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Revised United States Standard
Cestificaté of Death

(Apprdved by U. 8. Consus dnd American Pabllc Heéalth
Assoclation.)

Hatemeént of Occupation.—Procise statement of
ocoupatidn s tery impoitant, §6 that the rela’twe
healthfulfess ot various pursmts ean be known. Thd
question applies to eaoh and everv persdn, 1rrespeo-
tive of age. Fbr many ofocupations a single word or
term on the first liné will be sufficient, e. g., Farmér or
Planter, Phisician, Compositor, Architect, locomo-
tive Engineér, Civil Engineer, Stationary Fireman,
ato. But in many cases, especially in industrial em-
ployments, it Is necessary to know (a) the kind of
work and also (b} the naturd of the business or in-
dustry, and thérefore an additional line is prowded
for the lattdt statement: it should be used only whei
nedded. Ad examples: (a) Spinner, (b) Cofton mili,
{a} Salesmdn, (b) Grocery. (a) Foremtm. (b} Auto-
mdbile factory. The niaterial wotked on may form
pért of the second statement. Never retdrn
“Laberer,” *‘Foreman,” “Manager,” *'Dealer,” etd.,
without more precise specification, 4s Day Isborer,
Fdrm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in tho duties of thd hofise-
hold only (not paid Housekeepers who réesive a
definite salary), may be entered &3 Housewife,
Housework or At home, énd ohildren, not gainfully
gmployed, 43 At school or At homa, Care shotld
be talker to report spacifically the otaupations of
persons engaged il domestic service for Wages as
Servant, Cook, Housemaid, ete. If the deoupalion
has been chatged or given up on account of the
DISEABE CAUSING DEATH, state ocoupsation af be-
ginning of illness. If retired from business that
fact may be indicated thus: Farmer (rétired, 6
yre.). For persons who havé no ccoupation what-
aver, write None,

Statement of Cause of Death.—-Na.me, first, the
pisgass cabsing peEaTH (the primzry afection with
respect to time and causatibn), using Always the
.same acobped term for the same disbase. Exaimples:
Cerebrospinal fever (the only definite syhomym is
‘“Epidendic oerebrospiﬁai memngltls"), Diphiheria
JSavoid ube of “Croup"); Typhoid fver (nover roport

“Typhmd pneumoma"L Lobar pheumonia; Brancho-
phiéumonia (“Préinbnia,” tnqimhﬁed id indéfinii e),
Tubeteutlodis of ltinba, mamﬂgea, peh!oﬂctfﬁz
Circintotnd, Jarcbiia, otv., of ——— (n#ne bri—
gin; “Camoer” 15 16ss dbfiriite; avéid use of “Tumbr”
for tuslignant neopl&sm) Mebdles, Whoopmi cotigh,
Chrontic valvular heari Jiacaae, C’flromc inlerstitial
nepfarms, otd. The contnbutory (eeeondar{ or in-
tergurrent) &ffeation nded not bé stated unless jm-
portant. Example: Mdasles (disea.se lmusmg death),
29 ds.; Bronchopneumonia (secon&ary} 10 ds, Never
report mere sympioms or tertrindl cbndxtlons, saoh
as ‘‘Asthenia,” ‘‘Anemia’’ (merely symptomatie),
“Atrobhy,” "“Collapse;” “Coma;’ “Convulsions,”
“Debility"” (“Congemt&l " 4Qeriils,” ete.), '‘Dropsy,”
“Exhdustion,” “Heart fallure." "Hemorrha.g‘e " 4In-
anitioh,”’ “Mamsmus 7 4Old dge,” ‘'Shock,” “Ure-
wmis,” *“Wealkness,” etc., when a deﬂﬁlte disease can
be ascertained as the cause. Always qualify all
diseases reaulting from childbirth or miséarriage, as
“PUERPERAL feplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgieal operation was
undertaken.  For vIOLENT DEATHS gtate MEANs OF
ixsury and quslify A3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Exawmples: Adeidéntal drown-
ing; struck by railway thain—accideni; Révolver wound
of head—homicide; Polsoned by carbahc acid—prob-
dbly suicide.  The nature df the ifijury, as frédture
of slill, and ebnséqubéness {e. €., sepiis, lelffnus),
may be statbd under the head of "Conmbutory.
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Assceciatidn.)

Nora.—Individual ofices may add to above Lst 6f unde-
girable terms and remse to necapt ccrt,iﬁcnt,oa cont,n.ining them.
Thus the form in use in New Yorlk City stated? ‘‘Cortificates
will be mr.urnod for additioaal information wifch givé any of
the following diseases, without explanation, ap_the sole cause
of death: Abortion, cellulitis, childbirth, convilslons; hemor-
rhage, gangrone. gastritls, erysipelas, meningfif3, m.lséurrlage.
necrosls, peritohltis, phlabitis, pyenﬂa. éeptiqemia. tetaous.””
But general adoption of the minimum st sugposted will work
vast improvemént, and [ta scope can be exténded at X Iater
date.
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