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Revised United States Standard

“Typhoid pneumomt’ ¥ bvbar preaumbnia; BLoncho- |

Ceftlﬁc&te of IDeath

(Appmed bﬁ U, 8, Gensu.s and! American Bubiic Hmluh
Amoclatlon }

Sfatement of Occupatlon.—-Premse statoment of
-occupatmn is very lmportane so that the relaiive
healthfulnasa of various! pursmts ¢an be’ Enown. The
-question appllea to eadk and dvery persdh 1rrespec-
tive of agp. For many ocoupstions a sidgle word of
term on the first ling will be sufficiont, e, g., Farmer or
Planter, Physician, Compoutor. Architect, locomo-
tive Bngineer, Civit Engineer, Stationary Fireman,
ete. Butin: many oases, aspeclaﬂy in industrial enfs
ployments, it is necessary to' khow (a) the kind of
work and also (b) the nature: of the business or in-
-dustry, and therefote an addftionsl line is provided
for the lakter statemens; it should: be used only whed
geeded. As-examples: (a) Spinder, (b) Cotlon milll
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto~
-mobile fdctory. The matorial worked on may fora
part of the second statement. Never returd
“Laboret,” “Foreman " “Mavager;"’ “Dealer,” eto.;
without more precize speocification; as Day laborer,
Farm laborér, Laborer—Coal mine; ote. Wonien at
home. who 4re engaged in the duties of the house-
hoid only (not paid Housekeepers who réeeivd a

. dofinita salary), may be ontersd as Ifousewzfe.
Housework or At home, and chlldreu not gainafully
employed, as Al school or At home. Care should
be taken: to report specifically the cooupations. of
persons engaged in domaestio service for. wages; a3

Servant, Cook, Housemaid, ete. If the oceupation :

hasz been changed or given up on acdeount of she
‘DISEABE CAUSING DEATH, state qeeuput,lon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (rchred 6
yrs.d. For persons who' havé no oooupation what-
.aver, write~ None.

Statement of Cause of Death.—Name. firat, the
‘DIBEABE CAUBING DEATE (the. primary nffection with
‘respeat $o timie and causation), using always the
-same nocepted term for the same dizeasd, Examples:
Cerebrosgrinal fever (I;he only definite. synonym is
“Epnden:no oerebmspma.l menlngltls"), -Diphtheria
{avoid uje of *Croip™§; Typhoid fever (never report

prwumoma { 'Pnéumonfu." unq&aﬁﬂed lsxndéﬁnm).
Tubéréulosiz_of lings, mamr}ges, pahtaneﬂ.‘rﬁ ato.,
Cdrcmama‘, Sarcoma- ete of ——F—at (lin.ime ori-
gin; “Canoer? § failesd dé'ﬁmde- alrgid ufe df ‘fumer”
tat mahgna.lﬁ ne’oplasrfi) T Menslef, W'hoopmi cough,
C’hran’lc vilouldy Rearf disem CRronic' in rshhal
néphiritié, eté THe oontdi butory (mbondarﬁ or in-
tafatrrent) affectidn’ ned” nof bé stated unless im-

“portatit. Exfimple: Meusles (dlsa'ise éa.usmg death),

29 ds.;. Bronchopneumonia (se&'ond&ryf 1 ds.! Never
report- mere symptoms*or termmal eénditiods, such
as “Asthenis,” “Anerfiia” (merily symiptdmatio),
“Atrophy,” “Collapse,” “Coma,” "Convulmons,"
“Debility™ (*Congenitd],” “Semlé"" eta.), “‘Dropsy,'”
“Exhaustion,” *“Heart failure,” “Hemorrha.gé A § %
anition,” *‘Marasmus,” “0ld ago,” “Shock " 4 re-

_mia,” “Weakness,” etc., when a defidite disense can
*.be ascertained as the cause. Alwdys qualify all

diseases resulting from childbirth or mis¢arriage, as’
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was®
undertaken. For vIOLENT DEATHS staté MBANS OF
INURY and qualify 8BS ACCIDENTAL; sdicibar, ér
HOMICIDAL, OF &8 probably” sigH, il Tipossible to°de-
tarmme deﬁnltely Examples: Adcidéntal drown-
ihg; atruck by railwdy trhin—accident; Iimolucr wWound
of head-—-hormczde, Pauoned by carbohc acid-r>prob-
a&ty suicide. The nature of th& iffjury; ag fm%ture

" of: skull, and.‘ oonsequenee’s fer & depsis, telanus),:

may be statéd nnder the head of “Contnbuf.ory "
(Reeommendatlons on stateifidn{ & oddse of death:
approved: by Committee on+ Nonteficlature of the:
Amerioan Médieal Assdoiationt)’ )

Nore. —Individuat ofies may add td abbve list of unde-
sirable terms and refuse to atcopt certiftbates dnmalnldg them.
Thus the form in use in‘New York Citg stntai‘ “Certificates
will be-returned for' ndditlotal information which glvd any of
tha following dizeases, without explanstion, s’ the sole cause”
of death: Abortiohi, collulitls, childbirth, contiitsions! hemor-
chage, gangreng, gastritls, eryaipolas! meningitfi mlscnrriage.‘
netrosls, peritonitls; phlebitis, pyemin septidemia, tétanys.”
Biit geiteral ndoption ofithe’ ‘mintmuch usﬂ suggested wﬂI WOTE
vast {mprovement, and’ fta scope cah bo'extérided ad 3 later
date.
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