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Révised UJnited States Standard
Cerﬁlﬁcate of Death

(AfDraved- by U i Oansus and American’ Public! Health
Asmcinion )

i Stntement of Occupadon.-Preome statement of
oucupimon is very. importa.nb" g0 that the relative
heslthtulness of vamous pursuits oan be known. ~The
quesnon a.pplms to'eadh and gvery pérson, irrespec-
tive of age. - For man¥y oodupations a single word or
term on the first lind will be sufficient, e. g., Farmer or
Planter, Phyaumm. Composilor, Architeel, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many eases, espeeially in industrial em-
ployments, it is naecessary to“know (a) the kind of
work and also (b} the nature ¢f the business or in-
-dustry, and therefore an additional line is provided
for thé latter statement; it should be used only when

'needad As examples: (a) Spinner, (b) Cotlon mill,
' (a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
“mobile factory. The mataerial-worked on may form

‘part of the second - statement. Never return
‘*‘Laborer,” *‘Foreman,” ‘“Manager,” “Dealer,” sto.,

w:thout more precise specification, as Day leborer,

" Farm laborer, Laborer—Coal mine, ate. - Women at

‘home, who are engaged in the dutles of the house-
_hold only (not pmd Housekeepers who -recsive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home.” Care.should
be taken to report specifically the ocoupations of
persons .engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed.or given up on account of the
DISCASE CAUSING DEATH, state ococupation at be-
ginning of illpess. If retired from business, that
fact smay be indicated thus: Former (retired, 6
yrs.). -For persons who have no ooeupat;on what-
aver, write None.

Statement of Cause of Death.—-Name, firat, the
DISEABE CAUBING DEATHE {the primary affection with
respeot. to time and oausation), using always the
S8mMe accepted term for the same disease. Examples:
Cercbros'pmal fever (the only definite synonym is
“Epidemw oerobrospinal memngltm") ‘Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia.")‘-Lobav-pmpmonia', Broncho-
>PReumonic (* Preumonia,-undialified, is.indefinite);
« Fuberculosia’ of- lungs, meninges, ]pentoneuw eto.,
3 Qarcinomd, Sargoma, ata., ¢f ~————— (name ori-

-- gin; ¥Canoer"” is lesg definite; avaid use of “Tumor”
1 oL

- for' malignant neoplesm); -Measler; Whooging cough,
- Chronic goloulgr hearl dissase; "(,'hromc}mtg_rahhal

- nephritis,~ete. —'I‘he codtributory ,(seqondary .or in-
*y terourrens) affection need not;bestated unless im-

« portant. “Example: . Measlge (disease oausing death),
20 ds.; Bronchopneumonia-{socondary); 10 ds. Never
report mere symptoms or terminal conditions, such
as .*‘Asthenia,” !Apemis’ . (peraly symptomatic),
**Atrophy,”- “Collapse,” "‘Cqma,” ‘/Convulgions,”
“Debility” (*Congenital,”” ‘‘Sapile;”” ete.), * Dropay,’
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” ‘‘In--
anition,” {“Marasmus,” “0Old age,” ‘“‘Bhock," “Ure-
mia,” ‘‘Weakness,” ¢tc., whenia definite disense can
be: ascertained as the cause. Always .quelify all
diseases resulting from childbirth or mis¢arripge, as
“PyurRPERAL zeplicemia,” “PUBRPERAL perilogilis,”
ote. State cause for which surgioal ;opgratiogy was
undertaken. For VIOLENT DEATHS 8tatq MzAgxs'or
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &8 probably-such,-if-impossible to de-

« termine definitely. Examples: -;Aecidentsl drown-

- ~ably suicide.”

1

:. ing; struck by railwey train—acgiderit;, Revolper wound

of head—homicide; -Poisoned by carbolic acid—prob-
The nature.of the injury, ag fracture
of skull,"and eonsequences {e. g.;.sepsis,~isianus),
may be stated under the head of,!Contributory.”
(Recommendations on statement of,cause of death

- approved by Committee on, Nomenclature of the

American Medical : Association.)

Nora.—Individua! offices may ndd to-above st of unde-
. sirable terms and refuse to accept corﬂﬁcnt.qs containing them.
Thus the form in use in Now York City states: *‘Certificates
will ba returned for additional intormauoq which give any of
the following disoases, without explmmt.lpn. an t.ho sole cause
of death: :Abortion, cellulitls, childbirth, ;onvulsions. hamor-
rhage, gangreune, gastritis, eryalpe!as, manlpgms mlscurriage.
pecrosis, peritonitia, phiebitis, pyoemin, gcptlcom.ln, tetanus.’
But general adoption ot the minjmum Hs} suggosped will work
vast improvement, and ita scope gap bq Lxtendpd at a lal:ur
date.

ADDITIONAL BPACR FOR|FETHRR-STATEMENTS
i §{BY PHYBICIAN.



