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Revised United States Standartl’
- Gertificate of Death:

[Approved by u. S Oemm! ahd Anjerican Pubfic Health -
Assoctation.}

Statement of 'Occupdtion.—Precise sthtement of!
occupation is very important, so'that the relativet
healthfulness of various pursuits'can: be kaown, Thit
question apphqs to each and ‘every' persoz, irrespec-
tive of age. For many ocetipations a single word ort
térm on the first line will be sufficient, e. g.; Farmer or!
Planter, Physician, Composifor, Archtted. Locoma=
tive engineer, Civil enginéer, Siationary fiteman, eto.
But in many cases, especially in mduamal empI‘oy-
ments, it is necessary to know (a) the kind of work!
and also (b} the nature of the business or industry,
and: therefore 'an additional line is- prowded for the!
latter statement; it should be used ohly when needed.!
Ag'examplés: (a) Spinner, (b) Colton” 'mill; (a) Sales~
man,; (b) Grocéry; (a), Farsmcm, (by. Automobile fac-
tory.+ The material worked on may form part of'the’
second statément: Never return *Laborer,” “Fore-
man,”’ “Manager,” “Déaler!"” ete.,  without”™ miore
précise specification, as Day laborer; Farm:laborer;
Labcrer— Coal mine, eto.: Women at home, who are
engbged In the'duties of the: household ‘only (Dot paui
Hbuaekeepers who receive a*definite palary}, may. be
entered as - Housewife, Housework or’ At home, and
children, not gainfully employed, as Ai school or At
home..,Care should be takén to report spécifieally
the oceupations of perions'enghged in' domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation' has' been"changdd or given up-on
account of'the pIBEASE CAUSING DEATH, Btate ‘oocu-
pation at beginning of iliness! If ‘retired:fromsbusit
ness, that fact may be indicated thus: Farmer (re
tired, 6 yrs.) For persons who'have no oceupa.t.ion
whatever, write None.

Statement of cause: of' Death.—Namie, . ﬁrst.
the DISEASE cATSING DEATH (the'primary’ aﬁegt.lon
with respect to time and causation,) using"always the
same accopted ‘term for the same disease. Examples:
Cerebrospinal fever (the’ only definité synonym’ is
‘“Epidemic cerebrospinal! meningitis'); Diphtheria
(avoid use of **Croup”); - Typhoid fever (hever report

* portant.

“Typhoid pnéuthonia?’); Lebar preumonia; Broncho-
pncumoﬂiw("Pﬁeumonih,"'unqun.liﬁed igtindefinite);:
Tuberculosis of. lings, meninges; - periloneum,. oto.,
Carcinoma, Sarceina, ete.,-of!. ... e {name!ori-
gin; “Cancer’ is less definite; avoid use*of ‘‘Tunior™

for malignant neoplismu); Méaslés‘; Whooping cough;

Chranfe valvilar héart'diseasé; Chidnic interstilial
nephritis; eto! The cohtributory (secondary or in-
tercurrént) affeotion need: not' be 'stated’ unless*im-
Exnmple: Measles (disease causing.death),.
29° ds.; Bronchopneumonia (secondary), 10! da’
Never report ‘mere symptoms or terminal conditions,:
such as “Asthenia,” **‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” **Convul-
sions,” “Debility” ' (“Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” “Heart failute,” *Hem-
orrhage,’””. “Inanitién,” *‘Marasmus,” “0ld age,”
“Shock,’”” “Uremiaj” *“Weakness}” eotec., when a
definite disease can beé ascertained:as: the cBuse.
Alwaye qualify’ all! dideases resultmg from ehild-
birth or miséarriage, as "“PUERPERAL sepliceriia,’”

"PUERPERAL’ perilonitis,” etd. - State' cause‘ for
which surgical®' operation whs undertaken. For
VIOLENT-DEATHS state MEANS OF INJORY and qualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8

" probably such, if impossible to détermine definitély.

" Examples:

Acéidental~ drowning; struck! by ruil-
way - train—accident; Reeolver wound of* head—
homicide; Potsonied by carbblic acid*—probably suicide.
The natute of the injury, as fracture of skull, and
consequences (¢ g, sepsis, telanws) may be stated

- under the: head of ”Contributory." (Recommenida~

158

tions‘on statement!of eause of déath? approvediby
Committee on. Nomenclature of the American
Medical Association.)

NoTr.—Individual offices'may add to above list of undesir-
able térms-and refuse to actept’ certificates’ contalning them.

- Thus the form in usé in Now York Clty ‘statea: *Oertificates

will be returned for'additional Informatien’ which ‘give any of
thé following diseases, without explanation,' as the solo canse
of'death: Abortlon, ceflulitis, childbirth} convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, mlscarrld.go.
necrosis, perltonitis} phlebltin pyemia, gepticomis, tetanus.’
But general'adoption of the minimum Ha$ suggested will wbrk
vast improvement, and’its scope can be' exténded!at a later
date,
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