
“Exhsustion,” *“Heart failure,” *‘Hemorrhage,” **In-
anition,” ‘“Marasmus,”” “Old age,” “‘Shock,” *Ure-
min,” ‘‘Weakness,” etc., when a definite disease oan
be ascertained as the cause. Alwdys qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL. peritonitis,”
etu. State eause for which surgioal operation was
undertaken. For VIOLENT DEATHS 8taté MEANS OF
inJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably suéh, il'impossible to' dé-
termine definitely. Examples: Accidental drewn-
ing; struck by raillway train—accident; Revolver wound
of head—homicide; Potzoned by carbohc acid=<prob-
ably suictde. The natire of the injury; as fiacture
of skull, and consequencés (e. g., sepsis, lelgnus),
may be statéd under the head of **Contributory.”
{Recommendations on statement of cadse of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

»

3

' Note.—Individual offtces may add to abiove list of unde<
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional informatien which give any of
tha following diseases, without explanation, ss the solo causg
of death: Abortion, cellulitis, childbirth, convalsions, hemor+
rhage, gangrens, gastritis, erysipelas, menlngitis, mlscarriage,
necrogly, peritonitls, phlebltis, pyemia, septlcem[a. teba.nus
But general adéption of the minimurn Hs$ suggested will wurk
vast iniprovemént, and its scope can be extonded at & later’
date.
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