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Revised United States Standard
Ceftificate of Death

{Approsed by U, S, Cenbus and Amerlean Pnbﬁc Henlth
Ausaclntlon )

Statémént of Qcctipation.—Precise statoment of
‘coupation is very important, so that the relative
‘healthfuliess of various pursults ean be known. The
-question applies to each and every person, 1rresped-
tive of age.. For many otoupations a single word of
term on the first line will bo sufficient, e, g., Farmer or
Planter, Physiéian, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
@te. Butin many eases, especially in industrial emz

ployments, it i3 necessary to kinow (z) the kind of -

work and also (b) the nature of the business or in-
dustry, and thérefore an additiodal line is provided
-for the latter statement; it should be used only when
neéded. As examples: (a) Spinner, (b) Cotion mill,
{a} Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
uinobile factory. The material worked on may foim
part of the second statement, Never returh
2*Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
Without more precise specification, as Day laborer,
Farm laborér, Laborer—Coal mine;, oto. Women at
homae, who are engagoed in the duties of the honse-.
biold only (not paid Housekeepers who recsive a
definite Balary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should

 be taken t0 report specifically the occupations, of
" persons engaged in domaestic service for wages, as

Servant, Cook, Housemaid, ate. It the oceupation
has been changed or given up on account 6f the

DISEABE CAUSING DEATH, stite occupation at be--

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rétired, 6
yrs.). For persons who have no ooccupation what-
over, write None.

Statement of Cause of Death.—N'ame. ﬁrst the

‘DISEABE cursmo pEATHE (the primary affection with
respest to time and dansation), using always the

-game acobpted term for the same disease. Examples:.

:Cerebrospinal fever (the only definite synonym is
“‘Epidemic cerebrospihal meningitis''); Diphtheria
Wavoid use of “*Croup’); Typhoid fever (novér report

“Typhoid pnéumonin'); hobar prewmbiiia; Broncho-
prsumonia (“Pnéuinbnia,” unjustified, isindéfinite);
Tulieiculosis- of lungs, meningks; perilohesish, e{o..
Cirginioma, Sarhorﬁa; otp.; df ———+ {(name ori-
gin: “Canoel’’ is lass dSﬂmte eveid uke 6f iymor”
for malignant idoplasm); Meniles, Whooping cough,
Chronic volvular henri’ didease; Chrbnic interstitiol
néphritis, otg. The contibuiory (aabondnry oY in-
terouitent) affeotion nded: not be sbated unless im-
pértadt. Exémple: Mensles Gchsense dausing death), -
29 ds.; Bronchopneumonia (seﬁondary), 10 ds. Never
report mere symptomas: or tertninil conditiods, such
a3 ‘'Agthenis,” “Aperdiis” (merély symptomatie),
“Atrophy,” *Collapse,” ‘Coma,” “Convulmons,"
“Debility’’ ("Congemttgl " “Senild’ eto.), *Dropey,”
*Exhaustion,” “Heart failure,” *“Hemorrhage,” “‘In--
anition,” “Marasmus,” “0ld age,”” ‘‘Shock,”” “'Ure~
mia,” “Wealiness,' ote., when a definite dissase can
be ascertained as the cause. Always qualify all
diseasas resulting from childbifth or mmearnage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,’”
ate. State cause for whieh surgical operation was
undertaken, For vIQOLENT DEATOS Btate MBANS OF
xRy and qualify as ACCIDENTAL; sulcibaL, or
HOMICIDAL, Or &3 firobably stick, if impossible to de-
termine definitely. Examples: Aémdental drown-
ing; struck by ratlwdy tfain—accident, Rébolver wound
of head—hotiticide; Poisoned by carbol{c acid=—=prob-
ably suicide. The nature of the- anury, as fradture
of skull, and consequencds {e. g., sepiis, tclanus),
may be stated nnder the head of '‘Codtributéry.”
(Recommendutwns on statermsnt of cause of death
approved 'by Committes on Nemeticlature of the
American Medical Association.)

‘

Nore.—Individunsl offices may add to abive list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City stitesi - 'Cort.iﬂcates
will be returned for additional informatian which glve any of
the following diseases, without explanation, ah the sole cause
of death: Abortton, cellulitis, childbirth, con¥ulsions, hemor-
rhage. gangrens, gastritls, erysipelas, meningitls, mlscn.rrlage
necrosts, peritonitis, phlebitis, pyemia, septicemis, t,et,n.nus *

. But general adoption of the mlnimum Hst suggested wiIl work

vast improvement, and lts scope cah ba extéaded at @ later
date.

ADDITIONAL 8PAcE FoB runtwRi sratiumENTh
BT FrTdtcial.




