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Revised United States Standardi
Certificate of Death:

[Approved by. U. 8, Censos and American Public Health:
Association. ]

Statement of Occupation.—Precise statement of-
occeupation is very impertant;: so that . the relative
healthfulnessiof varicus pursuits ean be known., The-
question applieg to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be:sufficient, e. g., Farmer or
Planter, Physician, Compouiler,” Archilect, Lodomo-!
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially-in industrial employ-

ments, it.is necessary to know-(a) the kind of work’

and also .(b) the nature oft'the-business or industry,

snd:therefore an additionsliline is provided for the!

lattor statement; {¢ should be used only when needed..
As examples: (a) Spinner, (b) Cotion mill; (a) Sales~:
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the:
seoond statament. Never roturn “Laborer,'” *Fore-
man,” ‘“Manager,” “Desler,” ete., without more
predise spocification, a8 Day laborer, Farm-laborer,
LaBvrer— Coal fine, ete. Women at home, who are
engaged in tlie duties of the household only (not:paid
Housekeepers who receive a definite salary), may.be
entered as Housewife, Housework-or Al home, and
children, not; gainfully employed, asi A% school or At
home, Care should be taker-té report specifically
the -cooupsations of persans .engaged ‘In- domestio

-service for wages, ag Servant, Cook, Howsemaid, eto.

If the ocoupation has been ohanged or'given up on
acoount of the DISEABE ‘CAUSING DEATH; state ocou-
pation at beginning of ifltess., If retired from busi-

ness, that: faot may beiindisated thua: Farmer (re- i ‘

tired, 8 yns.): For persans who have no cooupation
whatever, write None. ‘

Statement of cause “of ‘Death.—Name, first,
the pi1sEasE icavsing pEaTH (the primary affection
with reapeoct to time and oausation,) using always the
same acoepted term for the same diseass: Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemip eerebrospizal meningitie'); .Diphtheria
{avoid use of “Croup”); Pyphoid feder (never report

“Typhoid pneumonia’); Lobar phewmonia; Broncho-
pneumentia (“Pneumonia,” unqualified, is indéfinite);
Tuberculosis of lungs, meninges, peritoneum, .eto.,
Carcinoma, Sarcoma, ete, of. . ......... (rame ori-
gin;‘“Cancer” is foss definite;'avoid age of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hean! distease; Clhronde interstitial
nephritta, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. BExample: Measles (disease causing death),
29 da.; Bronchopnewmonia (secondary), 10 . ds.
Never report mere symptoms or terminal conditions,
sitch as “ Asthenia,” *“Anemis’ (merely symptom-
B.:trl(!), "Atrophy " "Colhpso," u%ma'n llco-nvui_
sions,” “Debility* (“Congenital,”” **Benils,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failnre,!” ‘“‘Hem-
orrhage;” “Inanition;” *“Maraamus," *“0ld ‘age,”
“Shock,” “Uremia,” “Weakness,” efo., when a
dufinite disease ¢an be ascertained as the eause.
Always qualify all discases resulting: from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
‘““PuERPERAL pertlonilis,’” eto. Btate oause for
which eurgical operation was' undertaken. For
VIOLENT:DEATES stato MXANS OF INJURY _a.nd- qualify
26 ' ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF'AS8
prabably sueh, it impoessible to determine definitely.
Examples:: Aeccidental drowning; atruck: by rail-
wap * irgin—accident;; Revolver woind of hesd—
komicidé; Poisoned by, carbolic aoid-—probably suictds.
The nature of the inaury. a8 fracturecof skull! snd
consequences {e. g., sepeis, felanua)i may be stated
under the head of**Contributery.” (Recommenda-
tions on statement of cause of denth approved by

" Committes. on Womenslature ' of " the’ - American

Medieal! Assoclation.)

Nota.—Iundividual offices may add tb abova lsb of undesic-
able. term and refuse. to accept certificates centaining thom.

“Thus theform In use In Now York Olty stabes:} “Certificates

will be returned for additiona) information: whidh give any of
the following disensss; withous explanation; as tho eole canse
of death: Abortion, eelluditis; childbirth, convulsions, hemor-

rhage, gangrene, gastritia, erysipolas, meningitis, miscarrlage,

nocrosis, perltonitis, phlebitls; pyemia} septicomia, tetanus.”
But genenal adoption of the minimum lst suggested willl work
vast: Improvement. and its scope can ba.estonded at ailater
date.
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