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Revised United States Standarvd:
Certificate of Death:

lApproved by U. 8. Census and American Public Health
Asgoctation.)

Statement of Occupation.—Precise statement of.
ocoupation i very important, so-that the relative:
healthfulnessiof various pursuits cgan be known. Tlhe:
question sppliea to each and every person, irrespec-
tive of age. For many; cesupations a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor,, Architect, Locomo-
tive engineer, Clvil engineer, Stationary fireman, oto:
But in many cases, especially;in industrial employ-
‘ments, it is necessary to know (z) the kind of work-
snd also {b) the nature: oftthe,business or Industry,;.

snd!therefore an a.ddjtionalllmells provided for the;

latter statbment; it should be used'only when needed:

As examples: (a) Spinrer, (b) Cotion mill; (a) Sales«
man, (b) Grocery; () Foreman, (b) Automobils fac-
torg: 'The material worked on.may form.part.of the
gecond stetement. Never return “Laborer,” ' Fore-
mar,” “Msanager,” ‘‘Dealer,” eto., without more
rmecise specification, as Day laborer, Farm laborer,
Baborer— Coal mine, ete. Women at home, who are

engeged in thie duties of the household only:(notpaid -

Housekeepers who receive a: definite salary), may be
errtered as Housewife, Housework or Al lome; and

children, not:gainfully employed, st Af.school or Atf -

" home. Care should:be taken- to report: speelfically
the occupations of ' persons engaged In domestic
gervioce for wages, as Sereant, Cook;, Housemaidy eto.
If the ocoupation has heen changed!or.giverx up on
account of the DISEBABE! CAUSING DRATH, stath occu-
pation at.beginning of ilivess. If retired froro busi-
-ness, thatfast may be:indicated thus: Farmer (re-
,Eired 6 yrs.). For persons who have no ocoupation
,whatever. write None.

Statement of cause of Deathi—Name, first,
the DIsEASE cAUBING DRATH (the primary: affection
with respeot to time and cauvsation), using always the
gnme nocepted term for-the same'disease.’ Examples:
Cerebrospinal féver (the: only definite synonym is
“Epidemle ocerebrospinal meningitls’’); Diphiheria
(avoid useiofi**Croup"); Typhoid fecer (never report

“Tyrhoid pneumeonia'’);. Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, ta indefinite);
Tuberculosis of lungs, meninges, periloncum,; eto.,
Carcinoma, Sorcome, eto:, of........... (name orf-
gin; “Cancer’ islass defiite; avold'usa ot “Tumor”
for malignant noeplasms); Measles; WhHooping cough;
Chromis valvular hear! disease; Chronic inlerstital
nephritis, eto. The’ contributory (secondary or in-
terourrent) affectfon need not be statéd unless im-
portant. Example: Megsles (disense csusing dbath).
29 da.; Bronchopneumoma. (eecondary), ID ds.
Never report mere symptoms or terminal oondlt.ions,
such as “Asthenia,” “Anemia’ (merely symptom-
atis), “Atrophy,” *Collapse,” *“Comas,” "Convul-
stons,”” “Dability” (“Congenital,””" “Senile,” ete.},
“Dropey,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage;” “Inanition;” ‘‘Marasmus,”' “Old ia,ge,”
“Shook,” “Uremia,” *“Weakness,” ete., when a
definite. disease can be ascertained as the cause.
Always: qualify oll diseases resulting] from child-
birth or miscarriage,. as: “PUERPERAL seplicemia,”
‘““PUERPERAL periionilis,’ eto. Btate ocause for
which surgical operation wasi undertaken.. For
VIOLENT DEATHR state MBANS OF INJURY and-qualily.
8B ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or a8
probably. such, #f impossible to determine definitely.
Examples: Aecidental drowning;. siruck: by rail-
way (rain‘—aecident; Revelver wownd of head—
homicidé; Poisoned by carbolic acid—probubly suicide.
The nature: of” the injury, as fracture,ol skull, and
consequences (e. g., sepsts, telanus); may- be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cwmuse! of! danth: approved by
Committes. on Nomenclature of the Ametican
Medicali Association.} :

Notn.~Individual ofices may add to ahove liss of undesir-
able.term® and refuss to accept certificates containing them.
Thus the form in use In New York Clty states: “'Oertificates
will be returned for additional information which glve sny of
the following disenses; without explanation; as st scle cause
of déath: Abortlon, cellulltis; childbirth, convul!bnl. hemor-
rhage, gangrene, gastritia} eryaipelas, maningms. miscarrlaze
necrosis, peritonitis, phlebitis, pyemia} lapticemla. tetanus.’”
But general adoption of the minimum lst sngxested willl work
vast’ [mprovement, and i3 acope can betextondéd at a!later
date,

ADDITIONAL 6PACK FOR FURTHER STATEMENTS
BY FEYBICIAN.




