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Revised United 'Si{at,bs Standards
Certificate of Death: -

{Approved by U. 8. Census and Amarican Pubilc. Health:
Association:]

Statement of Occupation.—Precise statemont' of -
occupation I8 very importent). go~that the relative:

healthfulneseiof ivaribus pursuits oan be known. . The: °

quesiion applies: to each and every person, irrespec-
tive of aga. For many,ocoupatiéns a single word or
term on the firet line will be:sufficient, e. g., Farmer or
Planter, Physician, Compoeitor,; Archilect, Locomo-
tive engineer, Civil engineer,. Stalicnary fireman; ote:
But in many oases, especially:int industrial employ-
ments, it.fs necessary to knowi(a). the kind of work”
and also (b) theinature:ofithie:business or industry;
andltherefore an additionaliline {# provided for thes
litter statement:; it should be used only when needed:,
As examplest (a) Spinner, (b) Cétion mill; (a) Sales--
many (b) -Grocery; (a) Foreman, (b) Aulomobild fac-
téry: The material worked on may-form-part.of the-
seeond statement. Never roturn “Laborer,” ‘‘Fore-
man,” “Manager,” *Dealar,” ete:, without more
mwecise specification, as Day laborer, Furm -laborer,
Labprer— Coal mine, ete.

Housskeepers who receive aldefinite salary), may be
enteredCasgHousewife, Houssworktor Al kome;.and
children;, notigainfully employed; asi Af.sckool or Al
hems, Caré shouldibe taken:to report! spesifically
the ocoupations of! persons engaged in  ddmestic
sorvioe for wages, asi Servant; Cook;: Housemaid; ete.
If the occupation has biesn changedlor given: up an
acoount of the DISEASE,.CAUBING! DEATH; staté cocu-
pation at.beginning of fliness., If retired from busi-
nees, thatifact may be:indieated thus: Farmern (re-
tired, ¢ yre.).. For persons who have no' oscupation
whatever, write None.

Statement of cause of Déathi—Name, first,
the DisEASE cAvsING DEATH (the primary:affeotion
with respest to time and causation), using always the
same acoopted term for:the:same disease. Examples:
Cerebrogpinal féver (tho; only definite synonym is
“Epidemld cerebrospinal meningitls');: Dightheria
(avoid useiofi**Croup”): Typhoid fevér (never report

a Women.at home, who are .
engaged In the duties of the household onlyi(notipaid

FRl
v

“Tyrhoid pneumonia™);, Lobar pneumonia; Broncho-
pnsumonia (“Poeumonis,” unqualified, Is {ndefinite);
Tuberculosid of lungs, meningss, periloneum, etd,
Carcinama, Sarcoma ator, of. . ......... (hgme orl-
gin; “Cancer’ isless‘dbfinfto;iavoid*use tof *Tumor!”
tor malignant noeplasms)} Measles; Whboping cough;
Chronic valvular- heart disease; Chronic interstiticl
nephritis, eto.! The- contributory (secondary or.id-
terourrent) affection peed not:be stated unless im-
portant: Example: Measles (dlteaze causing déath),

. 29 ds.;, Bronchopneumonia: (gecondary), 10 ds

Never report mere symptoms or terminal conditions,
such as! “Asthenia,” **Anemia™ {merely symptom-
atie), *‘Atropliy,” ‘“Collapse,” *'Coma,"” *'Convul-
sions,” “Debility” .(*'Congenital,”’ "Sbnﬂé," eta,),
“Dropsy,” “Exhaustion;”! *Heart faillire,’ ‘Hem-
orrhage;”’ *‘Inanition,” ‘“Marasmus,”' “Old age,”
“Shoeck,” “Uremia,” ' ‘“Weaknoss,” ete., whHen, &
définite : disease oan be ascertained as the eause.
Always: quality all diseases! resulting from ohild-
birth or miscarriage,.es; “PUBRPERAL! septicemis,’
“PUERPERAL perifonilis,’ eto. Btate cause for
which surgical operstion wasi undertaken.. Fort
VIOLENT-DEATHS Btate-MEANS:0R-INIURT-and-qualify:
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OtY as
probably; sueh, If impossible to déterminerdefinitely.
Examplés: . Atcidentel drowning: struckt by rail-
way. lrain—accident; Revelter wound of head—
homicide; Poisened by carbolié dcid— probably suicde.
The nature offthe injury, as fractirerofiskull,j and -
consequences (e. g., sepsis, ielenus) may-be slated
under the Lead ofi**Conttibutory.” (Recommenda-
tions on' statement of eausetoff death:approved by
Committee: o Nomenelature of* thel- Amerioan
Mediecal ! Asgocfation.)' ’

Nors.~Individual offices niay add to above 1ist of unilesir-
ableiterms and refuss to accept certificates. containing them.
Thun the-form 1n uss in New York Qitly stateda: - “*Certificatea
will be returned fér additional Information which=glve any of
the following diseasss] without explanstioni o8 thie sole cause
of death: - Abortlon, cellulliis; childbirth;convulsfons, bbmor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonits, phlebitls! pyemia; sepéicerola, tetanus.™

_ But general adoption of the minimum Lst!saggested willlwork -,

vast:improvoment, and its scope can belestendéd at ailater
date: . '

ADDITIONAL BPACS FOR PUBTEIR ATATEMENTS
BY PHYBICIAN.




