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Revised United States Standard
' Ce!'tlﬁleate of Death

{Apprgved b; U 4, 'Census and Amerlcun ':quhllc Hoalth

Assoastion )

‘Btntement of Ocmp&tion.——l’remae gtatement of

vogupation s very 1m.pdrtn.nt. 80 that the relative
‘healthfulness df various pursuits-ean be known. The
question a.pphgs to each and avely perspn, irrespod-
tive of age. For many oioupations a sifgle word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physician; Compositor, Architect, locomo-
tive Engineer, Civil Engn.neer, Statwnary Fireman,
oto. Bub in many oases, espacially in industrial em-
ployments, it is necessary tdb know (a) the kind-of
work and also- (b) the nature of the business or in-
-dustry, and therefdre an additional line is proyided
‘tor the lattor statement; it should be used only when
‘ndeded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Saleaman, (b) Grocery, (a) Fereman, (b} Aulo-
meobile factory. The material werked on may form
patt of the second statement. Never return
**Laborer,” “Foreman,” *'Manvager,” ‘*Deater,” ote.,
without more pprecise specification, as Day laborer,
FParm laborar, ‘Laborer—Coal mine, ete. Women at
héme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
-définita salary), may be entered as Houbewife,
Housework or Al home, and children, not gaintally
employod, as Al achool of Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestié service Tor wages, as
Servant, Cook, Housemaid, ete. -1f the -cooupation
has becu changed or piven mp on aoccount .of the
DISEASE CAUSING PEATH, stite -cooupation :at 'be-
ginning of illness. Tf tetired from ‘business, that
taot may be indicated thus: Farmer (retired,
yrs.). For porsons who have no oscupation what-
ever, write None.

Statement of Causie of Death.—Name, first, the
‘DISBASE CAUSING DEATH (thé primary affection with
respect 1o time and oéausation), using always the
-same acdepted term for the same didsense, Examples:
-Cerebrospinial fever (the only definite eynonym is
"Epldemlo oerabrospma.‘l meningitis™); Dtp'hthma
{avoid use ol' “Croup’"); Typhoid feuer (naver report

“Typhoid pneumonia’); Lybar pnaumoma. Broncho-
pneumonia (Poetinionia,” unqumbﬁeﬂ is indafinite);
Tuberculosis qf lurigs; meéninges, péﬂto-neum, bto.,
Cateinoma, Sdarcomd, eto,, bf {nhme ori-
gin; “Canocét” is tesh dpflnite: avisid use of “Tumor™
for malighatit nebplasin); Médsles, Whodping cough,
Chronic valvular hbarl disease; Chionio interatitial
nephiitis, ete. The contributory (sécondary or in-
terturrent) affeotion need not bo sthted umless im-
portant. Example: Meéasles Idisbase oausing death),
29 ds.; Bronchopneumonia (sevondary), 10 ds. Never
report mere symptoma or tefminal gonditions, such
as ‘“‘Apthenia,” “Anemia’ (merely symptomatio),
“Atraphy,” ‘Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (*'Congenital,’” **Senils,” eto.), “Dropsy,"”
“Exhhustion,” “Hoart failure,” ‘“Hemorrhage,” ‘' In-
anition,” “‘Marasmus,’”’ “0ld age,”” ‘‘Shock,” “Ure-
mia,” *‘Weakness,"” etc., when a defihite disease can
be sseertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PuERPERAL seplicemia,” ‘PUERPERAL peritonitis,”
ato. State cause for which surgical operation was
undertaken. For vioLENT DEATHS 8fate MEANS OF
inyury and qualify as ACCIDENTAL, suUIiciDaL, or
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely. Examples: Ageidental &rown-
iny; slruck by railway train—acdcident; Revolver wound
af heid—homiclde; Pdisoned by : carbolic acid—prob-
ably suicide. The natoreiof the ihjury, as fracture
af skull, and conssquences {a..g., ‘Bepsis, telanus),
may ba stated under the head 'of “Goéntribitory."
(Recommendatibns on steitemens ! davse of death
approved by Committes -on Nomendlature of the
American Medieal Assoociation.)

Norte.—Individual ofices may adi to-abeve Lst'of unde-
sirable terms and refuse to accopt certificites bontaining them.
Thus the form In use In New York City states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cnuse
of death: Abartlon, callulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, .meningitts, miscarriage,
necrosis, perltanitls, phlebitls, ipyemia, septitemla, tetanus.”
But general adeption of the minimum ligt suggeated will work
vast improvement, nod its scope can be extended at-b later
date.
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