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Revised United States Standard:
Certificate: of Death:

[Approved by U. 8. Census.ard|American Puhlis, Hbalth:
Assoclation. ]

Statement of Occupation:—Preclse statementof
ocoupation.is very important,. so that tlis relative
healthfulness of various pursuite.can be known. The.
question applies to each:and! eveny person, irrespecs
tive of age.. For.many cconpations a single word or-
term on the first line will be suffialent, e. g:, Farmer or
Planter, Physician, Compositor, Architect, Locamos.
live engineer, Civil engineer, Statibnary fireman, eto.
But in many cases, espeeially fn industrial employ+
menta, it i3 necessary to know-(a) tHe kind of work-
and also (p) the nature of tlie business or industry;.
and therefbire; an additional lime is; provided For: the:
Intter statamant it should be;usedionly when needed!
Ameoxamples:. (a) Spinner, (b) Coltan mill; (c) Shles:
many. (b) Grocery; (a) Foreman, (b) Aulomobils facs
tory.. The.material worked on.may form: part.of tha.
second statement. Never return “Laborer,” * Fore-

man;” “Mhnager,”” “Dealer;”’ ete., withoutr more -

praclbo speeification, as; Day labarer,, Farm labarer,
Laborer— Goal mine, etei Women at homs, wharare
engoged in the duties ofithe householdionly (not paid .
Hiousekeepers who receive & definite:salary), may be
entered as Housewifs, Housswnrk or: At-home,.and
ohildren, not gainfully employed, as. Al schoolior At
home. Care should be taken to report;specifically
the ocoupations of persons; engaged [h domestis
service for wages; as Servani,, Cook, Housemaid, eta.
It the ocoupation has been: changed:er given up on
account of. the piszasE cavsiNg DBATH,, state:ocou-
pation at Beglhning of illness. Iffretired?from bus#-
negs, that fact may He indieated thua: Farmer (re-
tired, 6 yra;) For persons who:have no ococeupation
whatever, write None. ) :
Statement of causer off Death.—Name,, firat,
the pi1smasE cavusing:pEaTH!{the pritnary affection
with respeet to time and eausation), using-always:the
same acceptediterm for the mame diseage. Examples:
Cerebroapinal fever (the: only definite synonym is
‘'‘Epidemio cerehrospinal! meningitis’); Diphtheria
(avold use of “Croup');: Typhoid fever (naver report

“Typhoid pnevmonia”); Lobar pneumonie; Broncha-
pneumonia (“Bnoumonia,” unqualified, is indefinite);
Taubereulosis of lungs,, meninges,, periloneum; ote;,
Corcinoma; Sarcoma;.etos,. of ... ..... (nams ori-
gin;. ““Cancer’'is less.dbfinite;; avoid use of **Tumor”
for malignant neoplaams) AMaasles; Whooping cough;
Chronic. valuular Nearti diseasé;. Chronic interstitial
nephritis; ete. The, contributory (secondary or in-
tereurrent) afféction need: not be stated unless im-
portant. Example: Measles (ditease causing death),
£29; ds.; Brenchopneumonia (secondary), 10, ds:
Neover report mere symptoms or terminal conditions;
such as “Asthenia,” “Anemia’” (merely symptom-
atio), *‘Atrophy,” *Collapse,” *Cobmsa,” *Convul-
sions,” *‘Debility"' (“Congenital,” ‘‘Seaile,” ota.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“‘Shook,”” “Uremia,”” “Weakness,” ete., when a
definite disease oan be ascertained as the ocause,
Always qualify all diBeases resulting from echild-
birth or- misearriage, na “PUunREERAL sepiicemia,”
“PUERPBRAL perilonifis,’”, ote. State ovause for
which surgiéal: operation was ‘undertaken. For
VIOLENT. DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, of a8
probably such, if impossible to determine.deflnitely.
Examples: Accidental; drowning; struck by rail-
way; irain—accident; Reeolver wound ofi head—
komigide,: Poisoned:by carbiolic acid—probably suicide.
The-nature of the.injury; as-fracture of skull, and
consequences (o, g:, sepeis, lelanus) may: be atated
under the headiof “Contributory.”’ (Recommenda~-
tions: on statement.of' cause of death approved by
Committee on: Nomenclature of° the American
Modical Association.)

Nota.~—Indlvidual offices may add to above List,of undesir-
ahle termsand refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *'Certificates
will be returned for additional Information: whichigive any of
the followlng diseases, without explanation, as the sole cause
ofideath: Abortlon, cellulitis, childbirth, convulsions, hemaor-
rhage, gangreno, gastritis, erysipeias, meningitia, miscarringo,
necrosls, peritonltis, phlebitis, pyemla, septicemis, totanua.””
But general adoption of the minlmum list suggested- will work
vast improvemsent, and: 1ts gcope can be extended! at o lator
date.
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