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Revised United States Standard
Cei-tlfncate of Death

(Approved by U. 8. Census and Amerlcnn Public Health
Association.}

$atement of O‘Ct‘iﬁiiaﬁon.—-Precise statement of
ooupation is very important, so that the relative
ihealthfulness of varigus pursults ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composgitor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
-ete. But ir many oases, especially in industrial em=
Jployments, it is necessary to' know (e) 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 statement; it shiould be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman,.(8) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mapager,” "Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the hounse-
held only (not paid Housekeepers who.reosive a
‘definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home.  Care should
be taken to report specifieally the ocoupntious_ of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
thas been changed or given up on account of the
DIBEASBE CAUSING DEATH, state gocupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write: None.

Statement of Cauae of Death.—-Name, first, the

DISEASEH CAUSING DEATH (the primary affection with

rospeot to time and ocausation), using always the
-aame agobpted term for the same dlsease. Examples:’

.Cerebrosmintl fever (thB only definite- synonym is'
-“Epidemio oerebrospifial meningitis'’); Diphtheria

(avoid use of *Croup”’); T'yphoid féver (nover report-

“Typhoid pneumonia”); Libar prsumbpnia; Broncho-
pneumonis {*'Pnéumonin,” unduaﬂﬁed is mdbﬂmte),
Tubcrculoma of lungs, meninges; pemohcnﬁz ato.,
Carcmama. Sarcoma, otn., ¢f ————— (nq’ma ori-
gin { “Canoer” is lsss doﬂﬂlta svoid uge of “Tumor”
far mahgnant neoplasm), Measles, }Vhoopmﬁ cough,
Chronic valsuld? hearl dncasa, Chronic mieratmal
nephrilis, oté. The contnbutory (seuondary or in-
terourront) affeotion need not be' stated unless jm-
portant. Example: Measles {disdase éauging denth),
20 ds.; Bronchopneumonia (sesondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia” (mefely ‘sympt{)mntie),
“Atrophy,” "Collapse,” *‘Coms;” ‘Convulsions,”
“Debility” (*'Congenital,” “'Senils,"” ete.), “Dropsy,”
“Exhsustion,” *Heart failure,” “Hemorrhage ¥ “In-
anition,” “Marasmus,” *'0ld age;” “'Shock,” “Ure-
mia,” “Wesakness,” ete., when a defldite disdase can'
be ascertained as the caunse. Always quahfy all
diseases resulting from childbirth or miscarringe, as'
“PyeRPERAL seplicemia,” “PURRPERAL perilonitis,”
ete. State cauge for which surgicah operation w'ns
undertaken. For vioLENT DEATHS 8tate MEANB OF
ivjorY and qualily a3 ACCIDENTAL] SUICIDAL, OF
HOMICIDAL, Or 83 probably sueh, if impossible to" de-
termine definitely. Examples: Aécidental drown-
ing; siruck by rm!way train—acéident; Revolver ‘ound
of head—homtmde, Poizoned by carbohc acid—=prob-
ably swicide. * The nature of the anury, a3 fraoture
of skill, and consequences (e. g., sepsis, telanus),
may bé stated under t.he head of “Contrlbutory
(Recommendnhonq on’ statemént of eause of death
approved by Committee on Nomenclature of the
American- Medieal Association.)

Norn, —Indiviclual offlces may add to above list of unde-
sirable terms and refuse to necept certificates containing them.
Thus the form'ln use In New York City states! *'Cortificates,
will be returncd for'additional lnformatlon which give any or
the following diseases, without explu.natlun as the solo causo’
of denth: Aborticn, cellulitis, childbirth, convu'lsions‘hemor-
‘rhage, gangrene, gast.ritla crysipelay, meplngitis, mis arrlage
necrosis, peribonltls phlebiﬁls. pyemia, septicemls, totanus.’

- But gcneral adopr.lon of'the' mtnlmum Hst sugsest;ed Wwill” work

.vast Improvemenu and’its scopo can bB extondod at & latar
date.
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