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Revised United States Standard
Certxf:cate of Death

(Appmy_cd_by U. 8. Census and American Public Health
Asmclat,io:}.}

Statement of Occupatlon ~—Precise statement of
oceupatton is very 1mportant g0  that the relative
hea.lthfulness of various pursmts c¢an be known. Tha
question apphes to each and every person, 1rrospec-
tive of a.ge ‘For many occupations a smgle word or.
term on the firet line will be sufficient,-e. g., Farmcr or
Planter,” Physician, Composztor Archttect Locomo-
tive Engmeer. Civil Engmeer, Stationary Fireman,
ete. Butin many cases, especml]y in industrial em-
ployments, it is neeessary to know (a) the kind of.
work and also {b) the’ na.ture of ‘the business or in-
dustry, and therefore an additional line is provided
for the latter statement At should be used only when
needed. As examplos: {a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory The material worked on may form
part of the second statement. - Nover return
**Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as. Day -laborer,
Farm laborer, Laborer— Coal mine, ato. Women at
home. who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered =as Housewife,
I{ousework or At home, and children, not ga.ml‘ully
employed, as At school or At home. Care should
bo taken to report specifically the oceupationq of
persont engaged in domestic service for weges, as
Servant, Cook, Houaemaad ete. If the oeccupation

has boen ehanged. or given up on account of the .

DISEASBE CAUBING DEATH, state eccupatlon at bé-
ginning of illness, If rstired from buliness, that
fact may be indicated thus: Fermer (retired, 6
yrs.) For persons who have no occupation what-
ever, write Nore.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSBING DEATH {the primary sffection with
respect to time and causation), using always the
same accepted term for the same disoase. Examples:
Cerebroapinal fevsr {the only definite synonym is
"*Epidemis " cerebrospinal meningitis'}; Diphtheria
(avoid use of “*‘Croup”); Typhoid fever {never report

“Typhoid pneumonia™);, Lobar, preumonia; Broncho-
preumonia (“Pneumonm." unqua.hﬁed is mdeﬁmte),
Tuberculosiz of lungs, memngca‘, peﬂtoﬂcum, ete,,
C’arctnoma, S&rcoma. eta., of-
gin; 'Cancer is less deﬁmte avo:dns of “Ty mor"
tor ma.hgna.nt neopla.sm) Me'aslea, Whoopmg cough,

Chronic valvular heart dueasc, C}%ramc mte:;stmal :

ncphmha, ete. The eontnlbutory (seeondn.ry or in-
tercurrent) aﬁ'ectmn need not be stated unless i im-
portapt Example Mcc'mlcs (d;sease ea.:umng dea.th),
29 ds.; Bronchopncumoma (sacorl_ldary), 10 de. Never

" report mere symptoms or terminal condltlons such ‘

as "Asthemn.’" *Anemid" (merely symptoma.tlo).
“Atrophy ”* “Collapse, " "Cema v “Convuls:ons,"
“Debility"” (**Congenital,” *Senile, Lete.), "Drepsy,"
“Exhaustion,” ' Heart failure,” “*Hemotirhage,” "In-
anition,” ‘*Marasmus,” “Old age,"”" "S!:ook " “Ure—
mja,"” "Weakness,‘" ete when a definite- disease can
be ascertame;l a5 tho cause. - Alwaya qualify all
diseases resultmg from' chlldblrth of mtacarnage. a3
“PUEBPERAL _as;otzcergm,"_ "PUEBPERAL pcﬂtomtu."

ete. State cause for which’ surglcn.l operatlmi wea'

underta.keu For meENT DEATHS sta.te MEANS oF.
INdORY and qun.hl'y.a.s ACCIDENTAL, BU’!CIDAIL, or,

HOMICIDAL, oT a3 probably such, if impossible to de~ ) '

termme definitely. Examples Acmdental drowﬂ-
ing; slruck by rmlway train-—accident; Rcuof,ger wound
of héead—homicide; Poisoned by carbolic aud—prob-
ably suicide, The nature’ of the i m]ury, Ia,s fmet Ire

of skull, and consequenqres e. g sspazE tetanug). :
nbutory." .

may be stated’ under the head of-**Con
(Recemmondemous on statement o1f euuse of death
approved by Commlttee on \Iomencleture or the‘
Amenca.n Medxcal Assoclatlon Y. . :

.

Nore.—Indlvidual offices may add to ahove llut of ugdesir- .

able terms and rofuse to nccept cert.mcates "eontelnmg them,
Thus the form in use in New York City statés'! "‘Oe.rtlﬂcam
will be returned for additional information which give any of
the following diseases, without explnnntion. as tho'sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hetnor-
rhage, gangrene, gastritls, erysipelas, mening{tls.'miscarr age,
nécrosls, peritonitis, phlebitis, pyemia, 'septioemla. temnus "
But general adoption of the minimum st suggo:ted will work
vast improvement.. and its scope can be extended at a lnm
date.
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