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Revised United States Standard

;Cerﬁﬁﬁate of Death

{Approv by U, 8, Oensus and Amerlcan Public Health
Aszociation.)

.

%ent of Occupation.—Precise statement of
oceupation is vory important, so that the relative
healthfulnese of varions pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations s single word or
term on the first line will be suficiens, e. g., Parmer or
Planter, Phyrician, Compositor, Architect, Locomo-
tive Engineor, Civil Engineer, Stationary Fireman, ete,
Rut in many enses, espeecially in industrial employ-
monts, it is necessery to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ao cxamples: (a) Spinner, (b) Collor mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (1) Aulomobile fac-
tory. The material worked on may form part of the
scoond statemont. Never roturn *'Laboror,” *Foro-
man,” “Manager,’” *“Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (no$ paid
Houscl:copera who receive o definito salary), may be
entered as HHouscwife, Houscwork or At homs, and
children, not gainfully employed. as At school or At
home. Cere should be taken to report specifieally
the oceupations of persens engaged in domestic
gorvice for wages, as Scrvant, Cock, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISCABD CAUSBING DLATH, stete acou-
pation at berinning of illness. If retired from busi-
ness, that feet may be indicated thus: Farmer (re-
{ired, 6 yro.) For persons who have no occupation
whatever, writs None.

Statement of Cause of Death.—Name, first,
the pi1sEABE CAUBING DRATH {the primary affection
with respect to time and causation), using always the
same aceepted term for the same disense. Examples:
Cercbroapinal feoer (the only definite synonym is
“Epldemio ocerebrospinal meningitis"); Diphtheria
(avoid use of *'Croup"); Typhoid fover (never report

"Typhoid pneumonia'); Lebar proumonia; Broncho-
preumonia (*'Pnoumaonia,” unqualified, ig indefinite):
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; "“Ceaneer” i3 loss definite; avoid use of “Tumor”
for maliznnnt neoplasma); Sfcasles, Whooping cough;
Chronic velvulcr keart discass; Clronic snicrstilial
ncphritis, ote. The contributory {(secondnry or in-
tersurrent} affcotion need not be statod unless im-
portont. Example: Measles (disoosse causing death),
20 ds.; Bronchopnoumonia (secondary), 10 ds,
Naver report mere symptoms or torminal econditions,
such as “Asthonis,” “Apemia’” (merely symptom-
atie), ‘Atrophy,” “Collapse,” “Coma,” “Cenvul-
gions,” *Debility” (*'Congenital,” *“Senile,” eto.),
“Dropsy,"” *Exheustion,” “Heart failure,” “Hem-
orrhage,” *Incnition,” *‘Marssmus,” “Old age,”
*‘Shoek,” “Urcmin,” *“Weakness,” eto.,, whon a
definite discase can be ascertnined as the cause,
Always quelify cll diseases resulting from ohild-
birth or misearrinze, s **PunneporAL seplicemia,"
“PUERPLRAL peritonilis,” oto. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDLCNTAL, AUICIDAL, OF HOMICIDAL, Or o8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
way lrain—aceident; Revolror wound of heod—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, na fracture of skull, and
consequences (0. g., sepsis, lofanys), may be stated
under the head of “Contributory.” (Recommenda-
tions on stotement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association,)

Nora.—Ind{viducl offices may add to abova st of undesir.
oble terms and refuo to seceps cortificates containing them.
Thus the form in uso in New York Olty states: " Certificaten
will be returned for ndditional information which glve any of
tha following disenses, without axplanatton. as tho sole cause
of death: Abortion, callulitls, chitdbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryslpeles, meningitia, miscarringe,
necrosls, peritonitis, phlebitis, pyemin, sopticomia, tetanua.*
But general adoption of the minimum Iist suggested will work
vast improvoment, and 1ts scope can ba extended at a Iater
data.

ADDITIONAL BPACE FOR PURTHER ATATEXENTS
BY PHYSICIAN.




